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COVERLETTER e

TO: Registration Section
Division of Corporations

NP GOLDGAME MANUFACTURING GROUP INC.
SUBJECT: ! ! s

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Cenificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

PAUL DAVID LEVITAN

Name of Person

Firm/Company
14441 SW Y4TH AVE
Address
MIAMI, FL 33176

City/State and Zip code

corppaullevitan@gmail.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

PAUL DAVID LEVITAN ¢ (94] ) 786-0725 |
a

Name of Person Area Code Daytime Telephone Number -

-STREET/COURIER ADDRESS: MAILING ADDRESS: 3
Registration Section Registration Section —-
Division of Corporations Division of Corporations -
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 12314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee 0 $78.75 Filing Fee & (1 $78.75 Filing Fee & (1 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GOLDGAME MANUFACTURING GROUP INC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION"
“Inc..” “Co.." "Comp," “Inc.” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 COLORADO 3 86-1278257

(State or country under the law of which it is incorpuorated) (FE! number, if applicable)

V112019 PERPETUAL
4, 5. !

{Pate of incorporation) (Date of duration, if other than perpetual)
6.
(Pate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., 1o determine penalty lLiability)

7 14441 SW 94TH AVE MIAMI, F1. 33176

(Principal office street address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

. PAUL DAVID LEVITAN
Name:

Office Address: 14441 SW 94TH AVE

MIAMI . 176
. Florida 33

(City} (Zip code}

1

9. Registered agent’s acceptance: b
Having been 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 cap'ifcig f
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance r)f "m y duries,
and I am familiar with and accept the obligations of my position as registered agent. -

AVARY S

WRCglé‘chd agcnt 5‘5|gnalurc)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

1. For initial indexing purposcs, list names, titles and addresses of the pomary otficers and/or directors [up to six (6) 1o1al);
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PAUL DAVID LiEVITAN

TChamman Mime: —_——— DI hairman Nam; —_—
_ _ 13448 SW 94T AVE —— e
2N Chairman Addiese: . o Vice Chaitman Address: . —

_ MIAMI FL 33170 o
B Director . — CIDireeror — . i

B Pressdont - — Z3Presitient _ - —_—
TV Presidens —— TV President — e
CIeretiny Bl renwurer ClSecranan [ aensurer
WIhkher _ L O e JOher —_———— Citaher _ .
U hanum Nemw e rnnan Nt
Ve Chattimuir Adidreas: o UVice Chaitimn Address:
—Dhrecior . — Cirecror e
I President ——— C Pressdem —
ToViee President I o ) DVive President - - -
SIS sretan O Tremwrer D Seeretary I Tressurer
e o Clinher e L30the: . Ooxther _—

THChaean Nume: __ I Chasrimem Namer —
Ve Charman Address e JIViee Chairman Address: —— DR
T Dircetar _ . ) _ . thirectur e L -
~Mresidend — e Ll CiPresigens e _7-__:___ _
Soh e freadent —— e JIViee Pesident e e —
Sedreian . Treaurer TlRectenry L rensurer - -
Oithe: _ Tty — Other Tonher o

~ . . . . S
vt iment W repor oidee i o (6. The dtrachment will be finaged lor repurting puiposes only, Non-indeaesd
. . . . . )Y . . -
b aduded 1o b index wiven ! im_{! your Fleada Depgrrpen: o Staie Anmnual Report fom.
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LN sigming this docemient and who s fisted in number 11 abover affirms it the facts s1ated heevin are e ang that he or
i e miomztion submined in s docuient to the Departiment of St constilutes ot degree Ielony as providied for in

. PAUL DAVID LEVITAN FRESIDENT

Ulvped or printed niume and capasity of peison stgning application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorada, hereby centify that, according to the

records of this office,
GOLDGAME MANUFACTURING GROUP INC.

is a
Corporation
formed or registered on 03/11/2019  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20191217420 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
01/05/2021 that have been posted, and by documents delivered to this office electronically through

01/07/202t @ 08:13:07 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/07/2021 @ 08:13:07 in accordance with appiicable law.
This certificate is assigned Confirmation Number 12831678

Seeretaty ol State of the State of Colorado
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Natice: d_certificate issued electronically from the (olorade Secretary of State's Web site 15 fully and immedialely: valid and effeciive.
However, as an aplion, the issuance and validity of o certificare obtained electronically may be established hy visiting the Validate a
Certificate page of the Secretary of State’s Web site, higp:/Awww.sos.state.co us-hizeCertificareScarchCriteriv.do entering the certificate’s
cunfirmation number displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely
aptional_and s not necessary o the valid and effective issuance of a certificate. For more information, visit our Weh site, hitp:/
www.sosstdie.co.us/ click “Businesses, irademarks, trade names ™ and select “Frequently Asked Questions.”




