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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155%
REFERENCE : 81985 A728041
AUTHORIZATION
COsST LIMIT : $ 125.00
ORDER DATE : June 24, 2019
ORDER TIME 9:36 AM
ORDER NO. : 81%857-005
CUSTOMER NO: 4728041

FOREIGN FILINGS

NAME : GOALZ DAIRY TRADITIONS FL, LLC

X¥X¥  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Goatz Dairy Traditions FL, LLC
' (Name of Forcign Lnticd Liability Company; mus: Include "Limiied Lisbility Company,” "L.L.C.,~ o7 "LLEC.")

{if name unavailble, cmer nliemate nsme sdopied Br the purpere of tmnsacting business o Flarida, ‘The aliemale nome rmust inchde *Limred Liabiliry Company,” "L.L. C." or “LLC.™)

WY
3.
{ursdictivn under the T of which Tarzign Tz [bihity congmny 1s organzea)

{FFS number, 1 zppiicablc)

q.
Daie Jlrst ransazied business in Florkia, 11 pder 1o mg;mnoAL
ES&' sectlons 503.0504 & 603.0905, F.S. to determine pemlty Mebiliy)

9432 Aspen Pointe Lane 2999 N. 44th Street, Suite 400

s .
{Street Address of Jrieipnd Olliec) (Maibng Addrens)

Cheyenne, WY 82009 Phoenix, AZ 85018

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
& e —
. laal
Corporaticn Service Company ~ é« d
Name; >5 =
£ Z
1201 Hays Stree: o o T
Office Address: £ oon =
:—‘ﬁ 'J‘a-. b= -
Tallahassee 32301 = T F
, Florida F vy
(City) (Zip code) g = W
—— wn
Repistered agent’s ncceptance: Erf on
Having been named a5 regisiered agent and to accept service of prucess for the above stated limited lability company ar the pface

designared in this upplication, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, aund I am familiar with

and accept the obligations of my position as registered agent, Roxanne Turner
Asst. Vice President

LA

(Regirrered apent's signarurc)

FLRST - 1147200 7 Wolrers Klowe: Ochic



8. For initinl indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to

menage {up to six (5) total]:

Title or Capacitv:

[Manager Name: Goulz Restaurant Group, LLC Manager Name: Shawn Eby
E}Mennber Address: 3432 Aspen Fainte Lane [j Member Address: 9432 Aspen Pointe Lane
[(JAuthorized Cheyennc, WY 82009 [ Authorized Cheyennc, WY 82009
Person Parson
Cother {Jother (Other [Jother
XlManager Name: RCH - Goalz Holdings, LLC Manager Name: Corey $. Hupp
(CIvember Address: 2999 M. 44th Street, Suile 400 (] Member Address: 9432 Aspen Painic Lane
[JAuthorized Phoenix, AZ 85018 [ Authorized Cheyenne, WY 82009
Person Person
{Jother {Joter (Jother CJother_______ ,
—
IManager Neme: [T} Manager Name: EE: =
[CMember Address: ] Member Address: f-é? ;_
[JAuthorized [C] Authorized %i—? B ;‘
Person Person ':‘ r > -
ClOther [CJother [(other D%% :‘;
gr G

Name and Address:

Title or Capacity:

Name and Address:

Imponam Notice: Use an anachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Rzport form.

Y. Attached is r certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

}0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any false information
submitted in a document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S B~

P Signature of en avthorired person

Shawn Eby, Manager

Typed or prinisd name of sigree

FLOST - /142019 Wollers Kuves Daliae



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,

Goalz Dairy Traditions FL, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 24, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000862720.

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.

I 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 24th day of June, 2019 at 11:40 AM. This certificate is assigned 031590623.

Secretary o} State

Motice: A certificate issued eleclronically 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 Stale's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate,




