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COVER LETTER

TO: Registration Section
Division of Corporations

13455 GOLDEN LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter w the following:

JOYCE PLOURDE

Name of Person

FirnyCompany

6311 NOVA DRIVE SUITE 168

Address

DAVIE, FLORIDA 33317

Cinv/State and Zip Code

bomeorp@erosssenioreare.com

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

For further information concerning this matter, please call;

MARY ANNE WOOD 934
at{ )
Arca Code

367-4597

Name of Contact Person Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporattons
Registration Section
P.O. Box 6327
Tallnhassce, FI 32314

Enclosed is a check tor the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee &
Certificate ot Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Execuiive Cenier Cirele
Tallahassee, FIL 32301

0 3155.00 Filing Fee &
Cerittied Copy

O $160.00 Filing Fee, Certificute
of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORID-:

y 13455 GOLDEN LILLC
(Name of Fureign Linited Eiability Companyy must inelude “Linuted Liabibty Company,” "ELLCL7 or "LLCTY
(I name unavaiable, enter alicrmate fame adupted for the purpuase of transacting business m Florida The slternate name nust ischade “Limited Liablity Company,” “LE C7ar "LEC ™
» DELAWARE 3
Hunadiciion under e law of which forenan lisuted habadas ompany s arganzed s (FEI number, 1f applicable)
T
3. NIA
{13ate tirsl Lramacted busiess o Floida, o poon o regisirton )
(e sections BOSRRK & 615 (05, P85, 1o determine penuly Tability)
5 13455 WEST US HIGHWAY 90 6 N5 NOVA DRIVE
(Street Address of Principal Oghices Matling Address)
SUITL 168
GREENVILLE, FLORIDA 32331 DAVIE. FLORIDA 33317
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Name: HOYCE PLOURDE
Office Address: 6311 NOVA DRIVE
N F 333
DAVIE, FLORIDA TFlorida 33317
iin 1Zip cude) ,
Registered agent’s acceptance: -~ :
Having been named as registered agent and to accept service of process for the above stated limited liability. mmpau%a: the place

designated in this application. [ hereby acceps the appointment as registered agent and agree fo act in this capacity urther agree
to comply with the provisions of all statutes relative o t!u- proper and complete performance of my duties, t.md Fam mrhar with

and accepr the abligations of my position ax regnu'r ent. . [ W
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[Rq,m(n:d agent’s \l!.rullln'l H retay

3

‘

-
Name and Addresy:

LG G

The name, title or capacity and address’of the person(s) who hasthave authority 1o manage isfare:
Name and Address: Title or Capacity:

Title or Capacity:
MANAGER JOYCE PLOURDE

6511 NOVA DRIVE
DAVIE. FLORIDA 33317

(Use attachmenis if necessury)

9. Auached is a certificate of existence. no more than Y0 days old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is organized. (1f the cernficate 1s 0 a foreign banguage. a ranslation of the certificute under oath

of the translator must be submitted)

1 ~.u}n 1 605.0203 (1) (bY. Florida Statutes. | am awarce that any false information

W&L fetony as provided for ins 817153 F 8.

Simature of aRAGHhOr/ed peraon

10, This document 1s eaecuted in accordance wi
submitted in a documient o the Departmenity

stitutes &

-~

JOYCE RLOURDE

Fyped ar prinzed o ol signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "13455 GOLDEN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND .IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2017.

6451229 8300
SR# 20175941678

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203139990
Date: 08-29-17
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