e,

AR

800435859028

(Address)
2E--014 #1000

{Address)
05704,/ 24~-0110

(City/Statel/Zip/Phone #)

[] war [] mar

[] rickup

(Business Entity Name)

(Document Number)

Certified Copies Cenuficates of Status ~

=

o

£
S
Special Instructions to Filing Cfficer: p i
5? 271

— -
7 oy

Office Use Only
- X
SEP 13 2024




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E:fof° C}agﬁ Faf\C&AC}CpQ L L_(’

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence, and check arc submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this mauer wo the following:

g ‘l CQ\HOL\ G&Jla o L\ cAN

Nmpf} of Pcrson

Firm/Company

150 4 OD@// Read _ Apt 2812

Address

M\'Cw"\i @\@&o@\- .FL . 35(39

Cil_v/Sl:"ﬂc and Zip Code

SICQ[\LD(/\ (22 a hoo . Cony

E-mml address: (o be used for Tuture annual repon noufication)

For further information concerning this maticr. please call:

SIOHBH @{Hac\fqer L AS 206 £5S5 ©

Name of Conlact Pc@)l Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee & $130.00 FilingFee & & $i535.00 Filing Fee &  0J $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE WETESFCHON 605,002 FLORIA STATUTEN TS FOLEOTWING IS SURNEETED 1O RICISTRR A FORIIGN LINTRDD LLABITTY
COVPANY TOTRANSACT BUNNENS INTTE ST OF FLO]IDA:

L Stop Gap Fin gn o‘aﬂ LLC

(Name of Foraign Limited Liabilitv Company, must include ~1amited Liabihty Company,” "L.I.C.7or “"TLCT)

(If name uravmiable, cnter alternate name adopted lor the purpose of tranaching business in Florida The allernate name must include “Limited Lizhilty Company,” "L.L &7 or *LLC ™

2 Slade oo \/\Jumm.'/\q Y. ¢3¢ FIC2

{Jursdiction mﬂﬁﬂm Taw of u.lfpch foregn imited Imh\h!y‘ company 1s organined ) {FE[ number, tf applecable)
! |

el

..L-

{DCate st uansacted business in Florda, if prior to fegsuation }
(Scc sections 605.090:4 & 605.0905, F S to determine penalty hability}

s 13112 PiencerAve P2 e Ay e (227

{Street Address of Principal Otlice) (Mathng Address)

Sre 122+
C[ﬁét{enngw"/ kece | Cl'\é}f'&nnL‘ WY ‘825'0}

7. Name and street address of Florida registered agemt; (P.O. Box NOT acceptable)

Name: S l,Of‘{ B H (”"P\' (_,(_¢4‘ & Hé Q - i -‘l:

R

gy ‘-' i -
Office Address: ISG & /L%Ci»-?f Q()ﬁﬂ() QS) 9\ *~ o~ \j
= 5.;‘ ‘

IJ)

\m |0.4’VLL C_%é‘d“oé)'\ . Florida = fg 9

{Cay) {Zip ende)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
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 all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

= =

(Rog Blcrett mgent ts-sigtmturc )




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authonzed 1o
manage {up o six (6) total]:

Title or Capacity:

gleulgcr
OMember
COJAuthorized

Person

CIOther

Name and Address:

Name: _SAOHDH GAUKGHEE
Address: [‘Sc(t‘?m__, &mﬁl

{ .
G 222 M Rea l

2339 W

CiManager
CIMember
JAwhorized

Person

101her

TIManager
OMember
OAuthorized

Person

COther

OOther
Namge:
Address:

OlOther
Namge:
Address:

C_IOther

Title or Capacitv:

CIManager
CMember
[ Authorized

Pcrson

JOther

Name and Address:

UManager
OMember
JAuthorized

Pcrson

C1Other

CIManager
COMember
t1Authorized

Person

OOther

Name:
Address:

CQOther
Namc:
Address:

OOther
Namg;
Address:

ClOther,

imponan Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when [iling your Florida Department of Stale Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath
of the trnslator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree [elony as provided for ins.817.135. F.S.

e e O

Sigmlwt;mmhmimd person

S\DHARH CALCASHE 7L




STATE OF WYOMING
Office of the Secretary of State

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

Stop Gap Financial LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001507221.

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 19th day of August, 2024 at 11:23 AM. This certificate is assigned ID Number 075432025.

(et /) 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 Cenificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Cefrtificate.




