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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Gold Jacket LLC

{~amc of Teroign Limited Liabiliny Company, must irclude “Limited Linbility Company,” L.L.C.T or "LLE)

\Uf name uravailable, enter aliernate name adopted (o the purpuse of trarsagLing business in Forida. The aliernate namne tmist include *Limited Liabitity Company, ™ “LLC,” » “LLC ™)

Delaware , 84-3776803

(Juersdwetion under the fzw of whach forzign lunued habulity cornpany v argamired) (FEI nuzmber, 1f applcable}

2

{Date fimt transacicd business n Flonda, ot prior to regisiration. )
{Sce sections 6O5.0%04 & 605 1905, F.S. to determuns penalty linbihity)

. 801 Brickell Ave 7901 4th StN

(Sirect Addeess ol Principal Ol‘ﬁcr) Madurg Addiess)

STE 300
Miami FL 33131 St. Petersburg FL 33702

7. Name and street address of Florida regisiered agen: (P.O. Box NOT acceplable)

Northwest Registered Agent LLC

7901 4th St N STE 300 o
St. Petersburg 33702

. Florida
(Ciy) 173p conle)

Name;

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ux registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position s registered agent.

(o Glppe

(Registered agens™s sigaature)




E. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized to

manage [up to six (6) toial]:

Title or Capacity:

Name and Address:

_Jovaun Boyd

Title or Capacity:

(CIManager Name: {_] Manager Name:
(#IMember Address: 7901 4th SUN STE 300 ] Member Address:
[ JAuthorized St. Petersburg, FL 33702 [ Authorized
Person Person
(Other CJOther (CiOther Clother
DM:magcr Name: O Manager Name:
CIMember Address: ] Member Address: __
=
[CAuthorized [ Authorized =
['erson Person _
(JOther [lOther ClOther [JOther ‘t
[:]Mamlgcr Name: OJ Manager Name: <
[CMember Address: (] Member Address:

(J Auvthorized

(] Authorized

Person

Person

CJother

(Jother

(JOther

Name and Address:

(CiOther

Importam Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repant form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.135, F.5.

() orgoue Q.

Morgan Noble

Sigrature of an autharized persan

T'yped ar printed same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GOLD JACKET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLD JACKET LLC"
WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

"""‘_‘l?.
PV

e

7685023 8300
SR# 20210071064

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202255173
Date: 01-11-21




