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COVER LETTER
TO:  Registration Section
Division of Corporations

supsecr:. American Gold Group, Inc.

Naine of corporation - must include suttix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 10 register the
above reterenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

James Luctamar

Name of Person
American Gold Group, Inc.

Firm/Company

120 Route 9W #31

Address

Haverstraw, NY 10927

Ciwv/State and Zip code
James@amgoldgroup.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier. please call:

James Luctamar 914 281-4471

Naine ot Person Area Code DPavtime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporalions
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassec, F1. 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee [0 §78.75 Filing Fee & T §78.75 Filing Fee & {1 $87.50 Filing Fec.
Certificate of Staius Certified Copy Certificate of Siatus &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-.
. American Gold Group, Inc

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

¢(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)

, Montana , 86-180-7874

(State or country under the law of which it is incorporated)

{(FEI number, if applicable)
. 01/09/2017

(idate of incorporation)

L

(Date of duration, it other than perpetual)

, 9550 Glades Road Suite 500 #1009 Boca Raton, FL 33431

{Bate tirst transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 607.1502, F.S.. to determine penalty Labiliy)

, 9550 Glades Road Suite 500 #1009 Boca Raton, FL 33431

{Principal office street address)

(Current mailing address. if ditferen:)

-2

LR

8. Name and street address of Flonda registered agent: (P.O. Box NQT aceeptable) - o
wme. | R€gistered Agents Inc. SR

Oflice Address: 7901 4th St N STE 300

St. Petersburg

33702 =
(Ciy)

; [
{Zip code)

. Florida

9. Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capaciry. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am fumitiar with and accept the obligations of my position as registered agent.

Bt Hn

(Registered ageni’s signature)

10. Attached is a certificate of existence duly suthenticated. not more than 90 dayvs prior to delivery ol this appiication to

the Department of State, by the Secretary of State or other official having custody of corporate records 1 the jurisdiction
under the law of which it is incorporated.

E1. Forinitiad indexing purposes. list names, Utles and addresses of the primary ofticers and/or directors |up o sis (0) total]:



A DIRECTORS
W Chuirman

D) Vice Chairman
DiDyirector
TIPresidem
CIVice President
Osecretary

D Other

CIChairman

O Vice Chairman
ODirector
CiPresident
OVice President
[ 1Sceretary

OOther

ZChairman
JVice Chairman
O Dircctor
DiPresident

DI Vice President
L Seerctary

ClOther

James Luctamar

Name:
120 Route 9W #21 Haverslraw, NY 10827
Address:
T Treasurer
Ohwer
Name:
Address:
O Ireasurer
OOther
Nuame:
Address:
O treasurer
T Odwr

O Chairman

0 Vice Chairmin

CiDirector

CIPresident

O Vice Prestdent

seoretary

OOther

1 Chairman
CiVice Chairman
CIDirector

O President

O Vice President
O Seerctary

OOther

CIChairman
Ovice Chairman
CiDirector

3 President
CIVice President
DlSecreary

Citther

N
Address:
T reasurer
T (nher
Name:
Address:
Cireasurer
TiOnther
b L~~~}
-- ~o
[t
. [
: - -t
N .
> .
Address: -
S
>
C‘_‘\
Cilreasurer
CI0ther

Impunant Nutiee: Use an attachment w report more than sis (6). The sitachment will be imagud for reporting purposes only. Non-indeaed
individuals may be added to the indes when filing sour Florida Department of State Annual Report form.

L ectaman

12

/4 Sigaasture of Divector or CGlicer

The oflicer or dirgctor signing this dogument (and whe is Bsted in number 11 above) arlirms that the facts stated herein wre true and hat he or
she is aware tat Talse information submined in & document o the Depanment ot State constitutes a third degree letony as provided for in

817133 K8

]

~James Luctamar

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE

L CHRISTI JACOBSEN, Scerctary of Stute tor the State of Montana, do hereby

cerufy that:

AMERICAN GOLD GROUP, INC.

duty filed its Articles of Incorporation for Domestic Profit Corporation in this office
on January 9, 2017, and on that date was authonzed 10 transact business in this state for
a term of perpetual duration.

Payment s reflected in the records of the Scerctary of State for all fees owed o the
Sceretary of Siate.

The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this office by said

corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana,

The Sceretary of State cannot certify that tax and penalues owed o this state on
record with the Department of Revenue are current. Please contact the Department ol
Revenue at (4006) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREOF, T have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 14th day of
September, 2021.

Christi Jacobsen
Montana Sceretary of State

Certificate Number: 16539324

|
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

JAMES LUCTAMAR

AMERICAN GOLD GRQUP, INC.
45 WOLDEN RD

OSSINING, NY 10562

SUBJECT: AMERICAN GOLD GROUP, INC.
Ref. Number: W21000127317

We have received your document for AMERICAN GOLD GROUP, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The Registered Agent's signature must be a person who works for Registered
Agents Inc.,
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00022815
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