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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Goahead Solutions. L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited lishility company to trensact business in Florida.,

Please retum all comrespondence concerning this matter to the following'

Jaime Mendoza

Name of Person
Goahead Solutions LLC

Firm/Company
400 Oyster Point Blvd., Ste 407

Address
South San Francisco, CA 94080
City/State and Zip Code
accounting(@goaheadsolutions com

E-matl address: (to be used for future annual report notiflcation)

For further information concering this matter, please calt:

Larry Jergensen 650 873-71256
at( )
Name of Contact Person Area Code Daytime Telephore Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahgssee, FL 32314 2061 Executive Center Circle
Tallahassee, FL 3230}

Enclosed is & check for the following amount
[J$125.00 Filing Fee  [J 313000 FilingFee & W SIS5.00 FilingFee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN UMITED LIASILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

Goahead Solutions, [.LO

1.
{(Name of Forcign Liraried LinbiTity Compeny: must include “Limuted Uiabllity Company.” *LLC T or "LLC. )

{1f numc unavuilsble, enter aliemate aame adapted for the pumose of transeciing business in Flovida. The alternate name must include “Limited
Lusbility Company,” “L.L.C.” vr “LLC.")
2. Neveda 3 88-0506007
(ursdiction under the Tnw of which foreign Limiled liability {FL1 number, if epplicable)
company is organized}
4 07/01/16

" {Dste Tirst tronsacted Duginess in Fionidn, of prier 1o regiswranon
(See sactions 605 0904 & 605 0905, F S. to determuine penaity Inb?luy)

5. 400 Oyster Point Blvd, Ste 407

R

South San Fruncisco, CA 94080

(Strect Address of Principal Office)
6. 400 Oyster Point Blvd, Ste 407

South San Francisco, CA 94080

(Mailing Address)

7. Name and streei address of Florida registered agent: (P.O. Box NOT scceptable)

InCorp Services, Inc.

Name: y ) N J
; o
Office Address; /568 67th Court North -
-
e - , Florida 33470
(co (Zip code)
Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclty. I further agree
1o complywith the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am famdiliar with and

accept the obligations of my W /
N - - Kathy Shin on behalf of InCorp Services, Inc

. i } * (Registered agent's signature)

8. The ngme. u%or l?f and address of the person(s) who hasthave authority to manage ic/are,
Jame Mendoza, CKQ, fé meSlmct.SanMnieo CA 94401

B

9. Atisched is u certificate of existence. no mare thar 90 days old, dely authenticated by the official having custody of records in the
surisdiction under the Iaw of which it 1s organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath

of the transiator must be submisted) 9
)’L"‘"DZ.,‘_\

Signeture of an authond person

This document is executed to accordance wm‘n seclion 6§05 0203 (1) (b). Fionde Statutes. [ am aware that any faise information
submided in @ document to the Department of Siate constitutes a third degree felony as provided for in s.817 155, F.S.
Jaime Mendozz

Typed or pr.nted name ;F;;n_;c



. evidence, GOAHEAD SOLUTIONS, LLC, as a limited liability company duly organized under

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soies, limited-liability companies, limited
partnerships, limited-liability partnerships and busincss 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 ¢xecute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

the faws of Nevada and existing under and by virtue of the laws of the State of Nevada since
August 21, 2001, and 1s in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 5, 2016.

f)&,ﬁ«mK.ijhJ

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number; C20160705-1251

You may verify this electronic certificate
online at http:/flwww.nvsos.gov/




