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: C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/06/24

Order #: 1499540-1

Re: Gattuso Development Partners, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

AUTH A~
Cline @ 8
n:

- /
Pleage tgke the fo_llowing act.i_(\;) \"é‘m‘\_/
File in your office on basis~~
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




COVER LETTER

TO: Registration Section
Division of Corporations

GATTUSO DEVELOPMENT PARTNERS, LLL.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHRISTIAN 5. BRUNO. LS.

Name of Person

COZEN (’CONNOR

Firm/Company

200 8. BISCAYNE BLVD.. SUITE 3000

Address

MIAMIL FLL 33131

Citv/State and Zip Code
MROMERO@COZEN.COM

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

For further information concerning this matter. please call:

MARSHA ROMERO 305 704-3940
at ( )

Name of Contact Person Arca Code Davtime Telephoné Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FI. 32303

Enclosed is a check for the folluwing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

05 $125.00 Filing Fee O $130.00 Filing Fee &  {J S155.00 Filing Fee &
Certificate of Status Cenified Copy

01 $160.00 Filing Fee, Certificate

of Staius & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ]
[N FLORIDA

[O TRANSACT BUSINESS

-5

IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGTER'A FORFIGN  LINITED LIABILT,

COMPANY TOTRAASICT BUNINESS INTHE STATE OF FLORID-A:

| GATTUSO DEVELOPMENT PARTNERS, LLC

{*vame of Foreign Limued Liabihty Company: must include “Limited Tiabilny Company.” 1.1.C. “or "L1.C )

(If name vonavailable, enter aliernate name adopted for the purpose of ransacting business in Flenda. The altemate name must include “Limited 1iaty

Nty Company,” "L C." o "LLC.™}

PENNSYLVANIA 83-2479828
2. 3.
(Junsdiction under the Jaw of which Torelgn Tinned Tiabifity company s organised) (FET numbert 1f apphicable
05/01/2024
4.

(Daie first transacted business in Flonda, if prier to registration.)
{See sections 605 0904 & 605 0905, F.S. 10 determine penaliy habiliny

117 ADMIRAL PEARY WAY 1117 ADMIRAL PEARY WAY
3. 6.
{Sireet Address of Princspal Office) (Mathng Address)

SUITL A SUITE A

PHILADELPHIA. PA 19112 PHI.ADELPHIA. PA 19112

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

™3
—
m~2
CORPORATION SERVICE COMPANY s

Name: !
<
1201 HAYS STREET -
Office Address: o
%A
TALLAHASSEE 32301 o
. Florida -

(Caty) (Zip code)

Registercd agent’s acceptance:

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

designared in this application, | hiereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
] . . 9‘ N LR *

fo comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with

and accept the obligations of my position as registered agent.

A

{Registered agent’s signature)




8. For ininial indexing purposes. list names. title or capacity and addresses of the primary members/imahagers or persons authorized ¢

manage [up to six (6) total]:

Title or Capacity:

Name pnd Address:

JOHN GATTUSO

Title or Capacity:

Name and Address:

ANNE DEMUTIS

UiManager Name: CiManager Name:
OMember Address: 1117 Admiral Peary Wuy CMember Address: [7 Admirat Peary Way
OAuthorized Sulte A OAuthorized Suite A

Person Philadelphia. PA 19112 Person Phi]:ulclphi:u_ PA 19112
= Other PRESIDENT OOther RO m Other coo Ui Other
Crvianager Name: CIManager Name:
CMember Address: O Member Address:
JAuthorized TlAuthorized

Persoi Person
CiOther CiOther CiOther LiOther
CManager Name; UManager Name:
TMember Address: C'Member Address:
O Authorized ClAuthorized

Person Person
CiOther OOther OOther OOther

Impornant Notice: Use an atachment to report more than six (6). The attachment will be imaged tor repor}ing purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a translation'of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware lif,al any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/U%

GATTUSO

Signature of an authonsed person

Tyvped or printed nite of s1enee




Bureau of Corporations and Charitable Organizatio

Pennsylvania Department of State

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Gattuso Development Partners, LLC
Request Type: Subsistence Certificate
Request No.: 035290327
Receipt No.: 001033930
Filing Type: Domestic Limited Liability
Company
Filing Subtype: Limited Liability Company
Initial Filing Date: November 06, 2018
Status: Active

Issuance Date: l\lﬂay 03, 2024
File No.: 0006794808

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Gattuso Development Partners, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.dos.pa.qov

IN TESTIMONY WHEREOF, | have

hereunto set my hand a'r:1d caused the seal
of my office to be afﬁxe:'j, the day and year
above written

W/"J——

Albert Schmidt
Secretary of the Commonwealth




