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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENENS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTIDY T0 REGISTER A FOREIGN  LIMITD LIABIATY
COMPANY TOTRANNACT BUNINESS INTHE STATE O FLORIDA:
| Gilic Wildwood LLC

(Name ol Forergn Lamited Liability Company; must include “Limited Tiability Company,” LLU T ur "LECT)

Now York
bl

VI it timas wilable, snler wlie tnale nam aduplesd Tor the patpose of lansenting Dustiess i Flonda She Wicinas aame psust inchite “Limsted Liabhty Company. ™ L4 C7 e "LLCT)

Uurssdetion under the faw ol whsch foncgn imeled Babriny ciunpans s vigamzeadl

1
N
1EE numoer. o applicable
4.
{Date lirsl ransacted busimess i Florida, i poun e regisinatnen o
(S seciuns OS5 IRKM & BOS. D905, F.5 e determine penalty hubdinys
37 Canal Road
3.
SSgreet Address of Frmapal Ulleey

57 Canal Road
6.
Peltham Manor. NY 10803

(NMarhing, Adddiessy

Petham Manor, NY 10803

=
- =
: b
5 =
7. Name and plreet addiggs of Florida registered agent: (PO, Box NOT acceptable) ’J‘ — {J"._é‘
[iEw:
on) -
T = =
. . . - (ol
Nationwide Registered Agents Corp. -
Name: -
7064 Northwest -2th Street
Otfice Address:
Lauderhill

9h

tar

~
Al

L]

19

. Florida
Wyl
Registered agent’s acceptance:

(L ceded

Having been named as registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application. | herehy accept the appointment as registered agent and agree to aci in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dusies. and [ am familiar with
amif accept the obligations of my position as registered agent.

i8/ Juscph Strauss
{{(H22000379465 37))

{Regitered aygent’s signatuze)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6) total):

Tite or Capaciey:

Name and Address;

Gtlic Realty Corp,

Title or Capacity:

T Manager Name: - Manager
= \Nember Address: 07 Canal Road O Member
O Authorized Pelham Manor, NV 1030 Ciauthorized
Person Person
CiOther CIOther COther
CIManager Name: (Manager
O Member Address: CiMember
1 Authorized [FAuthorized
Person Persen
O Other 3 Other [FOther
CIMamager Name: OiManager
O Member Address: CIMember
Tl Authorized O auathorized
Persen Person
COther C10ther ClOther

Nume and Address:

Name:
Address:

CrOther
Naine:
Address:

J0ther
Name:
Address:

Z10ther

Inportant Notiee: Uise an attachment 1o report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-
indexcd mdividuals may be added to the index when filing vour Florida Bepartment of Siate Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records i the
jurisdiction urder the faw of whicl it is organized. {11 the certiticate is in o torcign language. a translation of the certsicate under oath

of the translator must be submitted)

10. This document is exccuted in accardance with section 603.0203 (1) (bl Florida Statutes. [ am aware that any talse intorimation
submitted in a decument to the Depaitment of State constitutes a third degree felany as provided for in s 817135, F.8.

/5! Ronald Gilbert

Ronald Cilbert

Signatuie ol s authonzed perea

{((H240003794635 3)})

[yped wr pranted mame ol sy
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ILWALTER T. MUOSLLEY, Seeretary vf State of the State of New York and custodian of the records required by law 1o be filed in
my office. do hereby certify that upen a diligent examination of the records of the Department of State, as of the daie and time ol this
certificate, the following entity information is reflected:

Entity Name: GILIC WILDWOOD LLC

DOS 1D Number: 74601 24

Entity Type: DOMESTIC LINMITED LIABLHITY COMPANY
Lntity Status: EXISTING

Date of Initial Filing with DOS: 110872024

Statement Status: CURRENT

Statement Due Dute: 11/30/2026

No information is available from this affice regarding ihe financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of Stat
at the Citv of Albany, on November 14, 2024 at 03:28 P.6L

WALTER T. MOSLEY
Secretary of State

- BBradan o Lasgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State
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Authentication Number:. 100006939190 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip:Zecomp.dos.ny. gy




