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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18. 2024

ANDREW MARQUARDT
705 HOMESTEAD BLVD
LOUISVILLE, KY 40207 US

SUBJECT: GALLO PROPERTIES LLC
Ref. Number: W24300104547

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

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked eniities are not available for
one vyear from the date of administrative dissolution/revocation unless the
dissolved/revoked enlity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore. releasing the
name for use to another entity.

A certificate of existence or a certiflicate of good standing, dated no moie than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other cificial 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 phetocepy of this certificale is not acceptatle.

Flease return your dgocument, along with a copy of this letier, within 60 days o:
your filing will be considered abandoned.

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

{ ) 245 RE_CENE"‘

Andrea Andrews

Regulatory Specialist Il g 07 202 Letter Number: 724A00015773

www.sunbiz.org

Division of Corporationg - P.O. BOX 8327 -Tallahaszee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corperations

Gallo Properties LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicution by Fureign Limidied Liability Company for Authorization to Transact Business in Flond,” Certificate of
Existence. and cheek are subminted to register the sbove referenced foreign limited lability company to transiact business in Florida.

Please return all correspondence conceming this matier o the tollowing:

Andrew Marquard

Namwe of Person

Galle Propertics LLC

Firm/Company

705 Homestead Blvd

Address

fouisville, KY 40207

CivStte and Zip Cude

agmejm 98 5Ehumail.com

E-masl address: (10 be used for Tuture annual report notification

For [urther information concerning this matter. please call:

Andrew Marquardt 302 264-4326
HIX} )

Numg of Comact Person Arca Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporativns ivision of Corporations
IO, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32214 2405 N Muonroe Street, Sune 80

Tallahassee, F1. 32303

Enclosed is @ check Tur the following amount:

Ylease make cheek pavable o) FLORIDA DEPARTMENT OF STATE

L125.00 Filing, Fee [ $130.00 Fiting Fee & O SI55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPEANCE W SECTION GUS002, FLORILA STATUTES, TTHE FOLLOWING £5 SUBMITTIT) TO REGETFER A FORFKWN LIMITER LIARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORITYL

Gallo Properties LLC
’ (Name of Forergn Limited Tiability Company, must include “Limited {sability Company.” 1L C “ar "LLET)

(6F ot upavailable, enter abernase name sdopred for the purpose of sramacting birsiness in Florida The sremate name must ichide “Limsted 1iabslity Conmpany.” "L L.O7w “LLE 7y

Kentucky 99-2848434
2. 3,
{Tunsdictian inder the Tew of which Toreign Timtad Fabiliy rompany 1 argaaired {Ft 1 sumber 1 appheable )
July 1, 2024
4.
(Thate Tiral uernactod business i Floods. 1 poo to repstrabon )
(See teciiont 60% 0904 & 605 0904, F S 10 deternune penalty taabtliry)
705 Homestead Blvd 705 Homestead Blvd
W 6.
1Sueer Address of Puncipal Cltey Makng Address)
Louisville, KY 40207 Louisville, KY 402067

rr:.._:
Ly
[ oy
7. Name znd gireet address of Florida registered agent: (P.O. Box NOT accepiable) %
—i
1

0 S (Woprza ©5 -
Name: Jééjokfj : (W(Opf 74,z 32)_ )
- | =~
Office Address: Qal Sy Y1t ',{"D_\'t &-\-‘ (‘:J
(=2}

Lu,{ NS Floride ___ 2 04 (3

__) v (City) [Fp onde)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated lintited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of ell statutes relative to the proper and complete performunce of my duties, and I am fomiliar with
and accept the ebligations af my position as registered agent.

O™~

tRepmcyed apem’s signature )




8. For initial indcxing purposcs, list namcs, title or capacity and addresses ol the primary members/managers or persons suthorized 1o
manage [up to six (&) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Andrew Marquard OManager Name: Elizabeth Marquardt
& \{ember Address: 705 Homesteed Blvd A Member Address: 705 Homestead Blvd
Authorized Louisville, KY 40207 O Authorized Louisvilie, KY 40207
Person Person
OOther _ [1Other Onher [Oher
[OManager Neme: DManager Name:
OMember Address: iJMember Address:
Ol Authorized LJAuthorized
Person Person
C10ther OOther OOther CU0ther
ClManager Name: OManager Name:
CMember Address: ClMember Address: e
[CAuthorized D Authorized
Person Person
[dOther TiOther Other___ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon forn.

9. Artached 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. {I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informalion
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.5.

Andrew Marquarde

of & authorizPf person

Typed or pristed name of Fignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 : i
Franklort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.s0s . ky.gov

Authentication number: 319880
Visit hitps Jiweb.sos kyqowvitts how/cerbalidate aspx 1o authenticate this centificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

GALLO PROPERTIES LLC

GALLO PROPERTIES LLC is a timited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is May 3,
2024 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered 10 the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this _25Th day of September, 2024, in the 233™ year of the
Commonwealth, .

Nohad H A

Michavl G. Adams

Secretary of State
Commonwealth of Kentucky
JIU8S0/i362377




