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COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: G:)@\'ﬁ\é (e,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact RBusiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to wransact business in Florida.

PMease return all correspondence concerning this matter 1o the following:

:i\:_g\‘\(ré S :;UL"{W\J

Name of Person

WO ROLROVEDN LY,

Firm/Company

J%L@MKMD&L&LB&{_SMQ’ o

Address

’fg,ugpg;;g N1V, \ﬂ%

City/Statg and Zip code

ot o ) Moure AP o0eD 1LY . ¢ O

Bm\tﬁrj/tﬂressz (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

'1“'!’}7

— -~ - o
\B&hbg \SUL\érJ at(é&l ) ’ég\))/ ?)302
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ARDRESS:

Registration Section Regpistration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Taitahassee, FL 32314
Tallahassee, FL. 32301

Enciosed is a check for the following amount:
O $70.00 FilingFee ~ O $78.75 Filing Fee & 03 $78.75 Filing Fee & /50 $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
: Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CVQCWE COLD

(Fnter name of corporution: must include “TNC ORPORATID,” “COMPANY, \ “CORPORATION,”
"Ine..” "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(I nume unavailable in Florida, enter alternate corporate name adopied for the purpose of tronsacting business in Florida)

AEADE X ;

]

(Statc or wunti under m@ of whnch it s incorporated) (FEI aumber. it applicable)
(Date 195 inwrmra\{cn) (Date of duration, it othee than perpetual)
6.

(ate first transacied business in Florida, if prior 10 cegistration)}
(SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability) g

4D Pobmué of aE AMELCAS @Ry

(Principal office address)

NSNS v\nm Nt \DORE

(Curren} meiling nddress, if different)

[t
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g_
k. o
Name; CJOFﬂOF’a‘.‘/E /")CC(’S_B //2(. }
!
Office Address: 36 Eas4 1h Ave. -
[itlehessee. . Florida 3‘"259:_3_
(City) (Zip code)} N
.
e

9. Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaciyy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my
duties, and 1 am famillar with and accept the obligations of my position as registered agent.

/ (Registered agent's signature)

10. Atlached is a certificate of existence July authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1!, Names and business addresses of otticers and/or directors:

A. HRECTORS

Chairman;

Address:

Yice Chairman: ———

AnJdress:

Director:

Address:

Directar:

Address:

B. OFFICERS

President; __ \_A) (’\K Q*L NS \&\MB F\\Q X_)
Address: L{q (c_) . p\ )\ T\) E\\\-)\ &% £
NN ENEEN Ul A0 o

Vice President:

Address:

Seecretany:

Addrcss:

Treasurer:

Address:

NOTE: I/\ej}ryw addendum ta the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signiny this document (and who is listed in number 1 | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

30\ QALY o <ﬁ§.‘ VAN \F\Q\D ?%S \ 31@7

(Tvped or printed name and™Capacity of person signing application)




State of New York
Department of State

I hereby certify, that the Certificaze of
filed on 01/26/2020, with perpetual duracion, and that & diligent
examination has been made of the Corporate 1ndex for documents Ffiled with
this Department for a certificate, order, or record of a dissclution, and
upon such examination, no such certificace, order or record hes been
found, and that so far as Indicated by the records of this Deparctment,

} SS:

incorporazion of GOSE CORP was

such corporation !s an existing corporation.

ok

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 02nd day of March
two thousand and twenty.

Bt & YUarfan

Brendan C. Hughes
Exceutive Deputy Sceretary of State

O
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