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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

SUSAN TOTH
3137 E NORA CIR
MESA, AZ 85213

SUBJECT: GO PAPI PROPERTIES, LLC
Ref. Number: W21000159347

We have received your document for GO PAPI PROPERTIES, LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 021A00030326

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Go Papi Propentics, LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Susan Toth

Name of Person

Go Papi Properties, LLC

Firm/Company
3137 E Nora Cir

Address
Mesa, AZ 85213

City/State and Zip code

tothps@aol.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Susan Toth at ( 602 ) 809-9796
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee [J §78.75 Filing Fee & [ §78.75 Filing Fee & ® $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



AP.PLI'CATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

1 Go Papi Properties, Limited Liability Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

“Inc.," "Co.,” "Corp," "Inc," "Co," or “Corp.")

45-2840765

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

, -
(State or country under the law of which it is incorporsted)

August 17, 2011 5
(Date of duration, if other than perpetual)

(Date of incorporation)

4,

6 June 9, 2007
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 3137 E Nora Cir, Mesa, CA 85213
(Principal office street address)

7

(Current mailing address, if different)

T
u

TR

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —: C e
BZG Internationa! c/o Tatizana Cuervo = “"
Name: 3 P
. . : " o L’"?""J‘
Office Address: 40 SW 13th Street, Suite #104 o = g«-ﬁ
Miami  Floda 33130 r-:__r_’; g
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the Pplac

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my du.

and I am familiar with and accept the obligations of my position as registered agent.

v@%
d (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not rﬁ!)re than 90 days
the Department of State, by the Secretary of State or other official having custody o

under the law of which it is incorporated.

prior to delivery of this application
f corporate records in the jurisdictii



A. DIRECTORS

& Chairman Name: Susan Toth OChairman Neme: Margaret Justice
{OJVice Chairman  Address: 3137 E Nora Cir [ Viee Chairman  Address: 2561 Greencastle C1
O Director Mesa, CA 83213 ODirector Oxnard, CA 93033

W President O President

CVice Presadent W Vice President

{Seeretary LI Treasurer OSecretary OTreasurer
DOther OOther OOther OJOther

O Chairman Namge: CIChairman MName:

DO WVice Chatrman  Address: (OVice Chairman  Address:

CIDirector CiDireetor

O President OPresident

(3 Vice President O Vice President

[JSecretary OTreasurer CSecretary O Treasurer
T Other {Other {JOther CiOther
OChairman Name: {1Chairman Name:

[1Vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

O President OPresident

O Vice President OVice President

O Secretary OTreasurer CISecretary O Treasurer
COOther COther O Other C1Other

important Notice: Use an attachment 10 report rjore ﬂ]dmthnk_ni will be imaged for reporting pumosces only. Non-indexed
individuals may be added 10 the index when, filing your Horlda I)Lpanmcm of State Annual Report form.

12. /7\m('~»v\ /J

%igna(urc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he ¢
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
5.817.155. F.5.

I3 Susan Toth, President
J.

P o L R . S, R o L AN AP S
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Office of the
CORPORATION CONMMIISSION

CERTIFICATE OF GOOD STANDING

I, the wdersigned Executive Prrector of the Arizona Corporation Conmuission. do hereby ceruify that:
GO PAPLHPROPERTIES, LLC

ACC ke numbery 17005317
was incorporated under the Taws o the State of Arizona on O3/12/2011, and that, acearding 1o the records of the Arizona
Corpuration Commissiva, sad limited hability compaey i ingood standing in the State of Ajizona as of the date ths
Certificate s issued,
This Certificate refates onlv o the legal existence of the xbove named eniy as of the date thas Cernlicaie s issued, and
1> hot an endourseiment, recommendation. et approval ol the entits ™ condiiion, business activities, alliurs, o practices.

IN WITSESS WHEREOF, 1§l e hercunto set my hamd, atiived the olfwial seal of the

Artsaia Comeation Commiston, and taued 1hs Ceroticate on thes dae: 122172021

Muatthew Neubert, Executive Director




