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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

MARK KOSBERG BERGER
1598 COPPERFIELD PKWY
COLLEGE STATION, TX 77845 US

SUBJECT: GANNET LIFESTYLE LLC
Ref. Number: W24000096175

We have received your document for GANNET LIFESTYLE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Petiway
Regulatory Specialist |l Letter Number: 024A00013985

www.sunbiz.ore



COVER LETTER

TO: Registration Section
Bivision of Corporations

GANNET LIFESTYLE LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foteign Limited Liability Campany for Authorization to Transact Business in Florida.” Centificate ol
xistence. and check are submitted 10 register the above referenced foreign limited liability compiny to transact business in Florida.

Please veturn afl correspondence congerning this matier 1o the following:

MARK KOSBERG BERGER

Nume of Persen

Firm/Company

348 COPPERFIELD PARKWAY

Address

COLLEGE STATION, TX 77543

City/Siate and Zip Cade

alex(@alexoriizepa.com

E-mail addiess: (10 be used for future annual report notification)

For further information concerning this meatter, pleasc call:

ALEX ORTIZ 303 340-2000
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ol Corpourativns Division of Corporations
PO BBox o2y ‘Fhe Centre of 'L allahassce
Tallahassce, FL 32314 2413 N, Monroe Sureet. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FEORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 5130.00 Fiting Fee & [ $135.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SRCTION o050002, FLORIDA STATUTES THE FOLLOWING 5 SUBNTTTEL TO REGISTIR A FOREIGN LINTTED LLBITTY
COVPANYTO TRAANSACT BUSINENS INTHE ST OF FLORIA:
GANNET LIFESTYLELLC

(Name of Fureign Limited Labihty Company. must include ~“Linted Lizbiliy Company,” "LLC.7or "LLCT)

!

(17 name unasailable, enier aliernate name adopied for the purpose ol irausacting business in Florida The altgenate same must inelude "Limited Lizhility Company,” "L L C" or "LLC ™)
WYOMING 92-1982764
2 3
unistctian wndes the Taw ol which Torcign Tiented Trabaluy conpany 15 organized) (FET number, 1 applicuble)
N

iDate Tust wansacted business in Flanda, 1@ prioe 1o regisicanon
(See sections 605 0904 & 605 095, F.5. to determine penaliy lability)

1718 CAPITOL AVENUE 1398 COPPERFIELD PARKWAY
3. 0.
15reet Address of Pincipal Otfice} (Matling Adkdress)

CHEYENNE. WY #2001 COLLEGE STATION, TX 77843

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

ALEX ORTIZ
Name:

2727 PONCE DI LEON BLVD
Office Address:

CORAL GABLES 33154
. Floridas
Uy 1Zip code)

Registered agent's acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited labilite company at the place
dexipnuted in this application, T hercby decept the appointment us registered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as pegisered agent.

\—/ {Regustercd uyenl’s signapdic)




3. Tor inttial indexing purposes, list names, title or capacity and addresses of the primary membershnanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title o1 Capacity: Name and Address:
SManager Name: MARK KOSBERG BERGER ClManager Name:
= Member Address: 1398 COPPERFIELD PKWY OMsember Address:
Dauthorized COLLEGE STATION, TN 77845 ClAuthor ized
Person Person
Other OOther, CIOther O0ther
Clxanager Name: OManager Name:
Member Address: OMember Address:
OAutharized CiAuthorized
Person Person
QOOther OOther Ciother Ooiher
OManager Name: CIManager Name:
LiMember Address: OMember Address:
OAuthorized MAwmhorized
Person Person
COther CJOther COther CJOther_ o

impartant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of Siate Annual Repost form.

9. Attached is a certificate of existence, no more than 90 days old. duly aushenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in 2 foreign language, a translation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted m a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55, F.S.

ignature of gn anthorized person



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Gannet Lifestyle, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 26, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001214295.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of July, 2024 at 12:.30 PM. This certificate is assigned |ID Number 074654429,

(bt [ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

S arratary AfF Statate woabicita e thanim e wansm menr amA fAllrvasimm thoe imctriirtimme micmlassme i rrmmtenre Y o] mfomtom £ od £7 om0




