F2.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000263635 3)))

LA e

+210002636353A8C
Note: DO NOT hit the REFRESH/RELOAD buttonr on your browser from this page.
Doing so will generate another cover sheet.

To: o B
Division of Corporations \_’,L e
Fax Nuimber : (B50)617-6383 > =
L \
From: o R
Account Mame  : REGISTERED AGENTS INC. FA O
Account Number : 120090080081 T
Phone : (307)200-2803 -
Fax Number : {855)330-1010 <3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

_ <t Email Address:
o U=
T «.’f_g
:1 o _: FOREIGN PROFIT/NONPROFIT CORPORATION
XE © i?’: Golden Circle Group
- ta
::'__: a" -{‘% [Cet'[ifica[e of Status lr 0 J
T o= oo [Certified Copy [ |
= e
i s |Page Count [ 04 1
‘Estimzued Charge " $70.00 I

Electronic Filing Menu Corporate Filing Menu Help

K. SALY

WL - )
https:/fehle.senbiz. org/scopis/efilcovr.exe



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Golden Circle Group

{Enter name of corporation; must include "INCORPORATED.” "COMPANY,
“Ing,.” "Co.." "Corp,” "Ine,” "Co." or "Corp.")

" CORPORATION."
Golden Circle Group Corporation
, Wyoming

3

{State or country under the law of which it is incorporated)
, 10/15/2018

([f name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

{Date of incorporation)
6.

{FE! number, if applicable)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

- 300 SE 2nd Street 600 Ft. Lauderdale Florida 33301

iPrincipal otfice street address)

l‘&‘.’
o S o
- ™
{Current mailing address. if different) = = —
: v
o
e o
8. Namve and sireet address of Florida registered agent: (.00 Box NOT acceptable) T - \'ﬂ‘
wme. REQIStered Agents Inc. - <
Office Address: 7901 4th St N STE 300 %' ¥
St. Petersburg lorida 33702
(City}
9. Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. !

further agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I amn familiar with and accept the obligations of my position as registered agent.

Bt Mo

(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application o
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 1t s incorporated.

11. For initial indexing purposes. list names. tities and addresses of the primary officess and/or directors [up to six () total]:



A, DIRECTORS

CJChairman
L1Vice Chaimnan
I Director
EiPresident
JVice President
CiSecretary

Other

O Chairman
OVice Chairman
ODirector
Cilresident
[DVice Presidem
DSecretary

OQther

OChairman

O Vice Chainman
Cidirector
O¥residens
OVice President
DOSceretary

Other

Mark Lee

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

O Treasurer

COther

Name:
Address:
i Treasuzer
COther
Name:
Acldress:

M Treasurer

Onher

CChairman
CVice Chuirman
CDireeror
CPresident
CViee President
EiSceretary

Cother

CiChairman
OiVice Chairman
ODirector
Oresident

O Vice President
CSeceretary

COther

CChairmun
CVice Chainan
CDirector
IPresident
Civice President
CISecretary

Cinher

Ermias Samson
2001 N Cleveland st 102
Address:

Arlington VA 22201

Name:

[ Treasurer

Cuther
Name; -
==
e =2 -\
— 11 —
Address: o = .
T L-: = -
Y. T (
- Y
wh @ ! h
L
PN -~ .
l'_ T =S c
IS - F’
e
L—:ﬂ” 4' ?
GTreasurer &
Cisher
Name:
Address:

O Treasurer

Cltnher

Important Notice: Use an attachanent 1o report more than six (6). The attachment will be imaged for reperting purposes oaly. Noo-indesed
individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

2. [ lank:

L

Signature of Director or Officer

The offteer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hereir are true and that he or
she is aware that false information submitted in u document to the Department of State constitutes  third degree felony us provided for in

s XE2153.F.S,

13

' Mark Lee, CFO

{ Tvped or printed nume and capacity of person signing application)
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| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Golden Circle Group

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on October 15, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000824617.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of July, 2021 at 9:28 AM. This certificate is assigned ID Number 045680125.

M}.;B&Jm

Secretary of State

Notice: A certificate issued electronically trom the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale’s website hlips //wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




