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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLLANCE WITH SECTRON &050002 FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGITER A FOREKGN LIMITED LIABITY

COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA-

Nume of Foreign Timited Ty Company? tasl melode  Linmied Cailiy Company. LLC " or 1L

Gilbe Realty LLC
UM zoe uravarlabke, enter alieniate name adopied tor 1ne purpose of imnsacting Busmess m Florida The aliemate name nmstinclude “Lanited Liability Compans,” 2L C7 a0 7LLCT)
5 NY , B11592958
T T Tun-drction onker he Taw o7 wineh Torcign luntted Tabilslv vompany s argapized) FEToumber T apphicable)
4,
Mhate find tramacted busmess m Taznda v poor o reginematon
Crew seeloute A2 WL & GO8 [RESE N todeiemnne pesalis halirhing
8542 Belnor Drive B542 Beinor Drive
i':-':m\. Addness of I'nncipal (Hee) Odaitimg Addressl
Cicero New York 13039 Cicere New York 13039
7. Name and atreet address of Florida registered agents (0.0, Box NOT aceepiabley
<

Regislered Agenis tnc Oy

Name: - w23

r 7’ :j;r‘
- 7901 4th St N STE 300 ! Ty e
Ottice Addiess : oo «f
< I - =
- Tra

St. Petersburg . ., 33702 ‘ ~ .
CFlarida L
TR o ="
I95Y! 121p Lodded P hac: R
-
Ty,
- ~d 1 J’
-

Having been named as registered agent and to aceept service of process for the above stated fimited Habih,'rj'{cunm.rr_r af the pluce

Registered agent’s acceptance:
designated in this application. [ hereby accept the appointment as registered agens wind agree to act in this capaciiy. [ further agree
to comply with the previsions of all statutes retative 1o the proper und complote performance of my duties. and [am fomilior with

wind wecept the obligativns of my position us registered ayent.
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3. Fou initigl indeaing purposes, Hal manes, titde o capacily and addicsses of the pritsy iembeis/iunagers or persens authorized to
manage |up Lo six (6) total]:

Title or Capavcity: Name and Address: Title or Capacityv: Nanme umd Address:
— , Mark Gilbo —_ .
CiManager N LN anager Naower

XNember Address: 1201 4th SUN STE 200 O Member Address;

St Petersburg, FL 33702

iAauharized i Autharized
Person Person
10nher e i1Other O Other
OMuonnger Natime: U Mungger None:
Civtember Address: CInember Address:
MAnhorzed T Awhorized
Persen Person
[iOther Ctnher CtOther C10ther
UlManager Name: i Manager Nume:
T Member Adulress: CiMember Address:
T Authoricd CAuthorizaed
Person Person
CiOcher CIOuher ClOther CiOther

Imporiant Nouge: Use an atiachment to report more than sis (03, 1 he altachmen: will be imaged {or reporting purposes enty, Non-
indexed individuaks mav be added to the index when liling vour Flosida Deparunent of State Annual Report form,

0. Attached is u centilicnie of existence. no more than 90 days old. duly authentiemed by the official having custody of records in the
jurisdiction under the law of which &t is organized. (17 1he certiticate is in a foreign langnage. a ranslation o the cerlificate under oath
of the translator must be submitted)

[t} This document is exccuted in accordance with section 6030203 (1) (b, Florida Stawites. | am aware that any false mtormation
submitted in & document o the Department of State constitutes # third degree tetony as provided for in s.817. 122 F.5
!
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Robin Jones

Faped or prisied manse of vgner:
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STATE OF NEW YORK
‘DEPARTMENT QF STATE

Certificate of Status

+

[ ROBERT J. RODRIGUEZ, Secreiary of State of the Stute of New York and cuslodian of the records required by law 1o be filed

i my otfice, dohereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and 1ime of this
certificate. the following enlity information is reflécted:

Eatity Name: " GILBO REALTY LLC

1M)S D Number: . 4902631

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Datce of Tnitial Filing with DOS: (02/25/2016

Statement Status: CURRENT

Statement Due Date: ’ 02729720024

Na informiation is available trom this office regarding the financial candition, business activity or practices of this entity.

R " WITNESS miy hand and official seal of the Department of State,
ot e E gy .y ,
. at the City of Atbauy. on January 24, 2024 at 02:20 P.M.
0\‘ N Fu, .. :
. ROBERT J. RODRIGUEZ, Secrctary of Siate
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