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COVER LETTER

TO: Registration Section
. Divisioh of Corporations

Goudwin Jacksonvitle, 1LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William J. Goodwin

Name of Person

Goodwin Jacksonville, 1L1.C

Firm/Compiny

135 Brawley Harbor Pluce

Address

Mooresville, North Carolina 28117

Citv/State and Zip Code

hrgoodwin L0122 gmail.com

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

For further information concerning this matter, please call:

Wilhiam J.Goodwin 704 6614802 or 661-480]
at ( )

Name of Contact Person Area Code [Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee. Cerntiticate
Cenificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GoodwinJacksonville LC
(Name of Foreign Limited Liabtiity Company: must include “Linuted Liability Company,”™ "LI.C.." or "LLC.™)

{1f nume uravaitable, enter wlternate name edopted for the purpoesz of transacting business in Flonida, The allernate name muat include " Limated Liability Company,” *L L. C," or “1.LC.Y)
3 20-3506893
IFET nzmiber, 1§ apphicahic)

5 North Carclina
Turnsdiction under the Taw ol which fereign Timsted Tiability company 1s organized)

4 January1,2018

{atc Arst ramacted buaness n Flonda, i poor w FegIvrution. )
{Sce sections 6035 (K04 & 605.0905, F.5. 1o determine penalty liability}

5 155BrawleyHarborPlace 6. 155BrawleyHarborPlace
[Street Address of Principal Ofhee} (Matling Addrecd)
Mooresville NC 28117

Mooresville NC 28117

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Servicesinc.

Name:
17888 67th CourtNorth

Office Address:
. Florida 33470

Loxahatchee
(Zip code)

{City)

Hepistered agent’s acceptance: L.
Having been named as registered agent and to accept service of process for the above stated limited liability cq'ﬁt]:?_hny atthe place
designated in this application, I hereby accept the appointment as registered agent and agree 1o uct in this capdcity, I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of m d“fie.\', andz -ﬂ"-f‘" a iar with
ply P prop plete p y La
Ly - -

and accept the obligations of my position as registered agent. &
2 .-—‘- m rl -
OOQL%VQEW}/O on behalfof InCorp Services|nc. o i
— T (Registered agem's sigmature) ;'7 T EK'O ’ ?-!
RS S e
8. The name, titlc or capacity and address of the person(s) who has/have autharity to manage isfare: P L -
Title or Capacity: Name and Address: Title or Capacity: Namei!-na Ad&ss:
Member William J. Goodwin Member HarrietR. Goodwin
155BrawieyHarborPlace 155 BrawleyHarborPiace
Mooresville NC 28117

Mogresville NC 28117

{Use attachments if necessiry)
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 is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutcs, | am aware that any falsc information
¢ felony us provided for ins.817.155, F.S.

A

V Signature af an acthonzed pcnnrl/ /

submitted in a document 1o the Department of State constitutes

William J. Goodwin
Typed or princed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of Statc of the State of North Carolina, do hereby
certify that

GOODWIN JACKSONVILLE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 26th day of September, 2005, with its period of
duration being 12/31/2055,

[ FURTHER certify that the said limited liability company's articles 0f orggnization
are not suspended for failure to comply with the Revenue Act of the State é’fNo@
Carolina; that the said limited liability company is not administratively dlssolveffor
failure to comply with the provisions of the North Carolina Limited Llablliiy_\Cdfhpany
Act; and that the said limited liability company has not filed articles ofdlssoluu& ag 6f

this date of this certificate. ooom T
FEES -
=

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this | 1th day of January, 2018,

oAt
RragtednBa i
LS WY, PN
- "-'.": s ': A
X7 . . "‘-‘:_' .
Scan to verify online.

Secretary of State

Certification# 101563634-1 Referenced 14166899- Page: | of |
Verify this certificate onbine at httpz//iwww sosic.gov/verification



