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COVER LETTER

TO: Registration Section
Division of Corpurations

L : g
SUBJECT: _ __-‘_'}f—‘r?f‘ﬁ}//rda Gemzo Tvesiments LL.C

Same of Liniled Liability Compuny

The enwlined "Applcation by Foreien Eamted Liabilhity Company fur Authonization 1o Transact Husiness 1o Flonda,” Certificate of
Eastenve. and chedh are subtmitied o register the abvne referenced Toreten linited labiliny company 10 transact business in Flonda

Plea~e retumn sl comrespondenee concerning thas matter 1o the tolkesny
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E-mail address (1o be used Tor future unoual report notificazion)

For firther infonmation concerming this matier, please calk:
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Namw of Contact Persen - Arca Uode Davinne Telephane Nunper

Mailing Address: street Address:
Kegistrunon Section Registratinn Section
Drvision of Carporations [Yiviston o) Corporations
[’ ), Box 6327 The Centre of Tallahasser

Taththassee, FL 32314 2415 N, Monroe Street, Sunie 810

Tallahassece, 132303

Lnelosed 1s o check tur the tollovwing wmount -~
Please make check puyable to: FLORIDA DEPARTMENT OF STATE /
— SI2500 Filig Fee TRIAML Filing Fee & 21 815500 Filing Fee & S1e0.00 Filing Fee, Certaticme

Certiticate vl Status Certitied Copy ol Status & Certitied Copy



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

INCOMPUIANCE WM SECTRON 6 0402 FLORIDA STATUTEX THE RN LB ING IS SUBAMITTED T REGINTER A FURFIGN LIMITES ) LIARIEITY
CVRAMPANY TOHRANSACTBUCNNENS INTHE STATE (¥ M ORI

o KATRLINA  GowZo ENvesTrMmenTs Ll

TGine oF Fureign T nnated Liabaliny € ranpany. must v lude ~f rmared Dabilin Company. 1 1.C o LT s
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Namw and street addreas of Flondi registered agent (PO, Boy NO T aceeptable)
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Registered agent™s acceptance:

Having beernt named oy regisiered agent and to accept service of procesy for the above stated limited liahility company at the place

dexignaied in this applicaiion. | hereby accept the appointment as regidered agent and agree to act in this capacint. | further upree
4,

ta comply with the provivions uf uH sofutes rﬂ‘anvr ter the proper and camplete performance of my duties, and { am familiar with
and secepr the obligation. ufmypmumn as refriviered ageni,

//{u’/" Lt/

(R et age™ s wfatuee |




2 For initial indeang purposes, Tist names. title ur capacity and addresses of the prinary memberss managers or persons suthonzed to

manage fup Wi 16) wal|

I'itic or Capacity: Name und Address: Titic or Capacity: Name and Address:
— Manuger Nume /‘“‘JG L Cfl’)N 2A! AN TIManager Nanw
“Manber Address: qu ! }\J . H G HY P'VF] 7 ZIMember Address
-y | .
T Authurnzed LIAYA P’ YAl l‘—'r_;’___{ JAuthorised

Person 75&5 Pemon
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ZManager Name B ZAMfanager Name B

- Member Addneas o R Member Address
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C Manager Nuame I Manager Naow o

Z Member Address o R T Momber Address
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tmpenan, Sotice: Use anattachment o report more than sia (6 The antachment wall be imaged {or reporting purposes anby. Non-
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9 Apnached is a ceruficate of oaistence, no more thin $0 days old, duly authenticated by the atficial having custdy of records in the
Jurisdiction under the law of which s organized, (1 the certificste ooin a forcign language, a tmaslason of the cenificate under oath
of the truaslator must be submirted)

1 Phis dowument s executed in accordmwe wath secoon o053 020001 (b, Flords Sates L am aware that any false information
submutied 1n i document to the Depurtment of State constitutes a third degree telony as provided torin s 817155 F.5.
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Jane Nelson
Seeretary of Stiaie

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Katalina Gonzo Investments LLC (file number 803528242), a Domestic Limited

Liability Company (LLLC), was filed in this oftice on January 24. 2020,

it 1s turther certified that the entity status in Texas 1s In existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 09, 2024
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Jane Nelson
Secretary of State

Cearmne visil us on (he internel at RIEPS Zwwy . sox e Xas. govy
Phone: (512) 463-53533 Fax: (312) 463-53709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1390133530003



