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COVER LETTER

TO: Registration Section
Division of Corporations

sosper____QOLD STAR  toLDINGS |, L.L.C.

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:

poeeRT WEBEL

Name of Person

QoD Stre porowas, L.L.C.

Firm/Company
500 OCEAM FRONT
Address
NEPTUNE BEAG , FL 32200
City/State and Zip Code

RWEBER 408 (K gMait .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT WEBER at ( ‘10‘-{ , 300-111(2

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy f Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! GOLD STAR  HOWINGS L.L.C.

{Name of l'oreltl.;mnted {-iability Company. musi include ). imited Linbiity Company.” L1 G .F or “L.LC 1)

a8 doboweS L \v.AL.Co

(1t nume unnsailable, enter gliernate name udopied for the purpese of iransocting business in Floride 1 he akemate nzme must include “Limited
Liobility Company.” "L L L."or “LI.L)

L UNEVADA L CLARE cOUNTY 81 - 161849 %

{Jurisdiction under the faw of which toreign fimited hiskality (FLI numbcr, :f opplicabie)
wompuny is organized)

. N [a

{Dae firsi transacted business in Floridn, Jf prior to regssiration )
{See secrions 603 0904 & 605 0905, F S. 10 determine penaity linbililyy

. 4B N gaiveow  BLvP-  Ro. Box 1711
LAS veahs | NV 89107

{Sircer Address of Principal Ofice)

. " " W &
=R
[Matling Addrews) it t L:;L:
7. NKame and gireet address of Florida registered agent: (P.O. Box NOT scceptable) 'L H_1 'xc oy
Name: InCorp Services, Inc. gﬂ w 3
Office Address: 17888 67th Court North % l'i:. ~
Loxahatchee Florida __ 33470 =

tCity) (Lip tode)
Registered agent’s sceeptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liobility company at the place
designated in this application, 1 heraby accept the appointment as registered agent and agree to oot ins this capaclty. I further agree

to complywith the provisions of all s{atutes relative to the proper und complete performance of my duties, and | am famillor with and
accept the obligations of my position g istered agrs

TN

8. The name. title or capacity and address of Lhe person(s) who has/have suthority to manage is are:

Qobp@T WEBER , MEMBER | 14070 Atantic favd. Unit 322]
JaceSonwvilie & 32228

9 Anached is a certificate of exisience, no more than 90 duys ofd, duly suthenticated by the official having custody of cecords in the

jurisdiction under the law of which it is organized. (11 the cenificate is in o foreign language. o transtation of the certificate under oath
of the translator must be submitied)

Y it %

Signature of an wathorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1 the Deparument of State constitutes  third degree felony as provided for in 5.817.155, F §.

Robert  \“eber

Typed or pnnted name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GOLD STAR HOLDINGS L.L.C., as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since March 3, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 19, 2016.

YT ¢ C’jwb—'

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Christine Rakow
Certificate Number: C20160519-0081
You may verity this certificate

online at hitp://www.nvsos.gov/




