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COVER LETTER

TO: Registration Section
Division of Corporations

Gold & Blue LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robin C. Parsky

Wame of Person

Gold & Blue LI.C

Firm/Company

2910 Winding Oak Lane

Address

Wellington, F1, 33414

City/State and Zip Code

E-mail address: (10 be used for future annual report notiftcation)

For further information concerning this matter, please call:

art { }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Cemter Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

O $125.00 Fiting Fee [ 5130.00 Filing Fee & Tjsws.ou Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLINCE WHE SECTION 6030002 FLORIDA STATUTES THE FOLLEOWING IS SUBMTTED 10 REGISTTR A FORFIGN LIMINYD LLABILTY
COMPANY TO TRANSICT BUSINESS INTVHE ST OF FLORIDA;

| Gold & Blue LI.C

(Name of Foretgn Lunited Daabiliy Company, must include “Limited Liabihty Company,” "L L C.." or "LLC.T)

{1f name unas ailable, enter altenaate nanw adopted for the pupose of rnsacting business in Florda ‘The altemate name must include “Limited Liabtity Compamy . [ 1..C." ar "LLC.")

Delaware 201821210246
2, 3.
Junisdizuon under the Taw of which Toresgn Timited Tability campany 15 organezed) {FET nunber. it apphicable)
4.
(Date lirst transacted business in Flonda, if prior o registzanion )
{S¢c seclions 605 0904 & 605 0905, F 5 1o determine penaliy: lrabihily}
Gold & Blue L1.C Gold & Blue LI.C
h 6.
[Street Address of Principal (iiicel Malmg Address)
2910 Winding Oak Lane 2910 Winding Oak Lane
ol ‘©
Wellingion, FI. 33414 Wellington, FL. 33414 7’: C\’;‘ -4
S £ -
B -7
i oo .
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -
o x
DA
1 i ;.:-, -
Name: NRAI Services, Inc. AR -y
=
D
Office Address: 1200 South Pinec Island Road
Plantation . Florida __33324
1Ciy) {Zip eodle)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

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

Wﬁm&a} HM Mecredith Hellwig, Assistant Sceretary

(Regstered agent's signature)




8. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are:

Title or Capacity: Name nnd Address:
Member Robin C. Parsky

2910 Winding Oak Lane

Weltington. FL 33414 {p
o
™o o 0
ol o )
Parsky Living Trust T -7
Member U/DrT 6126/97 ’2.;. - = ' VY
: ~Q s
D S
10877 Wilshire Boulevard, Suite 2100 - (e
T ja)
. %
Los Angeles, CA 90024 o
23

(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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the wanslator must be submitied)

10. This decument is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awure that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F S.

e

u Signature ol an suthorized person

Pamela Santos, Authorized Person

Typed or prinicd name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GOLD & BLUE LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6838420 8300

SR# 20188256267

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204139107

Date: 12-19-18



