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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

ED GARCIA
123 W MILLS AVE., STE 200
EL PASO, TX 79901

SUBJECT: GOLD KEY VALET, LLC
Ref. Number: W13000055606

We have received your document for GOLD KEY VALET, LLC and your check(s)
totaling $160.00. 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 photccopy 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.

I you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 719A00011684

RECEIVED
JUN 21 2019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Gold Key Valet, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed "Application by Forelgn Limited Liability Company tor Authorization to Transaet Business in Florida,” Certificate of
Existence, und cheek are submitted 1o register the above referenced toreign limited liabality company to transact business in Flonda.

Please retum all cormespondence concerming this matter to the following:

Ed Garcia

Name of Person

Gold Key Valet, LLC

FirmvCompany

123 W Miils Awve, Suite 200

Address

El Paso. TX 79901

Citv/State and Zip Code

ed. garcia@@goldkeyvalet.com

I-manl address: (1o be used tor future annual report notiflication)

For further information ¢conceming this matter, please call:

Ed Garcia 371 2926210
at ( )

Narmne ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[hvision of Corporations Dhvision of Corporations
Registration Section Registration Seetion
P Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executve Center Circle

Tallahassee. F1. 32301
Enclosed 15 a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O 13000 Filing Fee & O s155.00 Filing Fee & E $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

INCOMPLANCE W SHCTYON 6050902, ELORIDA STATUTES THE FOLIOWING IS SURMITTED 10 REGISTIR A FORIIGN 1IMITED TERITY
CONPANY TO TRANNACT BUNINESS INTFE STHTE OF FLORIDA:

1 Gold Key Valet, LLC

(~ame of Forsign Limiled Liabiity Company: must include “Lemited Liability Company,” "LLCL T or *LLELT)

(If name wmvaibble, crier altemate same adapted for the purpose of transacting business in Flonda The altermale name nust meciude “1amited Lability Company,” =L L C,” or "LLC.")

State of Texas ¥2-0689198
2. 3.
(Tm s Lron wnder the 2w at which Loreign lmsed babilny company = ongmzed) (FFI number, if applicable)
4.
(Drte first tranmcted business i Fionda, 1f prior to regetration )
kSec sectiom 63 XK L 615 0905, F § 1o determine pemalty iability)
123 W, Mills Ave, Suite 200 123 W, Mills, Suite 200
5 G
(Street Address of Pancipal Office) TN fatling Address)
El Paso, TX 79901 El Pase. TX 79901
>
7. Name and street address of Flonda regisiered ageni: (PO, Box NOT aceeptable) -5 o
.
PO B
ol A
- =
Stuart | Mevers ;2- N
Nam: e — -
po -
. e = T
2600 S. Douglas Rd. Sutie 1000 A -
Othce Address: F s =
L Fny T
E
Corul Gables, FL o 33154 St o
Fonda ¥
{Cay) (Zap code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in thix capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with
and accept the obligations of my position as regisgered agyni.

i {Registered #m's signiture)




et ge [up to six (0) total]:

& Lor initial indexing purposes. list names. ttle or capacity and addresses of the primany members/manigers oF persons authorized 1o

Title or Capacity:

E]J\'huu:gt:r
D Nlember
[(JAuthorized

Person

Ccnher,

[ IManager
CIMember
] Authorized

Person

[(Jeher

O Muanager
E] Member
[ JAuthorized

Person

JOther

Nameand Address:

Ed Garcia
Name:

Address:

123 W, Mills Ave, Suite 200

El Paso, TX 79901

[CJOnher

Nume:

Address:

D('thcr

Nume:

Address:

Jonber

Title or Capacity:

(] Manager
@ Member
[:] Authorized

Persun

Jonher

O Manager

(] Member

{1 Authorized
Person

Cother

U Manager

] Member

(] Authorized
Person

Ciother

Name and Address:

Ezra Rubin

Nam:

2600 S. Douglas Rd. Suite 1000
Address: -

Coral Gables, FL 33134

D(_)'lhl:r

Name:

Adddress:

MName: P ]

Addruess: -

oh :OlRY (12 Hiw
A

Cenber

Important Notice Use an attachiment 1o report more than six (6). The attachment will be nnaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Anmel Report form.

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the ofticial having ewstody of reeords in the

jurisdiction under the law of which it is organized. (f the centiticate is in o foreign language, a translation of the eertificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section GU5.0203 (1) (b). Florida Swtutes, [am aware thal any talse infurmation
submitted in a document o the Departmens of Stale constitules a third degree felony as provided for ins 817133175,

=

Ed Garcia

Smtige of an authonzed persor

Typed & poimed me of symee



L

Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.O.Box 13647
Austin, Texas 78711-3097

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for Gold Key Valet, LLC (file number 80261 1644), a Domestic Limited
Liability Company (LLC), was filed in this office on December 27, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 17, 2019.

NG

Jose A, Esparza
Deputy Secretary of State

Ceome visit us on the internet qt Bup:/owwse, sos. state x.us?

Phone: (312) 463-35353 Fax: (312)463-3709 Dial; 7-1-1 for Relay Services
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