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**Enrer the emall address rfor this business entity to be used rfor future

annuzl report mailings.

Email Address: Kjsucred@gmail.com

Enter only cne email address please,**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGITIR A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINISS IN THE STATE OF FIORIDA;

1, Godssler LLC
(Wame of Forcign Lumbied | nbinty Company; must Inclide - Lintived Liability Compaity,” L.L.C.," or "LLC}

{17 nome unevnilable, eater allemala nama adapted for (s purpose of tensacting business in Flurido. The wliemato name must include **Limited
Liability Company,” “L £,.C," or "LLC ") >

Delaware 48-5297112 so “\
2. 3. A

(-Ll:;[l“lg:",l’o“l; :'n:::ulz:l;lw of which lorelgn Timived Tibillty (FET humber, ifapplicablz} T.(;c’:{‘ ';'gj ?_
4. No business transacted in Florida prior to registration =T

(Date lirsl icanascied business in Flonda, i prior 10 nguunll_on.lj'_ ?pﬂ;f,\ { Y{\
(Svwsecrions 605.05804 & 605.0908, F.8. to detenming penakty linblity) J";:i. O
5. 1500 Weston Rd. Suite 200 o, %
o
Weston, FL 33326 T C?./
(Suecet Addreas of Principal OBce) ﬁ‘;‘: o~

¢ 1500 Weston Rd. Suite 200 2

Weston, FL 33326

[Mailing Adess)
7. The nams, tifle or capacity and address of the person(s) who has/iave auliorily {0 muanage 3farc:
Mary de Martinez, Manager
1500 Weaston Rd. Suite 200
Weston, FL 33326

8. Attached is an origlnal certifieate of existence, no more than 90 days eld, duly authenticated by the offtvial
having custody of recards in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable, I the certificate is in a foreign language, a translation of the certilicate under oath of the Iranslator

must be submitied)

Sigmn(xre of an awthorized person
(n secordance with acction 6050207, L9, the extnuiion uf s dpcuimem conaliiuiv pa affirmados undee e patifiies of pijury thal the facls slaied hivetn 478 Jrue. |
ivn submitied in a d 1918 Dy of Slalsc ¥ Lhird degrey Pony as provided for In 5,817,155, F.8)

Mary de Martinez

Typed or printed name of signee

wi w0 thul any fatse rfos
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AGENT N THE §TATE OF FLORIDA.
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CERTIFICATF. OF DESIGNATION OF S P
REGISTERED AGENT/REGISTERED OFFICE CA
B,
%
PURSUANT TO THE: PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLORIDA PN -+
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE o 09
FOLLOWING STATEMENT TO DESIGNATE A REGISTERI) OFFICE AND REGISTERED (‘0 f;‘_, -
-
C

I. The name of the Limited Liability Company is:

Godsster LLC

If unavailable, the altemaie to be used in the state of Florida is:

2. Tihe name and the Florida street address of the regisiered agent and office are:

Mary de Martinez

(Name)

1500 Weston Rd. Suite 200

Floridu Street Address (P.O. Box NOT ACCERPTARBLE)

Weslon

FL 33326

Cily/State/Zip

Having been named as registered agent and (o accept service of process for the above siated linited
liability company at the place designated in this cert(ffeate, | hereby acoept the appointment ax
registered agent and agree (o act in this capacity. ! further agree to comply with ihe provistons of oll
staiutes relating to the proper and complete pecformance of my duties, and ! am familiar with ond
accept the obligations of miy positivn as registered agent s provided for in Chapier 605, Florida

Sratuter.

&l

$100.00
$ 25.00
5 30.00
$ S00

ture)

Filing Fee for Applicatlon
Dresignation ol Reglstered Agent
Certified Copy {optional)
Cerlificate of Status (optlenal)
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Delaware ... .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GODSSTER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FOURTH DAY OF APRIL, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GCDSSTER LLC"

WAS FORMED ON THE THIRD DAY OF APRIXL, A.D. 2014.

SN SR

teffrey W, Bullock, Secretary of State T
AUTHENTNCATION: 1269179

5510572 8300

140432687 DATE: 04-04-14

You may verify this certificate online
at corp.delawara.gov/authver. shtml
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