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DICKrNSON(\NRIE}HTPLLc 4

September 7, 2016
Florida Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Flonda 32314

Re: GOLL L.L.C.

Dear Clerk:

8363 WEST SUNSET Roan, SUITE 200
1.AS VEGAS, NV #9113-2210
TELEFHOKE. (702} 550-4400
FACSIMILE: (702) 382-1661
hitp://www.dickinsonwright com

ALISON SCHWERTFEGER
AS(‘HW[{RT}'EGER@DI(‘KINSGNWRIGI!T.COM
(702) 550-4475

Please find enclosed the following documents for GOLI, L.L.C.

e Cover Letter

s Application By Foreign [.L.C for Authorization to transact business in Florida

e Certificate of Good Standing from Nevada Secretary of State

o Check for filing fees in the amount of $125.00

Once the application has been filed, please return it to our office in the envelope that 1s
included. If you have any questions, pleasc contact our office at 702-550-4472.

Sincerely,

Traccy

Trcey i el e
Ta;ilerec

Paralegal to John E. Dawson, Lisq.

All
Enclosures: As stated above.

ARIZONA N R B A N MG AN NP beA [NREREN FENNESSEL
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COVER LETTER

GolI, L.L.C.

Name of Limited Liability Company

TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

‘[’racetj LTreclle,

Name of Person

Dickinson Wright PLLC

I-‘irm/Corhpany#

303 W. SunSe+ RA. Sute Q00

Address

Las Vegas, NV ¥9113

City/State and Zip Code

’PordisdéD gmail. corn

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

For further information concerning this matter, please call:

ToceyHedler 102 550 H4y12

at
\~Alame 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 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
>€ $125.00 Filing Fee  [1$130.00 FilingFee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [DATED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GOLL L.L.C.
(Nome of Foreign Linited Ligbility Conapany; must Include "Limited Liabilily Company,” "L.L.C.For "LLC.™
. GOLIPROPERTY, L.L.C. :

{If name unavailable, enter alternate name adepted for the purpusc of transacting business in Flarida. The alternate name must inctude "Limiled
Liability Company,” “L.L.C," or "LLC.™)

|3

2 MNevada . ;
{Tarisdiction under the Jaw of which ferefga Timited Nability (FET number, if epplicable)
company is organized)
4,
{Date first transacled business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)
5.

8363 W, Sunset Road, Suite 200, Las Vegas, Nevada 85113 i e

{Street Address of Principal Oliice) iZw, o
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ';._).h‘“: _—

hd [T

. =0 3
Name: Debra Martin-Back E’F:r S
Office Address: 3600 NW 43rd Street, Suite G-1
Gainesville  Florida 32606
(City} {Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and o accep! service of process-for the nbove stated limited Habillty company.at the pince

designated in this application, I ltereby accept tire appointment as registered agent and agree to act in this capacity.” I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and £ am famillar with and

accepi the obligations of my position as registered ngent,

Do mW{chismed agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Al PP, Dana, Manager

421 Loma Drive

Camarille, CA 33010

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, & translation of the certificate under oath

af the translator must be submitted}
. 'dem\

Signature of 2n autherized person

This document is executed in accordanse with section 605.0203 (1) (b}, Flerida Stetutes, I am aware that any false information
subimitted in a document to the Deparlinent of State constitutes a third degrec felony as provided for in5.817.155, F.S.

Ali P, Dana

Typed or printed name of signee

——— W et w e
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CERTIFICATE OF EXISTENCE 2
WITH STATUS IN GOOD STANDING .,

3
BM:1 Wd 143591
3374

hereby certify that I am, by the [aws 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.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GOLI 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 January 18, 2013, and is
in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 12, 2016.

MK.%M

BARBARA K. CEGAVSKE
Secrctary of State

Certificate Number; C20160812-1050
You may verify this electronic certificate
oniine at http://'www.nvsos.gov/

Electronic Certificate l




