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Deborah Reid PA
6034 Winding Bridge Drive
Jacksonville, FL 32277
(904) 742-2697
reidartlaw@gmail.com

Division of Corporations
Registration Section
P.O. 6327
Tallahassee, FL 32314

Re: Application for Golqrborotko's Studio LLC to transact business in Florida

Dear Sir or Madam,

| have enclosed the follqiawing:

Application of Goloborotko’s Studio, LLC of New York to transact business in Florida

May 14, 2019

|

L
)

|
Certificate of Ex}stence from State ofI New York dated April 5, 2019 in bottom right hand

corner

Check payable tlo Division of Corporations for $130.00

Please forward a Certificate of Status on approval to the address above. Please do not hesitate

to contact me at phone number or email above if you have any questions or require additional

information,

Thank you.

Empowering Artists + Innovator



COVER LETTER
i
T Registration Section

Division of Corporations

Goloborotko's Studio. LLC )
SUBJECT:

Name of I;.imiwd Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
P . 1 . - - . - - - e . . - .
Existence. and check are submitted o register the above referenced toreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the Joflowing:

Deborah Reid ’

Name of Person

Deborah Reid Pa

| | -
l I-'irml('mnpun_\' _ M -
| - - 7
6034 Winding Bri'dgc Drive | - -
| " Address : - =3
I . .~ '
- - -..' ! - o
Jacksonville, FL. .~|2277 - , -—-j
| T Lt
(,'il)'-‘Sﬁllc and Zip Code wd
\ - -2
reidartlaw(@azmail.com b
H-mail address: (to be used for future annual report notification)
For turther information concerning this maiter, please call: |
Deborah Reid | 904 742-2697
i Coart }
Name of Gontact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registration Section
(). Box 6327 '
Talluhassee, FIL 32314

Chifton Building
2661 Executive Center Circle
Tallahassee. FI. 323401
Enclosed is a check tor the followmyg amount.

lo: FLORIDA DEPARTMENT OF §TATE
B 51 20.00 Filing Fee &

lease make cheek pavable

(3 5125.00 Fiting Fee

O 13500 Filing Fee & TJ $160.00 Filing Fee. Centificate
Cenificaie ot Siatus Certitied Copy

ol Sttus & Certilied Copy




APPLICATION BY FORETIGN LIMITED LIABILITY (,i'().\ll'.-\-.\'\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION r’-"-LiH',IVL‘, FLORIEM NTATUTER 'N{]-_' FOMLEMING IS SUBNITTTED T REGINTER A FOREICN LINTED LARILITY
CONPANY T TIANSICT BUNINESS INTTIE STATE OF FLORIDA:
Goloborotko's Studio, L1.C

(Namye of Toresgn Linnted Liabiliny Company, must melede “Limted Labihty Company, ™ "L LU

Jar CLLETY

(1 narie unanatlable, enter slieinale mume adopeed Bof the puspose of transactng busagiess w Flotida The alizeaie nanwe aatstmclde “Lanced Liatnlay Compam " 7L L C7 o1 *LEC ™)
]

)
New York !

\ | | .
Uunisdignon under the law of which torcgn binged fabaliny cosmpany o orgamizedy 11 K1 pumber, i appincablen ~
! 1 N [
| ! s .
| =
i i o
(Dare tigsg rnnsaciod busmess i Flonda, of prade 1o regstoation o . .=
(e sevliliy ALS AL & S u) S R e deteniime penalts Tabihis )
! h ) o
i
T - P
3225 Kline Road 151 Palm Valley Road . ¢
3 6 -~ -3
3. _ \ 3. /
iStret Address of Prnaipad Dftice th Ll Asldre s 1 b
: b » ' H k) tad
Jacksonville, FL. 32246 Ponte Vedra Beach, FI. 32082 73

-1

Name and street address of Florda registered agent: (PO Box NOT aceeplabled

Sheila Galoborotko
Name: |

51 Palm l\/allcy Road
Office Address:

Ponte Vedra Beach. FLL 32082
. Florida

) (i

171 codet
Registered agent’s acceptunce:

flaving been nemed as registered agent and to accept service of process for the above stated limited Hability company ot the place
desipnated in Hris application, 1 hereby aceept the appaintment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar with
and accept the obligations of my positiof as registered agent.
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8. For initial indexing purposes, listinames, title or capacity .md addresses of the primary members/managers or persons autherized o
manage [up to six (6 wotal]:

Title ur Capacity; Nume and Address: Title ur Capacity; Nume and Address:
. |
Sheila Goloborotko .
@\lanu-'cr Name: ! D Manager Nanw:
!
151 Palm Valley Road
Cniember Address: ! . [ Member Address:
| .
. Ponte Vedra Beach, FL 32082 .
[JAuthorized [:| Authorized
Person Person

: |
Cloher Clonher [ Other (Jenher

—~2
. [
] “_3
[];\1:maucr Nanw: | D Muanager Nanw; - =1
S L - -
| - -
T atember Address: i {71 Member Adldress: -n
| | o
D.»\uihuri'/_cd | 1 (] Autharized < |
] ~
| ' -
Person : Person 3

| o
CJother [ JOther Cother Cothero

D;\lunagcr Name: (] Muanager Name:
Cstember Address: (] Member Address;
[ JAuthorized (1 Authorized

Person Person

E]Olhur Mother ' [ iother [CJother

Important Notice: Use an attachment 1o Feport more than six (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuitls may be added to the index when tiling vour ¥ forida Department of State Annual Repont form.,

G, Attached is a certificate of existence. nu more than 90 davs old doly authenticated by the officiad having custody of records in the

jurisdiction under the lTaw ot which itis oru‘mm.d (I the certificate s in a toreian language, a translation uf the certificate under oath
. ! 4 guag

ol the translator must be subnutied) \

EOL This docament is exceuted ina "‘/srﬁz;!licc with section 6430203 (1) (b). Florida Stitutes. I am aware that any false information
submitted in a document to the Du;z:mncl: of State constitutes a third i fed for in & 817155 F.8,

Deborah Rcidl. Alorney

Taped or prnted pame at signee



State of Ne]w York ! ss:
Department of State '

I hereby cert:l.f.y,| that GOLOBOROTKO 8 STUDIO, LLC a NEW YORK Limited
Liability Company} filed Artlcles of Organization pursuant to the Limited

Liability Company Law on 06/28/2006 and that the Limited Liability
Company is ex:l.stllng so far as shlown by the records of the Department
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WITNESS my hand and the official seal

of the Department of State at the Ciry of
Albany, this 04th day of April two
thousand and nineteen.

fuhhag 5T

Whitney Clark
Depury Secretary of State




