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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/16 2025

NAME: GULEFSIDE 805, LL1LC

TYPE OF FILING:  APPLICATION

COST: 155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITEH SECTION 6050002 FLORIDA STATUIRS, T1HE FOLLOWING 15 SUBMITTED TUO RIGINTER A FORIGN TIMITED [IABITTY
COMPANY 1D TRANSACT BUSINESY INTHIE STATE (OF FLORILA
1 Gulfside 805, LLC

(ause of Fareign Timited Liabthity Company; must inclode “famited Liability Company,” "L.LC

AT B Kol

2.

{If pame unavailable, enter wliernate name adupied far the purpose uf tramacting businest in Florida. The altermate name musl include “Limited Linbility Company
New York

ML LG ar LI
23-4972545

Tarsdnon undar the 1w of which Toreign Linied Dnbliny comparmy w organoedy

(FEl nwnter, 1t applicable)

1rate firsr tranancied hustness i Flanda i pieadc o regisiration )
(Sce sccnony 605 %08 X U505, F.8. todetennine penalty labihiy)

1975 Collard Road

{Sireer Addross of Prmeapal Ofte)

1975 Collurd Road

(Mailing Address)
Skancateles, New York 13152

Skaneateles, New York 13152

7. Name and 3

strecl address of Florida registered agent; (P.O. Box NOT accepiable)

Registered apent's acceptance

™2
won
[
r
Paracorp Incorporated -
Name: ‘,;:
135 Qffice Plaza Drive, 1st Floor =
Office Address: -__.E
Tallahassce 32303 ;_-
. Florida PR
iy

{7ip gonte)

Having been named as registered agent and to accepi service of process for the above stated timited liability company af the place
designated in this application, ] hereby accept the appointment as registered agent and ugree 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 famitiar with
und qccept the obligations of my position as registered agend.

Qm/% Wowa, Aeacatznd S’W

(Registered agenl’s signaiusc)




8. Forinitiol indexing purposcs, tist names, title o capacity and oddresses of ihe primary members/managers or persons autharized ta

manage [up to si< (6) total|:

Yitle o Capoelty: N sy Al ess: Thile or Capaeddy: Mame and Address:

b Manager Namwe Rt_\h:l f‘___rljm_'“i'_'_p R CIMnnager Nowe: L
Cinember Address: 1975 Collurd Road - O Member Address;

[Authorized Skancatcles, NY 13152 O Authorized

Perxan Peison

Cionher TiOther__ ClOher__ - Cloter_
CMarager Name: UManager Name:
[SMember Address: C Member Address:

D Authorized

[JAnthorized

Person Person
OOther OOther Ti0ther COther
OManager Numne: JManager Name:
OMember Address: CiMcmber Addruss:
i Authorized O Authorized
Person Person
OOther OOther, OOther COtber

Linportant Nogice: Use an attachment to report more than six {6). The attachiment will be imaged for repoating purposes caly. Nan-
indexed individvals may be added to the index when filing your Flerids Departient of Statc Annual Report furim.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is erganized. (If the centificate is in g farcign nnguage, n truaslution of the certificate under osth

of the translator must be submitted)

10, This docament is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thot any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.R17.155, F.8.

e A
= Signature of n sulborized pefion V

Robent avenport

Typed o pimicd e of vignoe



ELWALTER T. MOSLEY,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

Secretary of State of the Siate of New York and custodian of the records required

by law to be filed i my office, do hercby ceruty that upon a dibigent examination of the records of the Department of
State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name;

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

GULFSIDE 805. LLC

7175318

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/03/2023

CURRENT

11/30/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
11/03/2023
GULFSIDE 05, LLC

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
01/12/2024
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Above space is left blank intentionally.

No information is available {rom this office regarding the financial condition, business activity or practices of this entity.

WITNESS miy hand and official seal of the Department
of State, at the City of Albany. on January 15, 2025 at

01:09 P.M,
4;,\ WALTER T. MOSLEY
: £ o, . Secretary of State
. RN 5 R
: el [ w:
l. 3 -~ 2 ™ :
. TR S C-_-,‘f\‘{."". CQJ !IA»“"\ C" %

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007292759 To Verify the authenticity of this docurnent you may access the
Bivision of Corporation’s Decument Authentication Website al hitpiffecomp dys.ny.gov
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