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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2025

HUGH MURRAY
4005 N FEDERAL HWY, SUITE 200
FORT LAUDERDALE, FL 33308 US

SUBJECT: GIBSONS LLC
Ref. Number: W25000014829

We have received your document for GIBSONS LLC and your check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 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 fanguage. 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: 225A00002449

b
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COVER LETTER

TO: Registration Section
Division of Corporations

Gibsons LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Hugh Murray

Name of Person

The Catamaran Compnay

Firm/Company

4005 N Federal Hwy, Suite 200

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

accounting.csi{@calamarans.com

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

For further information concerning this matter, please call:

Grisela Cuadros 954 449-4666 .
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 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fec & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Gibsons LLC

1
(Name of Foreign Limited Liability Company: must include "Limited Liability Company,”™ "L.L.C_. " or "LLCT)

(§f raine unavailable, enter afternate narme adopled for the purposc of tmmsacting business ih Florida, The aliernate name must include ~Limited Liability Company,” L 1.C.” er “LLC.™)

Maryiand 87-3995973

2. 3.
thunsdicton under the Inw of which foretgn Imited Tiability company ts organzeét (FEI number, i applicable)

4.
(Date first transacted business in Florsda, 1 prior to regrstration. )
{See sections 505.0904 & 605.0905, F.5, 10 determine penalty habilaty)
48 South River Road South 4005 N Federal Hwy, Suite 200
5. 6.
tStreet Address of Principal Office) {Mailing Address)
Edgewater, MD 21037 For Lauderdale. FL 33308

r~.-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
A
™M
e
Hugh Murray —
Name: @
4005 N Federal Hwy, Suite 200 =
Office Address: —
Fort Lauderdale 33308 g
. Florida
1Ty} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

/ o (Registered agent'ssm__,




8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

COOManager
= Member
OAuthorized

Person

OOther

COManager

OMember

= Authorized
Person

OOther,

DOManager
OMember
CJ Authorized

Person

O Other

Name and Address:

Hugh Murr:
Name: vé urray

Title or Capacity:

4005 N Federal Hwy Suite 200
Address:

Fort Lauderdale, FL 33308

CJOther

Laura Hershfeld
Name:

48 South River Road South
Address:

FEdgewater, MD 21037

O Other

Name:

Address:

COther

OManager

OMember

= Authorized
Person

C1Qther

CManager

C1Member

& Aythorized
Person

(1Other

OManager
OMember
JAuthorized

Person

OOther

Name and Address:
Gaida M Cabral

Name:

4005 N Federal Hwy Suite 200
Address:

Fort Lauderdale, FL. 33308

OOther

Gisela Cuadros
Name:

4005 N Federal Hwy Suite 200
Address:

Fort Lauderdale, FL 33308

CoOther

Name:

Address:

COOther

[mportant 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 Report form.

9. Auached is a centificate 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 forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

Ak et

Signature of an suthorized person

GIEWR CUADKDS

0:/)7/2.:&(

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OQF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THL
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT GIBSONS LLC (W22412472) . REGISTERED NOVEMBER 30, 2021,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 18, 2025,

7

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-594 1
MRS (Maryland Relay Service) (800) 735-2258 T'T/Voice

Omline Certificaie Authentication Code: L3ARMZu32tk6c7MntP0Opribg
Fo verity the Authentication Code, visit hup:/datmaryland.goviverify




