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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, Flomidn 32312
(850) 656-4724
DATE _12/8/21

ENTITY NAME_GO DAXXI CORP.

RV ALK IN**
DOCUMENT NUMBER
=
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VHLUASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™™

&f&ﬁéf &/y af Arte & Arendmedts

C’cfdﬁa/ 5%9 af Arte & Anmeadwente ﬁw’o&&, Fe / /frc/adkf Arxaal fzfaw&r /
Certifcate of Statas

C’ul}ﬁb«& af Statas fptﬂw&}y:

“ARPOSTILE / KOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION,
NUHBER OF CECTIFICATES REQUESTED

TOTAL OWEDS 7 S 78

ACCOUNT # 120140000108 //°
United Corporate //
Services, [nc. 7
Fhloace oafl [a at the above namber foﬁ ary (Ssaes v concerns,

[ hank poa o much,




COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: GO DAXXI CORP.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following

DOLORES BURTON

Name of Person

[
=
-
United Corporate Services, Inc. : 2
Firm/Company .;-_- . t?
g w
100 STATE STREET, SUITE 800 T
Address RS 4
TN
Albany, NY 12207 T
Citv/State and Zip code s M
lisa@lisalarier.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at ( )
MName of Person Area Code

Dayvtime Telephone Number
STREET/COURIER ADDRESS:
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. 32303

MAILING ADDRESS:

Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 £70.00 Filing Fee (O $78.75Filing Fee & X 878.75 Filing Fee & (J $87.50 Filing Fee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA.

| GO DAXNI CORP.

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

{If name unavailable in Florida, enter aliernate corparate name adopted for the purpuse of transacting business in Florida)

3 Delaware 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
n 1172372021 5
{ Date of incorporation} {Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida. if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty liability}

7 3912 Sapphire Way, Naples, F1. 34114

{Principal otfice street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

ey
— ~
Name: United Corporate Services, [ne. o =
Office Address: 3438 Lakeshore Drive L_ S |
PRI = =
T " . 32112 T
lallahassee Florida 32312 P\ o }
City Zip code i,
( . ) ( P ) r,_t L7 ™~
: i
9. Registered agent’s acceptance: YN

Having been named as registered agent and to accept service of process for the above stated corporation at lr_i;e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W&M 9. /f’)d/m President

(Registered agent’s signatore)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incomporated.



A. DIRECTORS

B Chatrman Name: Lisa Larter

1 1 1Fe ! e
OVice Chairman Address: 3912 Sapphire Way

O¥irectar Napies. FL 34114

X President

TIVice President

D Secreiany TiTreasurer
ClOther COther
ClChaiman Name:

E3Vice Chairman  Address:

DOirector

CiPresident

CVice President

DiSecretary [ Treasurer
Ci0ther CHOnher
O Chairman Name:

OVice Chairman  Address;

Oirector

OO President

O vice President

T Secretdry T Treasurer

COther TOther

ZChairman

I Vice Chairman
C Director

i President
CiVice President
O Secretary

O0Other

O Chairman

0 Vice Chatrman
CiDirector

O President
CTiVice President

O Sceretary

COther

OChairman
JVice Chairman
CIDirector

O President

O Vice President
iSecretary

OOther

Name:
Address:
I Treasurer
J0ther
Name:
Address:
j o
= [
o =
U Treastirer | e
T m
L - c v
L Othefy o 1 -
e o
¥}
[ —a 5-:;‘-
M. o3 4G
Aa 3 -0
Name: - (0] {gJ
] :r K il
—2L £
Address: o N

Treasurer

Jrher

Imipartam Notice: Use an attachmient 1o repont more than six (6). The attachment witl be imaged for reporting purposes onty. Non-indexed
individuals mav be added 10 the index when filing your Florida Department of Siate Annual Report form.

P {3/ Lisa Larter

Signature of Director or Otticer

The ofticer or director signing this document {and who is listed in number [ above) aftirms that the facts stated herein are true and that he or
she is swere that false infortation submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in

5817155, .8,

43, Lisa Larter

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



Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "GO DAXXI CORP.' IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GO DAXXI CORP."

WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE,

i

3

\J
212 Hd 6-2301201

NS
\)Mr" W, Bullech, Secretary of Blate

Authentication: 204912688

5418537 8300
SR# 20214024537

Date: 12-08-21
You may verify this certificate online at corp.delaware_gov/authver.shtmi




