pi

M Do0o7€ 7|

(Requestor's Name)

(Address)

(Address)
e

(City/State/Zip/Phone #)

[Jeckup  []war [] mar

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(I MT AN

400349809754



COVER LETTER

TO: Registration Section
Division of Corparations

Full Impact LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign hmited liabihity company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Jamie § Goldsicin

Name of Person

Full Impact LILC

Firm/Company

2155 Soutn Ocean Blvd. - Apt PHA

Address

Delray Beach FI 33483

Ciy/State and Zip Code

jascgoB@yahoo.com

E-mail address: (to be used for future annual report notitication)

=
For further information concerning this matter, pleasce call:

CU«“#Z_. C)?vClSL"’-\t\/ at { Sbl )")fﬂ' (D‘ap) s

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sireet Address: o
Registration Section Registration Section .
Division of Corporations Division of Corporations <
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee [ 8§130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §05.0802, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN TIMITID HABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Full Impact LI.C

(Name of Foreign Luarted Liability Company; must melude Limbed Liabihity Company,” "L.LC. " or “LLCT)

(It name unavuilable, enter aliemate name adopted for the purpuse of ansacting business o Florida, The alternate name muse inclhwde “Limited Liabélity Company,”™ “T_L.C," or “LLCT)

Missourn 271 90 3736

2. 3.

tursdiction under the law oF which foreign hmued habifity company s organized)

{FEE number, 1t apphcable)

August | 2020

4.
{Date first ramacted business in Flonda, 1if prws to registraten. }
(See sections £05.0904 & 605 05, 5. 10 determine penahy lability | ? “—ﬁ
2155 South Ocean Blvd  PHA Dd T PJ(L L 2155 South Ocean Blvd Delray Beach Florida 334972
5 (?f . 6.
(Sireet Address of Piingipal OfTicel d )

(Mamling Address) L |

33YgS

7. Nume and street address of Florida registered agent: (7.0, Box NOT acceptabie)

R ARA

Darryl Goldsiein
Nanw:

2155 South Ocean Blvd
Office Address:

nyGid 8-

Pelray Beach 33483
. Flonda

1ty ) |Zip conde )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of wll statutes relative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligutions of my position as registered agent.

g 1Reghitered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons autherized to
manage [up to six (6) wial]:

Title or Capacity: Nasne and Address: Title or Capacity: Name and Address:

. Jamie S, Goldstein
= Munager Name: O Manager Name:

CIMember Address: A5 6 S 0 (egw E)\vdf CIMember Address:

. Ly,
T Authorized i _‘#Eh\j_{ _D_M_ECL\ ) O Authonized

Person ; L ’33 (-f g,b Person

OOther COther O Other ClOther
DiManager Nanwe: UManager Name:
CiMember Address: OMember Address:
ClAuthorized 1 Authorized
Person Person
COther OOther ClOther OOther
CiManager Name: O Manager Nume: E:;
CiMember Address: OMember Address:
1
Tl Authorized U Authorized Cﬁ
Person Person r_n
O0Other OOther OOther ClOther =

Important Notice: Use an attachment 1o report more than six {6). The attachmemt will be imaged tor reporting purposes enly. Non-
indexed individoals may be added 10 the index when filing vour Florida Department of Stie Annual Report form,

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false informaiion

submitted in a document 1o the Department of State cogstifites\a third degree felony as provided for in s.817.155.F .S,

o
/ hd Signature of an authorized person
\\l amie Gibﬂ &:E\ N

yped s printed name ol signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Full Impact, LLC
LC1035380

A Missouri entity was created under the laws of this Slate on 2/15/2010, and is Active, having - .
fully complied with all the requirements of this office.
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IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 31st day of August, 2020.
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L§;/crc{gr/y of State

Certification Number: CERT-IN20734
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