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COVER LETTER

TO:  Registration Section
[Hvision of Corporations

SUBJECT: Crolden Lo+u$ A

Name of corporation - mustinclude suffix

Dear Sir or Madan:

The enclosed "Application by Forcign Corporation tor Acthorization to Transact Business in Florida,”
“Certiticate of Existence.” or "Certiticate of Good Standing”™ und check ire submitted to repister the
above referenced toreign corporation o transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Dk H S

Name of Person

C_Z‘_&lAQA L~9+<A) , NV
Firm/Company

TGS L_QC"_Q v/‘/\z.c\ A p

Address

ank Gocbin . (A A\ UL

City/State and Zip code

3 ~ .

~ . . NI
. R Y 4..;4?)_._(-!,_,4"“7,@,& A e e
l:—rnu)l Address: (1o he fl&zjd [ future tﬁmmi report nohficaiion)

For ferther infonmation concerning this mater. please call:

™ - \ , )
____\ 4(,(/\ ()“‘rf_{‘:’_\__ al (__7[ —) ) g( k 7 - 2 b( K_O

Name of Person Arcat Code Davunie Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seetion Roegmntration Section

Division ot Corporations Division of Corpurations

The Cenre of Tulluhassee .0, Box 6327

2413 N Monroe Sireet, Sutte 810 Tulluhassee. FL 32314

Tullghussee. 1, 32303

LEnclosed is a check Tor the Tollowiny ameunt:
Please make check payuable o FLORIDA DEPARTMENT OF STATE
1 570.00 Filing Fee O $78.73 Filing Fee & 71 87875 Filing lee & [_:J/SS'?.S[) Filing Fec,
Curtiticule of Status Ceriified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA

b GrolAvm  Cotos Dot
TUCORPORATION

{Enter nne of corporation: must inelude "INCORPORATED” TECOMPANY
“Inc. "Co.” "Corp.” Mine” "Co” or "Corp.™)

60 ‘('_J\ €. L S +“g_§ G‘f'.\»ﬁ_ﬁ,ml. AL

(It name wnavailabic in Florida, enier alternate coiporate name adopted tor the purpuse nl'tmnsnc:ing business in Florida)

3 23- 3¢¥ 701R

p V\/‘_S? \\/""lt.l S -
] (FL1 numbez, it applicable)

2
{State or country under the faw of which {1 s incorporated)
4. ___A/LL;\'__, el s
{Date ui'iucu‘fpuru[iun) (Date of duration, 1 other than perpetoal)
6.

{ete st mansicted business in Florida, it prior o registration)
(SEE SECTIONS 60715801 & 6071502, F.5. 10 determing pumll\. Ii.zhilih)

7 SLf A(;;q ke ?‘cli {) Q-.Jf__-__l;_//ﬂ {)/71i73/17

o ) o (l'rl wipal vfice street uddun,l
. Seeng
{Cwrrent munling address, o ditterenn)
. . S
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =
Cad
. \
Nume: D s ..,/( 0/ =t g t
“‘ L# I“J
N "] . ™ "'na:
Office Address; L VoAl _ /{// C\f.«,";-. wa ~ :
~ e, L= N
s penk 33924 =
(City) (Zip coduey - o et
. Lo
o

8. Registered agent’s aveeptance:
Having heen namved ax registered agent und 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and L am familiar with and aceept the obligations of my position us registered ugent,

(Roegisterdd apeni™s agnatures

10 Adtached 15 a centincate of existenve duly authenticated, not more than 90 days prior to delivery ol this application o
the Dupartinent ol State, by the Seerctury of Stte o other vfdicial huviny custody of corparate records in the jurisdiction

under the faw of which it is icorporated.

S For inilal indexing purpuses, st mamoes, titles and wddresses ol the primary officers andror directors fup w siv (0) total)



A. DIRECTORS —
Yornter  (ueom
Tok  Laliy .
_[S-ai)’ By /f.n’ ,/Q/_/“L
V7 3,

\‘l 4 ()_/’ o { IChaman
9{( 0 JWice Chalrmyan

Uirecior

Nack
_S6s L alse M
b Q24
(23040

[3Chaiman Name: _ Nuane:

Addiess Address.

_._f—’;.m./'

Ve Chanrtan

ODirectu

FPresident

CIPresident

IWige Presudent TWice Presdent

E)—H(lclm_\' LT casurer Thsecretary [ITreasurer
{Inher Jiba __ C Other N THOther

al eq,{( ,0/.

CiChamman Nanie: SIChantan Namw:

Wiee Chasrmae Address e “Wiee Chaimman Addiess

[IDmector TiDwector

President L “JPresident

Clviee President Ve Preaident

Seerctary M rcasurer CNeerctany i reasurer
ok SOthen : ZUther ZI0ther
{iChairman Mamwe: R e - 1 harown N,

Cviee Charman Addiess, {.Vice Chairnan Address:

[ Direcion A o [C Ditgeton o

[ 1iresident e ibresidem o

{IVaee Presulent UViee President

CiSeoretaey T Treasurer s ISeeretury [T Treasura
(2 Other U e (et ZOther

|12

The ofticer vy dllulun stgning ¢

|nd|\1duu|\ iy bL(HC

t the dey wlicn

///

his document (uid who fs hsted i number T above) allioms that the fets stated herein are srue and that he or

'\lULLT.LIIL ol [ector or Oflew

yb Vot leuh |)L1!‘.:!|T et af State \nmml Ru_;mr' larm

she s aware that False wlomation submitted @n 2 Gocurnient o the Department ol State constitcles a third degree felony us provided for in

S BITISS Koy,
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(Typed or printed name iend capacity of person sipning application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: GOLDEN LOTUS, INC.

Request Type: Subsistence Certificate Issuance Date: October 03, 2023
Request No.: 023048220 File No.: 0003012218
Receipt No.: 000712531

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: June 25, 2001

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

GOLDEN LOTUS, INC.

Is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

A A A e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file. dos.pa.gov




