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Incorporating Services, Ltd. : SO
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

T 0 , Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/19/2022 PRIORITY _ Regular Approval
ORDER ENTITY. -
GOGLOBAL USA INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GOGLOBAL USA INC. ( FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#), 1057258

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, July 19, 2022

Page { of 1



COVER LETTER

‘TO:  Registration:Secfion
'Dii'ision-of-Congrations

- . obal USA 1
SUBJECT; JoCiobsl USA Inc |
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign-Comporation for- Authorizgdon to Transact Business in Florida,”
*‘Ccrﬁﬁgage'qugggcnog“‘br “Certificate of Good Starding” and éheck are sabmitted to register the
nbove fefergnced forejgn Corporation to transact business. in Florida,

Please return all correspondence concerning this matter to the following:

Tresse White
\ ' Name of Person:
SunDoc Filings
Firi/Couipany
7801 Folsom Bivd, Suite 202
' Address

Sacremento, CA 935826

City/State and Zip cade

corporatesecretarial@goglobalgeo.com
E-mail address: (to be used for fuhire-annual report notification)

For further information conceming this matter; please-cali:

Tressa White at( 888 y o 595-2747
Name of Person Area Code "Daytime Télephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
TheCentre:of Tallshassee P.O. Box 6327 o
2415.N. Moo Streel, Suite §10 Tallahassee, FL 32314,

Tallahessee, FL 32303

Enclosed is a check for the following amouat::
Pleate make check payable'ta: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee (3 $78:75 Filing Fee & 37875 FilingFee & (3 $87.50 Filing Fee,
Certificate of Stanss Certified Copy Certificate of Status &
' Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUT

: _ \UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07. 1503, FIL ORIDA.STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORA

TION'TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 GoGlobal USA Inc

{Eater name of:corporation; must include “NCORPORATED," “COMPANY,” “CORPORATION,"”
"Tnc.," "C‘D.!" -'fCorp," "IIIC!' Ico’u or "Ci)rp.")

(If nimhéinigvailable in.Florida, enterafternate corporate name adopted for the

purpose of ransacting business in Florida)
2 Delaware 5 ’
(State-or country-under the law of which 1t s incorporated) (FEI'number, if applicable)
4, 05082020 5 |
(Date of incorporation) {Date.of duration, if other than perpetoal)
6. Y
(Date first trensacted bustness in Florida, if prier to registration)
(SBE SECTIONS 607.1501 & 607.1502, .8, 1o determine penalty liabiliry) - ~-
7 221 N, Broad Stize, Suite 34, Middlotiwn, DE 19700 ~ 3
) {Prineipal office street address) v = i
S —_—
(Current maifing address, 7¥ differenty Lo
= Tl
8. Name and sireet-address of Flonida registered agen;: (P.0. Box. NOT acceptable) IR fe J
Neme: ‘Suuggc_Fl!mg;'lx;corpormcd. ' :: - é‘
Office. Address: ' 3458 Lakeshore Drive
Tallzhassee . Flotida -3_2.)1‘2.
{City) {Zip code)

9. Registered agent’s acceptance:
Having been named as regis,

: teved agent and {o.accept Service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered. agent and agree to act in this capacity. |
Surthér.agree (o comply with the provisions.of all statutes relaiive.ip the proper and coniplete performance of-my duties,
and.I am familior with and accept'the obligations of my position as registered agent:

=3
(Registered ﬂgcﬂt's signature)

10. Attached is.a centificate of existence duly‘authenﬁ&:atcd, uot more than 90 déys prior to delivery of His applicarion‘to
Lthe Department.of, State; by the Seci‘btal_rjf of State or other official having custody of corporale records in the jurisdiction
under the law sfwhich:it is ncorporated.

il. Fdr,initiai'inacxin_g_pn.rpoécs, list names, titles and addresyes of the prizary of ficers and/or direotors {up to 5ix () tosal]:




‘A: DIRECTORS

rew Robert Lindgui
OChairrman Narne: Androw Robert Lindguist

OVice Chairman  Address: _840 SEA SPRY LN APT 215

H Director Foster City, California 94404
OPresident

DVice President

CISecretary OTreasurer

DOt]:Iler ' CIOther

O Chairhan ‘Nawe: _Andrew Robers Lindquist

OVice Chaimman  Address: 840 SEA SPRY LN APT 215
Foster City, California 94404

O Director

OPresident

B Vice Pres ident

JSecretiry: O Treasurer

OOther O0the:

T ———— e —

O Chairman Name:

OWVice Chainman  Address:

O Director

O President

OVice President

DSecretary O Treasvrer

DOther O6ther

'O Chairmen

Name: _Andrew Robert Lindquist

DOVieeChairmar  Address: 840 SEA SPRY LN APT 215

ODirector Foster City, California 94404
BPresident

DO Vice-President

OSecrttary O Treasurer

T0ther Oother

{3 Chaimnag Neme: _Andrew Robert Lindquist

OVice Chalrman  Address: _840 SEA SPRY LN APT 215
Foster City, California 94404

DODirector

OPresideit

[DVice President
MSecrerary OTreasurer

OOther O0ther

T Chairman Name:

CiYice Chaiman . Address:

CiDirecior

O President

OVice President

] Sec:ataxy O Treasurer

OlOther DOher

!mn‘ ortant Notice: Use 46 attachment to report more than six {8), The attachment will be imaged for. reporiing purposes only. Non-indexed
individvals may be atlded to'the index wheg filing your Florida Departmént of State. Annual Report fom, '

Laana o T

Signature of Director or Officer

T}equﬁc&.br_aif@étér signiing tiis document (and who s listed in number ) {"above) affirms that.the facts stated herein are gue and that he or
she is awars that false information submitted in a document 1o the Depactment of-State constitutes a third degree felony as provided for in

5.817:155, F.S.
3 Andrew Robart Lindquist, Ditactor

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOGLOBAL USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOGLOBARL USA
INC." WAS INCORPORATED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEN PAID TCQ DATE.

N

Qn«mw.m;mdnm b

3614521 8300
SR# 20222821257

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 203762573
Date: 06-24-22




