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

IN COMPLIANCE RITH SECTION Q3.09%02, FLORITY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGIBTER A FORFJG"‘-’ LIMITED LABILITY

COMPANY TOTRANSHCT BLSINESS IN THE STATE OF FLORIDA:

] Gerrinv Accounting & Fmance Services, LLC

|
(ame of Fareign Limited Liability Covmpany; must mcuda “Lated Diabihiey Company,” L.LC T or LIC™

4 name comvmisbie, enter alicmate name adopied for the pupose of imnsacing buaineas in Flonide. Thr alemare parne must include “Limited Liabilicy Company
Delaware
2,

" LLGer'LLET)
B3-2645174
ES

(7unsdiction undar tha Taw ol which Toreign Timsted Tiebiitty cempiny is organized)

fFEL sumber, :flppl'}::lbicl
May 1, 2024
4

!
&'}a.c Tiewy trazancied bewiness in Flondz, o pror o regoisstion ) :
See wutions S05.0904 £ 605 D905, F. S to doferminz peryity liaminy)

401 NW Ist Ave, Apt 503

401 NW ist Ave, Apt 503
g 6.
{5ireet Addresa o Praneipal Oics}

{Mailing A Jdrer)
Fort Lauderdale, FL 33301

Fon Lauderdale, FL 33301}

) &
' 1 [
. Mame and strect address of Florida registered agent: (P.O. Box NOT acceptabie) ‘- %
i e i
T == i~
Registered Agents Inc. T - e
Name: : o = :
i e
7901 4th Street N, Ste 300 . = it
Office Address: : ‘r: - g
: s o head
' - . —r."" -
St. Petersourg 33702 S S,
JFlerida . Lo
Qi) (Zia <oce) : -‘ﬁ’g
H
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iiab:'[:'l;r: company ar the place
designated in this application, I hereby accept the appoiniment as registeved agent and agree (o act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my dutics, and I am Jamiliur with

and aecept the obligations of my position as registered agent. - ] TNy
i f’i& \/ | Y‘
a LA \ \T- 'Og- l-é
g

(Registered agent’s signacirs)




§. Fot initial indexing purposes, list names, title or capacity and addresses of the primary members/managersmr persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nritme and Address:
OManager Name: Travis Gerity TManager Name:
&\ {amber Address: HOTRAW st ave, Apt 303 T\ lember Address:
= Authorized For Lauderdate. FL 33301 O Authorized
Person Person
TOther O Onher 10Other ':];bthcr
]
UManager Name: OManager Name:
OMiember Address: Member Address: '
JAuthorized O Suthorized ‘
Person Person :
OOther, OOther T3 0ther D'fZJthrr
OManager Name: TManager Name:
i
CIMember Address: OMember Address: :
JAuthorized D Authorized .
Person Persan ‘
ClOther Other CIOther C':Other

important Notice: Use an attachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Repont fcrm

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custod} of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transiation of:he certificate under oath
of the franslator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (&), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State const.tulem%»degm‘, felony as provided for in ¢,817.1 '\5 F.S.

v
'
'
1

Symarure of al avthonzed person

Travis Gerrity

Typed or prirted name of 2igned



Delaware . ..

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE O;F'
DELAWRRE, DO HEREBY CERTIFY "GERRITY ACCOUNTING & FINANCE SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Iz
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR A9 THE REC:ORDS oF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERRITY :
ACCOUNTING & FINANCE SERVICES, LLC" WAS FORMED ON THE TWENT‘Y—
SEVENTE DAY OF JULY, A.D. 2023.

ANDIDOHMYMCERTI”TMTTHEANNUMMSHAVEHEEN

PAID TO DATE.

7593340 8300

SR# 20243105500
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203895903
‘Date: 07-10-24




