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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

STEVE PIASCIK
4470 COX RD STE 250
GLEN ALLEN, VA 23060

SUBJECT: GOALZ RESTAURANT GROUP FLA, LLC
Ref. Number: W18000020292

We have received your document for GOALZ RESTAURANT GROUP FLA, LLC
and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 918A00004228

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




' ’ COVER LETTER

TO: Registration Section
Division of Corporations

Goalz Restaurant Group FLA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steve Piascik

Name of Person

PIASCIK

Firm/Company

4470 Cox Road, Suite 250

Address

Glen Allen, Virginia 23060

City/State and Zip Code

Jjdensley@piascik.com

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

For further information concerning this matter, please call:

Julie Densley 804 228-4192
at ( )

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee $130.00 Filing Fee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTTON 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Goalz Restaurant Group FLA, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.."or "L.LC.}

(If narne unavailable, enter ahiemate nane adopied for the pposc of gansacting business in Florida. The ahermnate name must include “Limited Liability Company,” "L.L.C," or "LLC.™

7_State of Wyoming Sccretary of State . 82-1568440

{Junisdiction under the Jaw of whicl foreign lmutedTiability cainpany is organizedy (FEI mumnber, i applicable)

(Date first transacted business in Flonda, if prior to registeation. )
(Sce sections 605.0904 & 605 0905, F §. to detenuine penally liability)

5. 9432 Aspen Pointe Lane . 4470 Cox Road, Suite 250
TS irect Address of Nnincipal O fficc) (Mailing Address)
Cheyenne, WY 82009 Glen Allen, VA 23060

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

Name: First Corporate Solutions, Inc.

Office Address: 199 Office Plaza Drive

Tallahassce , Florida 32301
{City}) (Zip code)

i,

Registered agent’s acceptance: et
Having been named as registered agent and to accept service of process for the above stated limited liability company ar‘!ﬁe place A
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacnj: Ifbither agree
1o comply with the provisions of all statutes reia.rwe {0 the proper and complete performance of my duties, and’l-am far?ﬁmr with

and accept the obligations o as regi gem
v aqn( Nﬁuyg/f P ,4;;,1! . gec.-'e'{wr
Mabcm s signate) NN

8. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Goalz Restaurant Group

PO BOX 20504

Cheyenne, WY 82003-7012
Member Daniel Robinson

19 Lakefluff Drive

Ormand Beach, FL 32174

{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 is in a foreign language, 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), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F .8,

. I

Siguatire of an authorized person

Shawn Eby

Typed o printcd naime of signee
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State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming Ss.

I, EDWARD A. BUCHANAN SECRETARY OF STATE of the STATE OF WYOMING do hereby certify that
according to the records of thts office,

Goalz Restaurant Group FLA, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 27, 2017, comply with all applicable requirements of this

office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2017-000751622.

. This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
Ilcense taxes to date or |s not et requnred tosfile such annual reports; and has not filed Articles of Dissolution.
R e
| have af‘F xed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 20th day of March, 2018 at
10:40 AM,

Secretary of gtate

By 7\0/0&«&! @/tﬁéoéa

Rosalie Gonzales

{1




