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COVFR LETTER

TO: Registration Section
Division of Corporationy

CL GOLDEN LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

JOYCE PLOURDIE

Name ol Person

Fimv/Company

6311 NOVA DRIVE SUITE 168

Address

DAVIE, FLORIDA 33317

Citv/State and Zip Code

botngut p@gerosssenioreare. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARY ANNE WOOD 954 3674597
al{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Repistration Section Regrstration Seetion
PO Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Excoutive Center Circle

Tallahassee. FiL 32301

Enclosed is a check for the fullowing amount:
0O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Cenitied Copy ot S1atus & Certitied Copy



APPI_IICA'I‘I():'\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

r

IN COMPLIANCE TVITTE SECTION 685.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i, CLGOLDENLLC

{Name of Foreign Laanted Liabiiily Company; must include “Limited Liabihty Company,” "LLC." o “LLUTY

¢I1 name unaailable, enier alternate name adupted for the purpose of tramsaching business n Florida The altemate name mst inchide “Limied Liablity Company.” "L LT o " LTET)

5 DELAWARE 3
tJunsdienon inder the law ot which forcyen hioused habaley company 1 orgamized} (FEEnumber_al apphcable)
K} NIA

{1 aie firsl transacied bisness i Flonda, 1t pror o Fegistration )
15¢¢ seetions GDSARS & 608 PSS F4 o determine penalty labiliny}

5 17380 NORTH JEFFERSON STREET 6. 8511 NOVA DRIVE
’ (Snect Address of Pancipal (hifice) (Matling Addressy !2
SUITE 168 e !
- L
MONTICELLO, FLORIDA 32344 DAVIE, FLORIDA 33317 e o« -
n L4 ) (
?F;.J \ 1
' R . lfl'i'- o r'(
7. Name and surect address of Florida registered agent: (".0O. Box NOT acceptable) ’:"':’(- __% ‘(,..
s e . Tt T ~
Namic: JOYCE PLOURDE S
5 : : 25—
Office Address; 8311 NOVA DRIVE = e
DAVIE, FLORIDA Florida 33317 B
iCity) (Z1p conde)

Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. { 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
und accept the obligations of my position as regn!ezjayﬂm

ikl

tRugMcrcd agent's sigmatire)

The name, title or capacity and address ot the person(s) who has/have autherity to manage isfare:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER JOYCE PLOURDE

6311 NOVA DRIVE
DAVIE, FLORIDA 33377

{Use atachments if necessaryy

9. Altached is a certuficate of eanstence, no more than 90 davs old, duly authenticated by the official having custody of records n the

b b ¥ £ )
Jurisdiction under the law ot which in is organized. (If the certificate is in a loreign language, o transiation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with sLLll n 603.0203 (1) (b, Florida Statutes. | am aware that any fatse information
subimitted i o document to the Deparimens umetL LUI Slitwtes a thied du.ru. ftlony as provided for in5.817.155, F 8.

f/)’ ///

// I Sygnatiere of an .:ulhunnd [reTsan

JOYCE PLOURDE

Typed o1 ponted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CL 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 THIRTIETH DAY OF AUGUST, A.D. 2017.
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6491224 8300
SR# 20175953486

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

Authentication: 203146540
Date: 08-30-17




