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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE SI‘ATEOP!IHIW

THE AMERICAN GIFT, LLC
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Registered agent’s acceptance:
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8, For initial indexing purposes, list names, title or capazity and sddresscs of the primary members/managers or persans authorized to
manage [up to six (§) total]:

Titke or Capacity; NG ST Addronsy Title orCrnaclty: Nang End_-‘r\:'.dd_ri' o

B Manuger Name: - FHIL MANCUSO OMunager Nome: o
5081~ Islewarth Country Club Drive

OMember Address: Windermere, Florida 34786  pqoie, Address: ..
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slmparian:Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individualy may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it i3 organized. (If the certificate is in a foreign language, 8 translation of the certificatc under vath
of the translator must be submitted)
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Control Number : 21273422

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

The American Gift, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legat existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar docurinent has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 22090507
Date Inc/Auth/Filed: 10/]18/2021

Jurisdiction : Georgia
Print Date o 1142372021
Forin Number ;211

Brad Raffensperger
Secretary of State




