PaGE 81/83

LAZARUS CURPORATE

10n of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Typc the fux audit number (shown

17:25 3852201448

B1/84/5522

below) on the top and bottom of all pages of the document.

(((H22000002268 3)))

A0 A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will gencrate another cover sheet.

To:
Division of Corporations
: (B5@)617-6381

Fax Number
LAZARUS CORPORATE FILING SERVICE, INC.

From:
Account Name S
: 120000000019

Account Number :
Phone : {385)552-5973
Fax Number : {385)675-5944
**Enter the email address for this business entity to be used fo- future
annual report mailings. Enter only one email address please.**
— Email Address: e
Pty L
L" LY '
VRIS
cE FLORIDA LIMITED LIABILITY CO.
o GULAG INVESTMENTS 1 LLC
! T~
R ICertiﬁcate of Status | 1 -
- = - f—r' oY)
o |Ccrt1ﬁcd Copy I ) = :
o wLo=
N [Page Count | 03 RS "'i"';
p J_-"-_J [}
[Estimated Charge | 5130.00 A= ,::
TrTh L T -
Sex 1T
Ea P T - c::?
Pl
o £
Help

Corporate Filing Menu

Electronic Filing Menu



81/84/2822 1725 30522081448 LAaZARUS CORPORATE PAGE 02/083

FOR
FLORIDA LIMITED LIABILITY COMPANY.

The name of the Limited Liability Company is: ity and with the woords “Limited Lishlity Comparg,
LLC or i)

GolaG  TuvestmenTs T LLC

L

The mailing address and steeot address of the principal office of the Limited Liability
Company is:
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The name and the Florida street addeess of the registered agent are: (Ihe timitod Lishdity

Company carenod serve as its o Repisterad Agent. You must detfgnate an iniutdual oF @nathar business entity
with-an pritve Floride registrasion.}
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The name gnd titte of cach person authorized to manage and contro) the Limitéd Z & ..27
Liability Company: Jo 0
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resentative of 8 member.

Signature of a member or an authorized rep
i ion of ihis document
in sccordance with section 605.0203 (1) (b), Florida Statutes, the execution of ihis
constilutes an affirmation under the penalties of perjury that the {acis stated I'nrrmn:; :freat::»:.
1 sm aware that any {alse informstion submitted in s document (o the Departine
constitutes & third degree felony &s provided for in 5.817.155, F.S.
bV Zenpp. . SamwiD Qaswip
Typed or printed name of signee - .
|
]

Having been named a5 registered agent and to pecept service of process for the obove stated
lirzigled Dability company at the place desigriated in this certifieate, [ herehy oceept the
t as registered agent and agree fo act in this mp:}r:g I l’urtheu;mor}to;ump%yv:l‘:g
! ing to the and com performance of my dutics,
the provisions of all statutes relating to Whe proper and ¢ D et 157 n

1 em femillar with and sccept the
/ .
Registcéed gnature (REQUIRED)
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