MIT00000764(
- AN

200303043212

(Address)

(City/StatefZip/Phone #)

[] Picx-up [] war [] mar

(Business Entity Name)

UL ] 7= T0E -~

4105000
(Document Number)
Certified Copies Certificates of Status . =
TS
P
O
o o anrna
Special Instructions to Filing Officer: 27 1 -
Zooen

..\,
¥ig 40

"1

CORE0 14T BASS YV TR
005 Hd

Office Use Only

K Saty

&m‘5MU




COVERLETTER
)

TO: Registration Section
. Division of Corporations

suBJECT: GoneDeepHR, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;:

Pedro Troya
Name of Person

Firm/Company

2632 Milford Berry Lane
Address

Tampa, FL 33618
Ciry/State and Zip Code

ptroya@msn.com
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Cole Mecham at Legally Mine at¢ 800 )  375-2453
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 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
&($125.00 Filing Feej) [0 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $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
o IN FLORIDA

IN COMPHANCE WITH SHCTION 6050002, FLORIDA STATUIRS, THE FOFLOWING 1S SUBMITTED TO RECISTER A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE (I FLORIDA:

1. GoneDeepHR, LLC
(Name of Foreign Limuted Liability Company; must include “Limited Liability Company,” "L.L.C." or *L1.C.T)

(1f nme unas milable, enter alternate name adopted for the purpose of tmnsaicting business in Florida, The aliemate name must include “Limited 1iabiliny Company,” “[_E C.” or “LLC.™)
2._Alaska 3
{Jursdiction under the Jaw of which toreign imited llabiliny company s orgamzed)

(FEI numbcr, 1f appicabic)

(Date first transacted busmess m Fonda, i prot (o repustration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5 1231 W, Northern Lights Bivd. #911
{Street Address of Principal Ofice)
Anchorage, AK 99503

6. 2632 Milford Berry Lane
{Maling Address)

Tampa, FL 33618
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ks \ {"‘
:79\—; ok .1"'4:
Name: Pedro Troya _::/) - \ ‘
T = L
Office Address: _ 2632 Milford Berry Lane e en
2T o
Tompa  Flotida __ 33618 2o 2
(City) (Zip code) 2

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regi.s'rerZZ age,zt. g

(Registzred sgent’s signature))

8. The name, title or capacity and address of the person(s) who has'have authority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Nameg and Address:
Member Pedro Tooya
2632 Milford Berry Lane

Tampa, FL 33618

Member Aline Troya

2632 Milford Berry Lane
Tampa, FL 33618

(Use attachments if necessary)

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

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

Sigoature of an authorized person’

10. This document is executed in accordance with section 6(35.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Pedro Troya

Typed or printed name of signee




Alaska Entity #10066719

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Cenificate of Compliance for:

GoneDeepHR, LLC
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This entity was formed on August 23, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.
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No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective August 23, 2017.
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Chris Hladick
Commissioner
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