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COVER LETTER

TO: Registration Section
Division of Cerperations

Morgan Gibbs LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Morgan Gibbs

Name of Person

Morgan Gibbs LL.C

Firm/Company

2613 N Grady Ave Unit 3143

Address

Tampa. F1. 33607

City/State and Zip Code

gibbs.morgan) @yahoo.com

T-mail address: (10 be used for [Ulure annual reporl notification)

For further information concerning this matter, please call:

Morgan (Gibbs 970 568-6951
al { )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 S12500 Filing Fee O $130.00 FilingFee & 8 $15500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNGE WITH SECTION 605098, FTORIDA STATUTES THE FOILLOWING IS SUBMITTID TO REGISTER A FORFIGN [AITED [ LD TT
COAPANT TO TRANSICT BLEINESS INTHE STATE OF FLORIDA:
| Morgan Gibbs LLC

{(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” “L.L.C.7 or "LLC")

(I name umvailable, euter altcrnate nume adopted for the purpose of tansacting busines in Florida. The alternate name must indude “Limited Liability Company,™ *L.L.C." of “LLC.7)
Delaware
o

L

{Jurisdiction under the lsw of which foicign Limited Rability company is arganized)

(FEE nutnber, 1 epplicable)
12/28/2023

(Date tirst transacied business in Flonda, 1 pnar to remstration.)
(See sedtions 605.0904 S 6050905, F.S. Lo detertmne penlty hability)

D,
(Streed Address of Princepal Otce}

2615 N Grady Ave

2515 N Grady Ave

[$H
(Mailing Address)
Unit 3143

Unit 3143

Tampa, FL 33607

Tampa, F1. 33607

S
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol ;.‘,;’, b U
:_r — '_.-?—-‘ e
T T \ i mdai
. w3 (%] "

Morgan Gibbs L !

Name: Ao O
[ .:_.‘_ﬂ ¥ ey
- -

2615 N Grady Ave Unit 3143 )

Office Address: AL R

Tampa 33607
. Florida
(City) (Zip code)
Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 Sfurther agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Samitiar with
and accept the obligations of my position as registered age.

Ll

. .\
(Registered a n‘)ﬁﬁlﬁursf b/ ~




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal|:

Title or Capacity:

i \Manager
G vember
O Authorized

Person

[JOther

O Manager

CIMember

3 Authorized
Person

COther,

O Manager
O Member
O Authorized

Person

Other

Name and Address:

Title or Capacity:

Morgan Gibbs

Name:

26153 N Grady Ave

Address:

Unit 3143

Tampa, FL. 33607

ClOther
Name:
Address:

T Other
Name:
Address:

OCther

O Managur

Cnfember

ClAuthonized
Person

LlOther

[Inanager

ClMember

JOauhorized
Person

ClCther

CManager
iJMember
Oauthorized

Person

OOther

Name and Address:

Name:
Address

OOther
Name:
Address:

{JOther
Name;
Address:

1Cther

Important Notice' tse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with secliomé05.020.
submitted in a document to the Dt.pdrlmcm of Slatt_ c.on:.ULules a Lh

&ﬁaﬂ

). Florida Staudes. | am aware that any false information
h.lun) as provided [or ins.§17.155. F.8

-~

o

onz k’]’)amn
Morgan Gibbs

pcd ptuued mmr of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORGAN GIBBS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

s

mm-, W, Butioch, Secretary of State )

2778739 8300
SR# 20234265930

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentlcanon: 204851501
Date: 12-19-23




