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COVER LETTER

TO: Registration Section
Division of Corporations

Gold Coast Matchmakers L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this malter W the following:

Mike Carroli

Name of Person

Gold Coast Matchmakers L1.C

Firm/Company

3060 N. Hemlock Cir.

Address

Broken Ammow, OK 74012

Citv/State and Zip Codc

mike.carroll@matchmakerstoday.com

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

For further information concerning this mateer, please catl:

Mike Carroll 918 633-0240
at{ )

Name of Contact Person Arca Code Daytime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Brivision of Corporntions
Registration Section Registration Seciion
P.O. Bax 6327 Clifion Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check tor the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certifteate of Staws Certified Copy of Status & Certified Copy




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

IN COMPLANCE BWITT{ SECTION 6050502, FLORIDA STATUTES, THE FOLLORKING IS SUBMITTED TU RIFGETER A FORIRGN TINHTED LIABIRITY

COMPANY T TRANSICT BUSINESS IN THE STATEOF FLORILL:

(. Gold Coast Matchmakers, LLC
(Name of Foretgn Limtted Tiobility Company: must melude ™ Cimited Tiabiliy Compiny ™ L 1.C . o “LLC ¥

(I name cavailable, enter altemate rame adopted for the purpose of transacting business in Porida The altermate name musi inchude =1 nmced Liohilisy Company,™ ™
5 Wyoming
Uurrsdicnon wnder the faw of wheeh foretgn Tintted Tobilay comparm, 15 otganizedy

L1LC o "LLC)

3

(FET mumber, if applicablc)
3. NA

Date st troncuted busingss in Flonda. 1 priot ta ragsaaton, )
15ce secrions 605 HUH 2 603 UR03, IS, 1o detenmane penalty Lizhibin )
. 2608 W. Kenosha, Ste 520
A ailng Addrews’
Broken Asmow, OK 74012

3 17888 67th Court North
(Sircet Address of Principal (b}
{.oxahatchee, FLL 33470

— ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
. o= e
Name: InCorp Services, Inc. 1w L(_—: L
m— o ﬂ?_“'
Office Address: | 7888 67th Court North P ) ‘ -
S8 AN 7
Loxahaichee , Florida 33470 AL i"‘j;
tCay) (7ip codel = = .
Registered agent’s scceptance: 'n_. = . '
Having been named as registered agent and to accept service of process for the above stated limited linbitity wmpan ) ¢ e place

designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this Lapq;rr_r I further agree
to comply with the provisions of all staiutes relutive to the proper and complete performance of my duties, and | am Jamiliar with

and accept the obligations of niy position as regi ujred agent.
k,g’\_,«\ g J Lorie Cuni oo behalf of InCorp Services, Inc.

{Reytistezed agent™s cignabure)

8. The nane, title or capacity and address of the person(s) who has’have authority to manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Manager Charleen Brotherton

2608 W, Kenasha, Ste 320
Broken Amow, Ok 74012

{Use atlachments if necessary)

9. Attached is a certificate of existence. no more than 50 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)

t0. This document is executed in accordance with section 605.0203 (1) (b), FlorigwStagutes. | am aware that any false information

e stbmil - %um:a lhmd.dcg[r.c_ _pu)\ndm"l forins 817 155, ES
LD T

mr\at of am nuhoﬂa&;cnon

Charleen Brotherton

T3 ped or printed naire of sypwe



STATE OF WYOMING
Office of the Secretary of State

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

Gold Coast Matchmakers, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 29, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000805487.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 31st day of May, 2018 at 10:25 AM. This certificate is assigned 026655524

ZM-L.)"BWL“'\

Secretary oi State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Awyobiz. wy.gov and following the instructions displayed under Validate Certificate.




