To:

-

Division of Corporalions

Flonda Department of State
M2y bosssiist

Nate: Please print this page and use it as a cover sheet. I'ype the fax audit number
{shown below) on the top and bottom af all pages of the document.

3/4/24, 5:32 PM

(((H24000086172 3)))

I O A

H240000361 723ABCY

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAB0QGR08023
on (78]
. x < Phone © (614)288-3338
£ N weas
? et Fax Number 1 {6143)573-3996
i — £<&
—_ Wiz
et e w T
il & ='iso ™ Enter the email address for this business entity to be used far
T o ?;;ﬁi;ure annual report mailings. Enter only one email address please.*®
. bl
e G L Emall
1o e -i.Address:___jbrunal@thebcarder.com -
‘i, . C?_UJ-..J \fy -
E“‘h . ::‘_: .._MMD_}': e i Bk s m A s g Aa Al i =t — e m— - - ——— it — 8 8 gt 1 ﬂmw-ﬂ?-‘ --T-‘:-:
e = . A R e
Foreign Limited Liability Company D -
. . - L
Gatlis Boulevard Bells, L1.C : = ‘J
: ! e
(Certificate of Statws | o 1 <« .
= ' < ~— -
ICerhhcd Copy ! 0 r R S
i e e b N —= .
|Pagc Count i 04 c. o -:j
- —
| s125.00 =
Electrontc Filing Menu Corporate Filing Menu ielp

hitps tefile. sunblz.org/scripts/efiicovr.exe

Yoge 203 20240403 11:29.06 CST 16144554862 From: James Tanks

i



2024-C<-03 11 29 06 CSY 16144554862 From: jamas Tanks

To. Page: 3¢f §

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

IN COMPLIANCE WITH SECTTON 85,0002 FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTED T8 REGISTER A FOREIGN 1IMITED HABIITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE (F FLORITIA:

Gatlin Boulevard Bells, LILC
. (Name of Toreign Limited LiahiTity Company, must include “Timiled Liability Gompany. L1.C. or “T1C)

(1 name unavailable, enter alizrnate name adopted for the purporc of ransacting dusiness 1n Flonda The skermate came must include "Limited Liapluty Campany.”™ “L.L.C," o “LLC. 7}
~ (PP number, T applicabley

Delaware
2.
(Junsdietion under the Taw of which fore1gn Emized Tiabikity company is organtzc gy
4. - o o
1927 Airst wransacicd busincds in Plosida, i prior 10 rCRisraton.)
(S¢c secnons 605.0%04 & 505.0903, F.5. 10 determine penaliy liebidity)
320 I Street, Suite C
6
{\niing Addread]

520 D Street, Suite C

Clearwater, FL. 33756

5
(Stecet Addrees of Principal N H%ec)

Clearwater, FLL 33756

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
-
- S

- 2
CT Corporation r I r——

, - O
Name: : -3 ] §
o 1 :-@:
1200 South Pine Isiand ; o f““""
Office Address: r'f'- — - -
r == Sy

33324 - = s

. Florida : S U

(F1p code) —_—

o

Plantation
(Cuy}

Having been named as registered agent and to accept service of process fur the above stated limited lability company at the place

Repistered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative te the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,
(\ A SO
A L Sandra Zwijack, Assistant Manaper

‘.ﬁﬁmlﬂlkcgﬁ‘_g}w“!.M
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persans auwtharized to
marzage {up to six (6) totl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Adilress:
OManager Name: Chris Sun OManager MName:
OMember Address: 320 D Street, Suite € CIMember Address:
& Authorized Clearwater, L. 33756 CAuthorized
Persen Person
F30rker O Other C10ther DO0ther__
OManaper Name: CinManager Name:
[OJ¥ember Address: OMember Address:
D Authorized OAutkorized
Persan Person
OOther______ {J0ther O 0Other CiOther
s hanager Narne: OlManager Namt:
f1Member Address: ) DOIn{zmber Address:
[JAutharized JAutherized
Person Person
J0ther, {J0ther OOther, COQther

Imporiant Notize: Lse an attachment 1o report more than sia (6). The artachment will be imaged for reponting purposes enly. Non-
indexed individuals may be added o the index when filing your Florida Department of Stute Annual Report form,

9, Attached is a centificate of exisiznce, no more than 90 days old, duly authenticzted by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submined})

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statvtes. 1 am aware that any false information
submitied in 3 document to the Depariment of State constitvles a third degree felony as provided for ins.817.155,F S,

R_K

Xl’.ﬂ of 1 muttorired prmyaa

Typed tx prirzed mame of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATLIN BOULEVARD BELLS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202908215
Date: 02-28-24

3139758 8390
SR# 20240767796

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




