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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'l"lb\.NS:\(.ET

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLOKIDA.
| GOAL BASED INVESTORS, INCORPORATED

(Enter name of corperation, must include “ATORPORATED.”
"lnc ,x- ".:".) Y|- "Cv.:rp," uEnc’p 0

4.
T, or "Corp

COMPANY T “CORPORATION

l'li- rame uitavailibie It }’”i\).'j\.]f!, entei [i}ll).'il'.!t(.' Corpointe name '.]dU red for the purposc cf iriii".!i'dc‘.in” bUSl"‘l‘SS in I:Ici'idii."
o
DELAWARE
2.

¥3.3475000
(Strze or country under the taw of which it is incorporated) (FE! number. il zpplicable’
0L 001 Pempetual
a4 5
{iDate of ingorperaiion) (e of durstion, if other than perpenaly
G012 =
0. e !'.ﬂ
(Date first wansacied business in Flerida, if prior to reglstration) - g‘J >
LSEE SECTEDNS 607 1501 & 6071302, F S, to determine penalty liability) — e
12 GREBIWWAY PLAZA SUITE 1100 HOUSTON TN 77046 - = —
“ . =13 fl IB
{Principal office address? \ pu i )
i A e [T A - g pertn T TR AT T m g e Rl
P2OREENWAY PLAZA SUTTE 1100 HGUSTON TN 77048 - =
- ;
{Current matiing address. if different} ; =)

8. Name and stieet address of Flanda registered agent: (PO Box NOT acecptable)
) Registezed Agent Salutiens, Ine
N

. 535 Office Plaza Dnve, Suiie A
OfTiee Addecess:

Tallahassee

I B ek
Florida
{Cuyd

['_Zi]”l cude)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the abuve stared corperation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree ty act in this capacity. 1

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and 1 am familiar with and acceps the obligations of my position as registered agent.

Cloae oo ¢
y ataiite /A

Asgt Sae

(Registered apent’s signature)

10, Attached s a centificate of cxistenee dulby zuthenticated, not more than 90 davs prior 1w delivery of tis apphication
the Department of State. by the Scuretary of State or other official having custady of corporate records in the jurisdiction
under the lw of which it s Incorperaied.

r
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11. Namss and business addresses of ofticers andror dirgetors
A DMRECTORS

+17168669742¢ PAGE 4.5
) CHARLES CASTILT 1T
Chalman.,
118 Avallach Irive Laiayeue, LA 70203
Adddress
Viee Chatrman.
Address,
Director.
Address
Director
Address ~
>
R -
2 - -
TS
B. OFFICERS : -
- = T
CHARLES CASTILLE 1 v N
President. - L
. - . . .- 7 - )- .. q
1R Avallsch rive Lataveite, La 70503 o = -
Address. i 7
o [
- &=
Vice Preswdent.
Address.
Scoretary:
Address.
Treasurer
Address.

" [

A4

NOTE: If neegssary, vou may altach an addendum to the application listing additional oflicers and/or directors.
T

Signature of Ducctor or Officer

are true and that he or she is aware that fatse information submitted in a document to the Pepartment of State constitutes
THARLES CASTILLE UL PRESIDUNT
A

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
a third degree feloay as provided tor in s 817153, 1.5
13

(Typed or printed name and capacity of person signing application)
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOAL BASED INVESTORS, INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

p——

~3
=
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GOAL BASED ~
z - o
: — I
INVESTORS, INCORPORATED' WAS INCORPORATED ON THE SIXTH DAY OF =) ==
s - - B
FEBRUARY, A.D. 2019. . T
‘ - M
¢ - ot 54 .='_'
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES (HAVE:— j
Cad
oo

BEEN PAID TO DATE.

\ﬂ W

wﬂw W N \u oxeatney o Qe )
\.,
Authentication: 202625256
Date: 02-10-22

7270684 830G
SRE 20220448190

You gy verily this ceriificate online at corp delaware goviauthver shiml




