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COVER LETTER

TO: Registration Section
Division of Corporations

Guifto Bay lrrigation LLC
SUBIJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the tollowing:

Jamie Rem

Name of Person

Gulf to Bay Irrigation LLC

Firm/Company

3930 Tumpa Rd

Address

Oldsmar F1. 34677

Citv/State and Zip Code

tampapest@@gmail.com

E-mail address: (1o be used for future annual report notification)

For further intormativn concerning this mater, please call:

Jamie Rein 813 RAZ083
at ( )

Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of’ Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a cheek tur the foflowing amount:

Please make cheek puyable o: FLORIDA DEPARTMENT QF STATE

= 512500 Filing Fec O $130.00 Filing Fee & T 815500 Filing Fee & O $1a0.00 Fiting Vee. Certificate
Ceruficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 0302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LIABILITY

COMPANY TO TRANSHACT BUNINESS INTHE STATE OF FLORIA:

Crult 1o Buy frngation LLC
{~ame of Forergn Limsted Trabifity Company: must include “Tamited Tiabiliny Company,” TLC T ar "TLET

GTHB frogation LLC
I name pnavitlable, enler altemaste sume sdopted lar the puipose of ransacting business in Flarids, The slternate name must nclade “Limuted Lishdity Company,” "L L C.7 ot "LLOC ™
VG- 53908

FET number, tfappheabley

taa

Delaware
2.
Jun~diction under the Taw of which Toreign limited Bability company s orgamizedi

will start 4/172024
4,
(1 hate et sransacted biesimess i Plosdd, if poos w peguaoon |
15ee seetions 05 00 & A0 K0E TS (o determme peralty Habihiy)
720 Campbell St 3930 Tampa Rd
5. O,
iStreet Address of Principal Office) Aaling Addiesn
Clearwater FE 33730 Oldsmar FL 34677
oy
=
B =
iy )
7. Name and street address of Florida regisiered agene (P.O. Box NOT acceptable) EJJ "
. o V]
Duminic Santogagsso = -
Name: - Ny
L
3930 Tampa Rd YIS
Office Address:
Oldsmar FFLL 34677
. Flonda
1ty (VAR

Registered agent’s acceptange:
designared in thix application, | hereby accepr the appointment as registered agent and agree to aet in this capacity. I further ugree

Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the place
o comply with the provisions of all statutes relative to the proper und complete performance af my duties, and I am fumiliar with

«f ugent.

and accept the obligations of my position as register,

r 4 ]
V '}fvglslcrul agent’s signature b



8, For initia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized o

manage [up to six {6) wtal]:

Tithe or Capacity:

Name and Address:

Jamie Rein

Title or Capacity:

& Manager Name: = \anager

CIMember Address: 720 Campbell 3t OIMember

L Authorized Cleanwater Pl 33750 CJAuthorized
Person Person

CiOther COther TiOther

DI Manager Name: CiManager

CiMember Address: OMember

O Authorized CiAuthorized
Person Persun

Oxher OOther Other

C Munager Name: Ol M anager

OiMember Address: CIMember

CiAuthorized O Authorized
Person Person

ZiOther COdher T Other

Name and Address:

i Dominic Santosausso
Name:

3930 Tampa Rd
Address;

Oldsmar FLL 34677

Cinher
Name:
Address:

TiOther
Name:
Address:

CHrher

Lmpurtant Notice: Use an attachiment o repart more than six (6). The atachment will be imaged lor reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a certiticate uf existence, no more than 90 days ofd, duly authenticated by the viticial having custody of records in the
jurisdiction wnder the law ot which it is organized. (If the certificaie is in a forvign language. a translation of the certificate under vath

of the translator must be submitted)

10, This document is exceuted in aecurdance with seetion 60350203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Dueparument of Styty

pnstitutes a third degree felony as provided for in 817135 F.§,

Jumie Rein

Signalure ot an authorized person

Typed ur prnted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF TO BAY IRRIGATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

e

Authentication: 203007693
Cate: 03-13-24

3168875 8300
SR# 20240975832

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




