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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2015

PATTY MCCONNELL
5345 KIETZKE LANE SUITE 200
RENO, NV 89511

SUBJECT: GOLDSBY, L.L.C.
Ref. Number: W15000035748

We have received your document for GOLDSBY, L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: 'Limited Company," "L.C.,"
IILC.,II “Ltd,," and "CO,“

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 015A00010644
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: 'Registra;tion Section
Division of Corporations

Goldsby L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Patty McConnell

Name of Person

Goldsby L.L.C.

Firm/Company

5345 Kietzke Lane, Suite 200

Address

Reno NV 89511

City/State and Zip Code

pattymcconnell@gamingcapitalgroup.com

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

For further information concerning this matter, please call:

Patty McConnell 775 827-9780
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

B $125.00 Filing Fee  [J$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

| Goldsby L.L.C.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

Jﬁlﬁ_ﬁﬂjﬂ ¢, L L
(If name unavailableztnter alter,néte name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
3 46-2361419
(FEI number, if applicable)

Liability Company,” “L.L.C.” or “LL.C.™)

Nevada
{Jurlsdictlon under the law of which foreign limited liability
company is organized)
4,
(Date first transacted business in Florida, if prior lo regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)
5 9762 Vista Falls Drive
Golden Oak FL 32836
{Street Address of Principal Office)
6 5345 Kietzke Lanc Suite 200

(Mailing Address)

Reno NV 89511
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Matthew Weber
ame:
Office Address: 2205 E Ocean Oaks Lane
Vero Beach . Florida 32963
{City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at E;place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furt r‘t@ree.tﬂ comply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am far[t" ar wifhrhnd accepf
the obligations of my position as registered agent. = .»_: -
Ja e & i
wa -‘-:t ¥ “'FWI:-::
. . L > CU [T
(Registered agent’s signature) [Rithed ‘
'rﬁE L it
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are ;:‘Lf‘l : i#
Matthew Weber, Member 2205 E Ocean Oaks Lane Vero Beach FL 32963 % = Lo
6 Fa o) Tr—

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

_ . i . ‘
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) W

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. I am aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in s.817.155, F.8.)
Matthew Weher
Typed or printed name of signee




NEVADA STATE BUSINESS LICENSE

GOLDSBY L.L.C.
Nevada Business Identification # NV20131179497

Expiration Date: March 31, 2016

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

i Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statules. License is not transferable and is not in lieu of:any -

}E; local business license, permit or registration. —cs @

at my office on March 18, 2015 m<
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BARBARA K. CEGAVSKE
Secretary of State
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License must be cancellod on or before its expiration date if business actlvity coases.
Failure to do so will result in late foes or penalties which by law cannot be waived.

IN WITNESS WHEREOF, Ihavé:hQreL@o =
set my hand and affixed the Great?SeaIlof State,

You may verify this license at www.nvsos.gov under the Nevada Business Search.
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