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COVER LETTER

TO:  Registration Section
vision of Corporations

SUBJECT: Goldfish Volleyhall, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence cancerning this matter to the following:
Ralph Dver

Name of PPerson
Widerman Malek, PL

Firm/Company
506 Celebration Ave.

Address
Celebration, FL 34747

City/State and Zip code

registeredagent@uslegaiteam.com

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

For further information concerning this matter, please cali:

Ralph Dyer " 407 ) 566-0001
2
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. FL 32303

Enclused is a check for the {ollowing amount;
Please mahe check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O £78.75 Filing Fee &  TJ §78.75 Filing Fee & O $£87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN 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,
] Goldfish Vollevball, Inc.

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

Goldfish Vollevball of Florida, inc.

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of ransacting business in Florida)
Rhode Island

2 3 74-3187117
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 August 21, 2006 5.
(Date of incorporation) {Date of duration. if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Hability)

7 1130 Ten Rod Road, )-100, North Kingstown, RI[, 02852

Fa b H 1~ 4. B g el 3
P Aot e o Rt aooress;

{Current mailing address, if different)

g Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {_ - h: .
Widerman Malek, PL o Th e
Name: o !_
506 Celebration Ave. T e
Office Address: cicbration Ave - iti
“elebrati 34747 - i

Celebration Florida 3 —

(City) (Zip code)

Al

?, Registered agent’s acceptance:
a

ving 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 accepi the appointnment as registered agent and ugree to act in this capacity. 1

{Registered agent’s signature)

11110 Attached is a certificate of existence duly authenticaied. not more than 90 days prior 1o delivery of'this application to
¢l

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

" For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6} wotal]:



A. DIRECTORS
Anne-Mane Balboni

OChairman Name: OChairman Name:

DOVice Chairman  Address: 1130 Ten Rod Road O Vice Chairman  Address:

& Director b-100 CiDirector

i President North Kingstown, RI. 02832 ClPresident

T Vice President [ Vice President

i Secretary M Ireasurer T Secretary O Treasurer
O Other OOther C3Other O Other

O Chairman Name: CiChairman Name:

O Vice Chairmun  Address: Ovice Chairman  Address:

ODirector O Director

CiPresident CiPresident

£1Vice President OVice President

CSeeretary O Treasurer CiSecretary Cl'Treasurer
Dituher Onher OOther O Other
OChairman Nume: CiChairman Nume;

CiVice Chairman  Address: CiVice Chairman Address:

i Director CiDirector

C Presidem i President

CiVice President T Vice President

O Secretary Clreasurer O Sevretary O Treasurer
TOther OOther COther DOther

Imponani Notice: Usggn attachment o repont more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals my;%\ w‘h—%l lorida Depariment of State Annual Repont torm.

Signature of Director or Officer

5

The officer or dircclor signing this document {and who is Bsted in number 11 above) aflirms that the facis stated herein are true and 1hat he or
she is aware that false information submitted in 2 document 1o the Department of State constitutes a third degree [elony as provided for in
s. 817155 F.5,

3 Anne-Marie Balboni, President, Secretary and Treasurer

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



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby certify that:

GOLDFISH YOLLEYBALL INC

is a Rhade Island Business Corporation organized on August 21, 2006. [ further certify

that revocation proceedings are not pending; articles of dissolution have not been filed:

all annual reponts are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

April 29, 2022

Ll b ol

Secretary of Siate

Centificate Number: 22040109150
Verify this Certificate at: hip://business.sos.ri.gov/CorpWeb/Certificates/Verify aspx

Processed by: dantonelii



