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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
 TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE ¥ITE! SECTION 6050902, FLORIDA STATUTES, THE FULLOWING 5 SUBAITTED TO REGISTER A FORFIGN
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QEFLORIDA
| GOENSE FAMILY INVESTMENT COMPANY LLC |
(WName of Foreign Limited Liahiity Compaay; must Toclude “Limited Lizblfy Campany,” L.L.C." or "LLC.T)

(If name unavaileble, enter alternate name adopted for the purpose of trensacting business in Fiorida and attach a copy of the written’

consent of the mapagers or managing members adopting the ahemate name. “The alternate name must include “Limited Liabibity
Company,” “L.L.C." *LLC.")

-

. . EN , .
{Frisdiction under the raw of wiich foreign fimstad Hebibizy (FEL oumoer. & applicable)
company is organized) ‘

4.

7 Detaware

(Oute first transaciéd business in Florida., i prcr to registration.) T em
(See sections §05.0904 & 605.0%05, F.S. 10 daséiznine praalty Habiligv) . .

5. 1 Colins Avenue, Suite 503

. - w e
Miami Beach, Florida 33139 B
(Street Address of Principe! Offiee) . B .
- ws . !
6. 1 Collins Avenue, Suite 603 . 3 _
Miami Beach, Florida 33139 i

aTiog Addrese

7. The name, litle or capacity and address of the person(s) whe has/heve authority to manage is/are:

John M. Goense, General Manager

1 Collins Avenue, Suite 603

Miarni Beach, Florida 33139

8. Aim“cdﬁmm@ﬂpaﬁﬁmmdadﬁmmmeﬂmg}daﬁoh&ﬂymﬁﬂmw&oﬁﬁdlnvmga.suadyofreco{ds
irs the jurisciefion under the Yoy of which it is orgamizsd. (A phoweosy is not accepizble. If the certificate is in 2 foreign languege. a
ranstation of the certificee under oath of the tansiaororust be submitied.) .

/ Signature of an authori-=d person
(W zecordansawith section £05.0203. £.5.. the execution of this < scument constivies im afformation undst the
penalties of perjury shas the facts stated herels e truc. | ams awdre that any false infomm:ion submimed i 2
document to the Deparmment of State constitutes a third degree felony as frovided for In 5.817.155, F.8.)
John M. Goense

Typed or printed pame o'-signee

[

A
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 CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. L

1. The name of the Limited Liability Company is:

£

GOENSE FAMILY INVESTMENT COMPANY LLC %

If unavailable, the alternate w be used in, the state of Florida is:

2 The narme and the Florida street address of the cegistered agent and office ave:

Jomn M. Goense

(Neme)

i Collins Avenue, Suite 603
Flonda Sueet Address (P.O. Box NOT ACCEPTABLE)

Miami Beach FL 35139
C:iLy/Sm.!e/Z?:v

Harving beer: named as registered agent and (o accept sarvi..z of process for 1he above stated limited
liahility compary i the place designated in this certificate, . hereby accept the appointment as
registered agent ard ugree to act in this capacity. [ father agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and [ am fumilicr with and

accept the abligarions of my position us registered agent as provided for in Chapter 603, Florida

T S e
o4

T Signrure),

S 160.60 Filing Fee for Application

S 2508 Designation of Registered Agent
S 3000 Certified Copy (optional)

S 800 Certificate of Status (optional)

i ‘\.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOENSE FAMILY INVESTMENT COMPANY LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL Exxsrﬁwcz SO FAR AS THE RECORDS OF
rETS OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "GOENSE FAMILY
INVESTMENT COMPANY LLCY WAS FORMED ON T#7 TENTH DAY OF DECEMBER,
A.D. 2010.

AND I DO HEREBY FURTHSR CERTIFY THA, THE ANNUAL TAXES HAVE BETN

PATD TO DATE.

r

Authentication: 202619670
Date: 05-02-18

4911259 8300

SR# 201832635549
You may verify this certifcate online at corp.delaware.gov/autnver.shtml
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