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COVER LETTER

TO: Registration Section
Division of Cerperations

Goldan Giobe Movers Limitad Lisbitity Company
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 correspundence concerning this mauer o the following:

Biial Abuagouiah

Name of Person

Golden Globe Movers Limited Liability Company

Firm/Company

19046 Bruce B, Downs Bivd. Ste 113

Address

Tampa FL, 33647

City/State and Zip Code
info@jandmconsultingfimm.com

E-mai! eddress: (10 be used for foture annua’ report nouticaiion)

For further information concerning this matter, please call:

Bilat Abuaqoulah 813 766-2216
ar{ )

Name of Contact Person Area Code Dayume Telephone Number
MAJTLING ADDRESS: STREET ADDRESS:
Division of Carperetions Divigion of Comorenens
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Execuuve Center Circle

Tallahassce, FL 32301

LG 1o a3 @ Simo SO0 D T0T 0w g cnenadii.
0512500 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Stamus Cemified Copy of Starus & Certfied Copy



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

IN COMPLIANCE BTTH SECTION GU5.0002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTELY T REGERTER 4 FOREGN ERITED LIABEITY
QOMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Golden Globe Movers Limited Liability Company
(Name of Foretgn Limited Liabelity Company; must include “Limited Liability Company,” "LIL.C.

Jor "LLC™)

(If name unsvariable, emter rttermnate name adoqted tor the purpote of menascting businets in Flonda, The sltermgte name must mehade “Limited Lty Company,” "L L.C," o "LEC.™)

2. Pennsy!vania 3, 47-5453480

(TP g P vy

T o e e

e firn manseceea usmess m Fionda, 17 pro© i regeeroom |
}Scc sections (U5 0904 & 6050905, F5. w dcrcnmnr. penahy 1mhﬂuy)

5. 21 Pierce Streel.
(Street Addtess of Procpal Ofice)
Kingston PA, 18704

¢. 19046 Bruce B. Downs Bivd. Ste. 113
{(Maling Address)

Tampa FL, 33647
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7. Name and streer address of Florkia registered agent: {(P.O. Box NOT accepuabic) ‘l’, C,:,’,,‘ = -1
. T t"" — —
Name: Bilal Abuagoulah EE I
R ot
Office Address: 19046 Bruce B. Downs Blvd. Ste. 113 i 2 e O
SR
Tampa Florida 33647 oo
(Crryy {Z1p code] w A
Regpistered ageat’s acceptance: =Ash %)')

rae
Heowng been nomed os registered sgest oud fo oocegd servier of provess for the shove siated Emited Kcbilis,: compomy ot the ploce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

(Repstered agent's signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Principle Owner Bilal Abuaqoulah

19046 Bruce B. Downs Blvd_%¥113
Tampa FL. 33647

Title or Capacity: Name and Address:

{Use amachments 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 exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any faise infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

s
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Signature of an suthorized person

Bilal Abuagoulah

Typed of prmed name of ugnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/02/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t OO HEREBY CERTIFY THAT,
Golaen Globe Movers Limited Liability Company

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

t DO FURTHER CERTIFY THAT this Subsisience Centificats shafl not imnly
and penaities owed 10 the Commonwealtn of Pennsyivania are paid.

cgt TE Ca - IN TESTIMONY WHEREOF, | have hereunto set
o , ;a\ A my hand and caused the Seal of the Secretan’s
: % iSice w be 2ifixed, the day and vear above wrinen

[ S

Arung Searetary of the Canwmoraesalth

Certification Number: TSC180702120581-1

Verify this certificate online al http:/iwww . corporations. pa.gov/ordersiverify



