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FLORIDA DEPARTMENT OF STATL
Division of Corporations

November 12, 2024

SANKET PATEL
110 LONG HILL DRIVE
CLIFTON, NJ 07013 US

SUBJECT: GEEBO LLC
Ref. Number: W24000151871

We have received your document for GEEBO LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 1o 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.



Andrea Andrews
Regulatory Specialist |l Letter Number: 824A00024673

www. sunbiz.org

NDivician of Cornaratinne - PO ROY AR2A97 . Tallabhacene Fiarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Geebo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sanket Patel]

Name of Person

Geebo LLC
Firm/Company
110 Long Hill Drive
Address

Clifign, NJ 07013

Citv/S1ate and Zip Code

geebollenj@@email.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sanket Patel 850 345-18306
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee Ti 813000 Filing Fee & 0O $155.00 Filing Fee & = 5160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION G5.6502, FLORIDA STATUTESY THE FOLLOWING IS SUBMITIED TO REGKTER A FORFIGN  LINITED LBILITY
COMPANYTOTRANSHCT BUSINIDS INTHE STATE OF FLORIDA,

0 Gueebo LLC

(Nume of Foreign Limued Liabality Company: must include “Limated Liabilny Company "L L C Tor "LLCT)

DS3FL LLC

(If name unavmlable, enter alternate name adopted for the purpose of tansactng busmcss in Flonda The alternate name must inclode “Limated Liabilny Company,” "L L ¢, or “LLC.™)

New Jursey

(e
(7%

Junsdicuon umder the Taw of whach Torergn Timused Tiabdity company s organuwed)

(FET nunber, T applicabler

(Dure first transacied business m Flertdn, 1T pror o epistration )
(Scc scetions 605 D903 & 005 0905, F S to determine penalty liabahuy )

7901 4th St N STE 300 110 Long Hill By
3

. 6.
{Street Address of Principal Office}

(Maling Addressy

Clifton, NJ 07013

St. Petersburg, FL 33702

~D
[ ]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabic) =
o T
m -~
o %
Duvid Roberts —_ i
Name: © rr.,_‘ -
T R
- il
7901 4th SUN STE 300 = =
Office Address: - )
St. Petersburg 33702 'E;
. Florida )
1City (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacite. [ further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position us registered agent.

DR

tRegstered agent’s segnature }




8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sanket Patc] = Manager Name:
CiMember Address: 110 Long Hill Dr CIMember Address:
O Authorized Clifion, NJ 07013 O Authorized
Person Person
ZOther O0Other O Other O Other
Civanager Name; O Manager Name:
Cvtember Address: O Member Address:
O Authorized C Authorized
Person Person
CiOther 10Other O Other OOther
CManager Name: O Manager Name:
CiMember Address: OMember Address:
CJAwthorized O Authorized
Person Person
COther O Other DO Other OOther

Important Notice: Use an attachnent o report more than six {6). The attachment will be imaged for reperting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached 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. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of Stale constitutes a third degree feluny as provided lor in s.817.155, F.S.

Senker-Fatad

Signatwee of an authonzed persen

Sunket Patel

Typed vt pried name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GEEBO LLC
0430261792

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 18, 2018,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SANKET PATEL
11O LONG HILL DRIVE
CLIFTON, NJ 07013

IN TESTIMONY WHEREOF, [ henve
hereunto set my hand and affixed
my Official Seal at Trenton. this
13th day of October, 2024

g AP

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6155020875

Ferife this certificate online at

hitps:iwww ] siate yous/TYTR_StandingCertAJSP/Verife_Certjsp



