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s - ) COVER LETTER

Ll
TO: Registration Scction

Division of Corporations

Goofy Goobs Estates, LLC
SUBIECT:

Nare of Limited Liability Company

The enclosed "Application by Forcign Limiied Liabtlity Company for Autherization 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 tollowing:

Valerie Rivero

Name of Person

Goofy Goobs Estates, LLC

Firm/Company

10222 NW 17th St

Address

Coral Springs, FL. 33071

City/State and Zip Code

ValerieRiveroB@gmail.com

E-manl address: (to be used tor future annual report notification)

For further information concerning this mauer. plcase call:

Valerie Rivero 954 3171372
at ( 3

Nume of Comact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Comoratians
Registration Section Registration Scction
P.O. Bax 6327 Clifton Building
Taltahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclased is a check for the following amount:
0 $125.00 Filng Fee & 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate ot Status Cenified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORITA STATUTES THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN LMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF F1L.ORIDA:
). Goofy Goobs Eslates, LLC

(Name of Foreimn Limited Tiability Compoany: must include “Limited Liability Company,”™ "L1.C.." or "LLC.")

11 name uravanlable, mits alteete mame sdopted fir the pupuse of Gansacting e in Flondas The atternate name must inchude " Limited Eaabshity Company,” “LL.C7 o "LI Ty

5 Utah , 82-4273185

{ funsdicoon under the Lawr of whaeh torcrgn lowted Lability company 15 arganured) {FEIl number, 1t applicable)

t1ate tirst ransacted business wn Flockia, 1f prios 10 reygsststion )
t8ee scctions 605 0904 & 6050905, F.§ o datarmine pemalty liztibiyy

5 10222 NW 17th St ¢ 10222 NW 17th St
13treet Addrees of Prinepal Orice) 1Mahing Addicss}
Coral Springs, FL 33071 Coral Springs, FL 33071

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

Name: Valerie Rivero

Oftice Address: 10222 NW 17th St

Coral Springs . Florida 33071
(Ciryl (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service ofpmcenﬁ:r [}
designated in this applivanon, I hereby accept rhe appoiniment a

to comply with the provisions of all statutes rel
and accept the abligations of my positio, regis

‘/gmurcd agenr's ugnowre)
8. The name. title or capacity and addiess of the person(s) who has/have authority 10 manage isfare:

above stated limited hiability company at the place
ed agens and agree to act in .rlm capacity. 1 ﬁmher agree

Ticte or Capacity: Name and Address: Title or Capacicy: Name and Address;
50% Owner Sydney Staudt 50% Owner Valerie Rivero
10222 NW 17th St 10222 NW 17Ih R
Cora! Spangs. FL 33071 Coval Spnngs. FL 33071

(Use attachments if necessary)
9. Anached is a ceruiicate of existence, no more than 99 days old, duly authenticated by the ofticial having custody of records in the

junisdiction under the taw of which it is arganized. (1f the ceniificate is in a foreign kangua
of the translator must be submited)

submited in a document to the Depaniment Wstilm/ /‘Mni F.5.

V %Mn auttuerized porson
VALERIE Rave 2o

Typed ar peimtcd naire of signes

. @ translauon of the certificate under nath




Utah Department of Commerce

Division of Corporations & Commercial Code
L&0 East 300 South, 2nd Floor, PO Hoo 146708
Nalt Lake City, UT 85114-6705
Service Center: (BD1) £30. 4819
Toll Free: (877 526-3994 Utah Residents
Fax: (B01) 830-6438
Web Site: hitp://'www.commetcentah. gov

05/21/2018
10694916-01600521 2018-1 398815

CERTIFICATE OF EXISTENCE

Registration Number: LO694916-0160

Business Name: GOOFY GOOBS ESTATES. LLC
Registered Date: Februarny 02, 2018

Entity Type: LLC - Domesuc

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the busingss entity on this certificate is authorized to transact business and was
duly registercd under the laws of the State of Uiwah. The Division also certifics that this entity has paid all fees and
penaltics owed to this siate: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolutton have not been filed.

- fl‘p/' prs .&.1.3‘;[' fedrs et -

0

Kathy Berg
Director
Division of Corporations and Commercial Code




