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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

LAINEY MORSE
26641 BELLFOUNTAIN RD
MONROE, OR 97456

SUBJECT: YOUR DAILY GOAT, LLC
Ref. Number: W19000010475

We have received your document for YOUR DAILY GOAT, 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):

You failed to make the correction(s) requested in our previous letter.

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) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 219A00009088
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2019

LAINEY MORSE
26641 BELLFOUNTAIN RD
MONROE, OR 97456

SUBJECT: YOUR DAILY GOAT, LLC
Ref, Number: W19000010475

We have received your document for YOUR DAILY GOAT, 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):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated noc 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 cerificate under oath of the
transtator 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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 519A00002375
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. . ' h COVER LETTER

TO: Registration Section
Division of Carporations

Your [atly Goat, LLC
SUBRJECT:

Nuame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Fransact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Flonda.

Please retumn all correspondence conceming Lhis matier o the tollowing:

Lainey Morse

Name of Person

Your Maily Goat, LLLC

Firmy/Company

26641 Bellfountain Road

Address

Moaroe, OR 97456

City!State and Zip Code

lisu@goatyoga.net

E-mail address: (10 be used for futere annual report notificanon)

For further information concerning this matter, please call:

ica Mocre, L5490, Sun 0053

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed 15 a check for the following amount:
Please make cheek puyable 0! FLORIDA DEPARTMENT OF 8TATE
O $125.00 Filing Fec &l £130.00 Filing Fee & O siss.00 Filing Fee & O s1s0.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Starus & Certified Copy



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

IN COMPLIANCE WTT SECTION 6050802, FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Your Daily Goul, L1.C

(Namc of Forcign Linuted Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

{[l namx umavailable, coter altermate name adopied for the purpasc of transacting business in Florkda. The akernate name must inchade ~Lameicd | bihty Coempany.” ~1L 1™ or LIV
Oregon 81-3966-438
3

3
Jurgdietion undes the liw of wheek foreign limuted Lability company 8 organized)

(FL1 number, it apphcable)
12/1/2018

(Date first rarsacted business i Florida, i prior 1o registration. )
(Sew youhows 505 O & 605.0905, F 5 1w detconine pamblty habiliny)

26641 Bellfountain Road

same
5. 6.
(Rireet Adidress of Prancipal Officey (Malimg Addras)
Monroe, OR 97456
T . 3
-}
"
S =
R
SRS
7. Wame and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} e .'l ) o
o
ok - 1
Shahinaz Elhennawi - - e
Name: . i
© a4 Fh.‘
e
728 Myrtle Strect Ik ™o
Offiece Address: a .
Sanford 32773
. Florida
iy} (7 coded

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in thiv applicativn, I hereby accept the uppointment as registered agent and agree to act in thes capacity. | further agree

to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position us registered ugent.

habod g




8. For initial indexing purpuses. list names, title or capacity and addresses of the primary menbersinanagers or persons authorized 10
manage [up 1o six (&) total]:

Title or Capacity: Narmie and Address: Title ur Capacity: Name and Address:

_ Lainey Morse

Lisa Mowre
@Manaper Name: s ovre

[ Manager Name.

26641 Bellfountain Road 26641 Bellfounain Road

(W] cober Address: (] Member Address:
Momoe, OR 97450 Monroce, OR Y7456

OJautharized (] Authorized

(Boukkeeper)

Person Person

[CJoher CJoher (JOthe

Oother

DMun:lgcr Name: i Muanager ame:
OMember Address: O Member Addhess:
Jauthorized [ Authorized
Person Person
arr [
R - =
. —
Oothe [_JOher Clother [Clother it =
:‘”‘ e
=
., [y
[JMunager Nuame: ] Manager Name: = <
R
OMember Address: O Member Address: . :t,?
Oauthurized [J Authorized oo ny
Lo
Person Person L

Coer (lOther Donher Cher

linpertant Notice; Lse an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

u, Attached i3 a certificale of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & loreign language. a transtation of the certificate under oath
of the translator must be submutted)

10 This docnment is executed in accordance with section 60350203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.1 55, F.8.

RAlpl ey

r 0 S&imn- of an auhonsed person

lainey Moree D qEI;
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State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 433H161B9

1 BEV CLARNQ, SECRETARY OF STATE wnd Custodicn of the Seal of said State. do
hereby certify:

YOUR DAILY GOAT, LLC

Organized
under the lenvs of The State of Oregon

and iy active on the records of the Corporation Division as of the daie of this certificate.

In Testimony Whereof, T have hereunto set
my hand and affived hereto the Seal of the
State of Oregon.

C,Q_@MM

BEF CLARNC SECRETARY OF STATE




