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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018 RECEIVED
MAR 27 2018

RANDY GOFF
32195 BADGER CT
SPANISH FORT, AL 36527

SUBJECT: GOFF ENTERPRISES, LLC
Retf. Number: W18000016526

We have received your document for GOFF ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Octavia L Simmons
Reguiatory Specialist Il Letter Number: 818A00003472

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

C’UC(‘ ) {,ﬂ?(sps ‘ Ll LDBH - T_mqﬁel LMJC'.'PHIS)

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 10 Transact Business it Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lHability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

Kun{__\y_ G‘me'

Name ol Person

(;-UQ"‘( Ui ke Pﬁ%s LLe

Firm/Company’

2145 Baddor

Address

Wonoh For AL 3507

City/State and Zip Code

GHC i @ Ve Lown

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

For further information concerning this matier, please call:

RQVM Gt w(_ 2N, ?%U__”f”"y

MName of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Seetion
P.O. Boux 6327 Clifton Building
Tallahassee, I'1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: E(
O $125.00 Filing Fee 01 $130.00 Filing Fee & 0 S155.00 Filing Fee & $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WTTT SECTION GO5.0902, FLORIDA STATUTES, THE FELTOWING IS SUBMITTTY TO RIGISTFR A FORIKGN (IMITD HARILTTY
COMPANY TOTRANSACT BUNINESN IN THE STATI OF FLORITMS
3 G Ealalrg g , pLLC

{Name of Foreign Lamuted Liabalny 'C(;"npan\ must include “Limited Laability Company,” "L L.C." or “LLC.)

(G & e E b pr%es ae

If ramc unavaitable. enter ahermate name sdopied for the purpsie of u'lm..:u.ng‘husim“ in Florida ‘The shernate nzme ment inchade “Linmed Lisklity Company,” 1L C,” o “LLC.")

2. PlobaWg s €Y -9 on

2.
(Jurisdactwm undes the law of which foreign hmted babalty company s organured) {FEI mumber, of appheable)

N \2i4 ]

(Pate firt tranaacicd busmess i Honds, f pnior to registision Y
{Sece sections 505 UMM & 605 0MS, F S 1o determune penahy lubﬂx:u

1519y - Veor, sk HVe 6. 23095 Garf[]ﬂf C"."’-.’
_ (Sreet Addrexs of Princpal Oflice) {mbng Address) ’.If‘ "‘\\,
luwpy  F BV f;gqnqh Fors At-r-‘%b%“(’(

L[' r‘ / \
o
\"\ (‘. _%_‘ @
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabicy "\, el P
. ‘ IR "
Nane: L).D;HJ 6*‘4@5 Lufpdfdh'nﬂé_’n r‘s '2_*_;:: 6
i

Ullice Address: l_577"} W ’ld !W gl Cﬂufl— ﬁ’M ir A
&qu Florida 77_6{![2

(City) (Z1p code)}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree
fa comply with the provisions of all statutes rel%xve to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

|46 22/

/_/V (Registored agent’s signatue)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rupay Co¥ DG Delipf CF
Ui afan $h Fore_al 34507

{ Use attachments 1 necessary)

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is orpanized. (1 the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). I‘[ondﬂ Statutes, [ am aware that any false informatior.
submilted in a document to the Tepartment of State wnamulu a,'lhlrd ] de Llom as provided lor in s.817.133, F.&

-/ Signature of an authorized person

Randy Goi=f

Typed tf(pnnu-d name of ugnee




John H. Merrill P.O. Box 56016
Secretary of State Monigomery. Al 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Gotf Enterprises, LLC was
formed in Jefterson County, Alabama on November 27, 2017, The Alabama Entity

Identification number for this entity 1s 450-222. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/27/2018 '

bku.m.;ll

20180327000019634 John H. Merrill Secretary of State

Date




