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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN F1LORIDA

DN COMPLINCE WITE SECTION GU5.0GXE, FLORIL ) STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER -t FOREKGN LRANTED LIABILITY
COMPANY U TRANNACT BUSINESS INTHE STATECQFFLORIDA:

) Coalz Danry FPederal Hwy FLTLE
. I~ame of Foeeign Linused Linbihiy Comprane: must wclude “Linuted Laabaliy Company "™ 7L Lo "RLC™

1 name Gy dabie, giter altenndty ame adepted e the pUrprose of U3nsating uaneis o b looda The alteendte teite amst ingliale “Limited Liahiliny Company.” LLCH or “LLC)

Wyoming
3.
FET e, i apobaati 0y

thrrd clig ubder the s o wiogh oo heunnad inbibiy comenity 1 urgnesd)

4.
i ﬂ:\lhnmkd busines (n Floracs, 10 1o tegistrabion.)
¢S senlioms G500 2 0N5 004, F S, o sletaenine punelty By

9432 Aspen Pomnie Lane

9432 Aspen Pointe Lanc
{r,
Tl &ikdias)

o e Aliress ol nnoapal I
Cheyenne, WY 32009

Chevenng, WY 52009
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7. Niune and streel address of Florida registered agent: (P.0. Box NOT ucceptable} . % ﬁfg
e gg —
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C T Corporation System b \
Name: ,: - ].?:'\: b’ﬂ
1200 South Pine [sland Road 3= -~ @
OiMice Address: | e ~o
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, Florida
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8, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wtal]:

Litle or Capucity:
XIMunager
CiMember
CAauthorized
I'erson

[Jother

[XIManager

[:]Mr.‘mbcr

[CJaothorized
Person

Clother

E]M Aanager

(CMember

[JAutherized
Person

—Jother

Name and Address:

Shawn Eby
Nume: '

‘Title or Capacity:

Munager

9432 Aspen Pointe Lane
Address:

] Membe

Clwyenne, WY 82009

(] Autherized

Person

Clother

11-Goal ings. LLC
Name, RCH-Goale Holdings. LLC

[_lowher

[ Manager

2999 North 441h Street
Address;

Member

Suite 400

[ Authorized

Phocnix. Arizona 35018

Person

i_JOther

Name:

[ loiher

D Manager

Address:

[ Member

[ Authorized

Person

[Cother

Clonher

Nanw and Address:

Corey Hupp
Nummie: N Pi

9432 Aspen Pointe Lang
Address: 32 Aspen Pointe Lany

Chevenne, WY 82009

Cenher

Namc:

_ Goalz Restaun Group FLA, LLC

. 9332 Aspen Pointe Lane
Address: J

Chevenne, WY 82009
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Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Departient of Staie Annual Report form.

9. Attached is 2 certificate of existence, na moare than 90 days oid, duly suthenticated by the vificial having custody of records in the
jurisdiction ende the Iaw of which it is organized. (I the certificate is in a foreign language. v translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any frlse information
submitted in a document to the Depactment of State constitutes a third degree felony as provided for in s 817155, F.5,

/,/7"

Signuure ol en cothutized porsoa

Shawn by

[ypad or prineed pame of vience

L7 - TS0 Widlens Wlewsn Online
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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,

Goalz Dairy Federal Hwy FL, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000848403.

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 vet 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. execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of March, 2019 at 5:36 PM. This certificate is assigned 030453833.

thn-t_)t.BwLw\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile 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 websiie htip:/wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




