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T Ruepistration Section
Division of Corporativns

Cioddess Weaks Callery LI1LC
SUBIFCT:

Name of Lmated Liabibty Company

[he encltosed "Applcation by Forcrgn Limited Liabibty Company tor Anthorization o Transact Business in Florida, Ceortificate of
Existence, and check are subnntied i register the above reterenced foreign limited babnhiy compuny o mansact business in Flonda.

Please return all conespondence concermmg tins matter to the taltowing:

Robert Cusey | AR

Name of Person

Gilobal Wealth Protecton 1L

FinnfCompany

1930 Villuge Center Cirele, £3-75996

Adddreas

Las Vogras, Nevada 89134

CitvdState and Zip Code

Ilowsglubabwealthprotection.com

F-mmail address: 1o e used tor fetwe annual report netficaiion

Fuor further imformation concerning this matter, please call,

Robert Cusey | AR 347 410-3041
alt ]

Name o Contact Person Arca Code Davtime Telephone Nomber
MAILING ADDRESS: STREET ANDDRESS:
Disson of Corporations Davision of Corporatians
Registration Scetton Registialion Section
P03 Box 6327 Chiton Building
Talluhassee, FIL 22314 2600 Fxecutive Conter Circle

Tallabuwssee, F1L 32301

Faclosed 1% a check 1o the toilowng wnount:
W 512500 Pilmg Fee O S130.00 Filing Fee & O 5133500 Filing Fee & O S160 00 Fiting Fex, Certilicate
Cuertificate vl Status Cerlifled Copy al Status & Certitied Copy



APPLICATION BY FORELIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WTTTE SECTION 603.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Goddess Waorks Gallery 1LC

{Nwme of Forcign Limetad Liability Company; muat include “Lamted Liability Company”

1
LG ortLLCT)

{1 name unavailable. enter allernate name adopted for the purpose of transacting busimess i Flarida, The ahlernate name must inchude “Limited
Liability Conpray,” LG o "EEC T

; .
~ Wyaming 3

(FE number, ot applhicable)

tlurisdiction ander the s ot which foreign Bmited habiliny
COmpany is o1ganized)

{Daste st tansacted busimess in Flovida, i prian s regrstron. )
{See sectons 6030004 & 6050905 F S w determime penadty liabilion

5 412 N. Main St STE 140

Buttalo, Wyonung 82834

(Street Address of Primcerpal Otfiee)

412 N Maon St STE 1060

6
Buttalo, Wyoming 82834 ) ,
(A faling Addiess) ‘__“.
7. Numoe and street address of Florida regisicred agent: (PO, Box NOT dcceptables o
; Notthwest Registered Agent. Inc. e
Name: = = -
. o
- 3030 N Ky 1T W ST bt e
Office Address: 21 Rocky "omt [h [RUN IR , x
Campa Florida 33007 B
iy {Zip code) r<
Registered agent’s aceeptunce:

Having been named as registered ugent und to accept service of process for the above stated limited lLiability company ot the place
dosignated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my duies, and  am familiar with and

wccept e obligations of my pasition as n’gi.\‘h’r(:}t}‘mgr’rn.

f’/?/n’ gf/f,”—".,"‘ -

(Registered agent’s signature)

8. The namwe, title or capacity and addiess of the person(s) who has/have authority o manage isfare;

Flving Hawk LLE, MGR

SA0-13 Harkle RdL STE 100

Samta e, NM R7305

9. Attached s a cenificate o existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction undey the faw of which it is organdzed. ¢t the cortificate is in a foreign language, o tanstanon of the certificase under vath

/
m:n akbdiized purson

This dogument is exceeuted in accordance with seetion 603.0203 (1) (), Flonda Statutes, T wm aware that any false intormation
submitted inw documient o the Depariment of State constitntes a tid degree felopy as provided foe in s 817,155 F S

of the teanslator must be submitted)

Bobby Casey . AR

Typed or printed name ot signee



STATE OF WYOMING
Office of the Secretary of State

[, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Goddess Works Gallery LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 17, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000742990.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of February, 2017 at 6:45 PM. This certificate is assigned 022263426.

L 7 ( y
$/CCI‘CI£11 v of

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://iwyobiz.wy.gov and following the instrictions displayed under Vaiidate Certificate.




