MIacoCoO2402
=

000326370350

(Address)

(City/StatefZip/Phone #)

[] pckue [ warr [ man

R O P B 17 FY D N S VL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
wn .
s : E:
B S
f e
3 ]
(%)
ra

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 28, 2019

BOB PATEL
2323 TOPAZ ISLE LANE
APOPKA, FL 32712 US

SUBJECT; GO-KOOQOL LLC
Ref. Number: W19000031533

We have received your document for GO-KOOL LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brocke N Kinsey
Regulatory Specialist I Letter Number: 019A00006207

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

GO-KOOL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier te the following:

BOB PATEL

Name of Person

KRISHNA MULTI SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Address

APOPKA, FL 32712

Cinv/Staie and Zip Code

KMS11@LIVE.COM

E-mail uddress: (to be used for future aniual report notification)

For further information concerning this matier, phease call:

BOB PATEL 407 710-5818
at }

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetton Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Cemer (irele

Tailahassec. FE 323G
Enclosed is a check tor the foflowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing FFee | $130.00 Filing Fec & ] $155.00Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

INCOMPLIANCE BT SECTION G050, 1LORIDA STATUTER THE FOLLOWING IS SUBNITTIZY TO) RECISTER o8 FERMKGN LINETTD LA AT
COMPANY TOTRANKACT BUSINESS INTHE STATE OF FLORI -

| GO-KOOL LLC

Gvame of Forergn Linvsied Liabiliy Company. mustinclude “Tanted Tapihty Company ™ L L O 7o "TLC T

(1 name amavaslable, enter altermale name adopted fon the punpose of tasacing busmess s Flanda The alternale name must melude “Limned Laabilsey Companny,” L L C 7 “LLIC ™)

WYOMING
’7.

Lad

Uurisdicion uidee the Taw e selneh forzin hnted habiliny company s arganszed)

(FED munher of apphcatico

ER
tDate first nansasted business i Floenla, o prios (o registratin )
15 sections H0F 0901 & o8 0005 F 5 o deteronee penaliy Jalbiliyy
30N GOULD ST SUITE R 2323 TOPAZ ISLE LANE
3.

6.
{yticel Address of Princapal Diffice)

M Lalieg Adidress)

SHERIDAN. WY 82801 APQPKA, FL 32712

‘:-D, . A
= T
7. Wame and strect address of Florida registered agent: (2.0, Box NOQT acceptable) = -
S
KRISHNA MULTI SERVICES ! =
Nanme: -
2323 TOPAZ ISLE LANE . .
Office Address: R
S
APOPKA 32712 I

. Florida

tnyy 12 coley

Registered agent’s acceptance:

ffaving heen named as registered agent and to aceept service of process for the above stuted fimited liabifiy corpany at the ploee
designated in this application. 1 hereby aceept the appoimtnient as registered agent and agree to act in this capacity. 1 further agree

ter commply with the provisions of afl scatutes refative to the proper wnd complete performance of my duties, and 1 am fumiliar with
and accept the oMigations of my position as registered agent.

e A

{Registered agent’s signatuic)




8. Forintal indexing purposes. list names, titke or capucity and addresses of tie primary members/managers or persons authorized to
manage fup 1o six (61 wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
@;\-Izumgcr N VIPUL PATEL O] Manager ™Nuame:

Catember Address: 10963 BERMUDA ISLE DR [ Member Address:

(JAuthorized TAMPA, FL 33647 ] Authorized

Person frerson

Clouher CJOther__ Tomer : [Mother

l:].\lanagur Name: J Munager Name:
[ Isember Address; [ Member Address:
Clautharized 7 Authorized
Person Person
(other Clother CloOther {Jother
- R 2
=
oo 2
Cvtanager o () Manager Nante: _':‘ ey
! b
[(Isember Address: ] Member Address: B o
U Authorized (1 Authorized _: .
I'eison Person f“:;
Cothes [ JOther, o (Joter [ JOther

important Notice: Use an zitachment to report more than six {6). The attachment will be intaged (or reporting purposes oaly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

@ Attached is & certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (11 the certificale is in a foreign language. a transiation of the certiticate under aath
of the ranslator must be submitted)

10. This document is exveuted in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document o the Departnent of State constinies a thicd dearee felony as provided for in s.817.155, F.S.

Vipud Putat

Signatuee of an guthonsed persan

VIPUL PATEL

Trped or punted name af signee



STATE OF WYOMING
Office of the Secretary of State

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

GO-KOOL LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on March 14, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000846113.

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 official certificate at Cheyenne, Wyoming
on this 2nd day of April, 2019 at 7:30 AM. This certificate is assigned 030517013.

ZMX.M«

Secretary o’ State

Notice: A cedtificate 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 hitp://wyobiz.wy.gov and following the instructions displayed under Validate Cenificate.




