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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

WILLIAM SCOTT GOLDMAN
1300 PENNSYLVANIA AVE, NW STE 700
WASHINGTON, DC 20004

SUBJECT: GOLDMAN LAW GROUP, PLLC, LLC
Ref. Number: W19000072246

We have received your document for GOLDMAN LAW GROUP, PLLC, 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):

Remove 'LLC' from line #1. On the alternate name line, place the name exactly
how it is on the certificate of existence, along with an LLC suffix,
Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00016194

RECEIWED
SEp 03 W08

www.sunbiz.org

| T Al 2 R S POy DAY /A9907 Mmoot oL . . TY. "1 O rMYyYOwir 1 o4



L4 .
COVER LETTER
TO: Registration Section

Division of Corperatinng

GOLDMAN AW GROUP, PLLC, LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enciosed "Application by Foreign Limited Lizbility Company tor Auwhorization 1o Transact Business i Flonda.” Certineaie of
Existence, and cheek are submitted W regisier the above referenced foreign limited liability company to transuci business in Florida.

Please return all correspondence concerning this matter o the lollowing:

WILELIAM SCOTT GOLDMAN

Name of Poerson

GOLDMAN LAW GROUP. PLLC. LLC

Firm/Company

[300 PENNSYLVANIA AVE. NW:STE, #700

Address

WASHINGTON, DC 20004

Ciiv/State and Zip Code

wagoldman@ilgmail.com

E-mail address: (o be used for future annual report notification)

For turther information concerning this matier. please call:

~3
L]
B
WILLIAM SCOTT GOLDMAN 202 B55-0095 @2 T
at | [ ™ -
Name of Contact Person Arca Code Dayume Telephone Number (.I-J =
MAILING ADDRESS: STREET ADDRESS: § LY
Division of Corporations Division of Corporutions ¢ — “;j
Registrution Section Reytstration Section - -
P.O. Box 6327 Clifion Building e
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301
Fnclosed is a cheek for the following amount:
OS125.00 Filing Fee B §130.00 Filing Fee & 0 $153.00 Filing Fee &

03 $160.00 Filing Fee. Cernficate
Certificate of Status Certitied Copy

of Stutuz & Certitied Copy



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

IN COMPLIANCE BWTTTT SECTION S0OS (KLY FLORID A STATUAES THE FOFLOWINC IS SUBMITTIZ) T ) RECGISTER A FORFIGN TIMITED LIABILTY
COMPANY T TRANSACT BUNINERS INTHE SEATE OF FLORIDA:
i GOLDMAN LAW GROUP, PLLC 2=

{Name of Foreign Dimned U inbilty Conpany, ot Tnchade TEamined |JI‘I‘}';I"IWI—’:IIH|'\.‘-H;}‘,-: [

A AT "M
PR W (DU, S S V. CAosaf P e
11 panwe pnavatlable, enter abienuie namw adorted b il prigweee of ssactiog Iasaess o D lorsda, Bl sliesmate uune oest mchade 1 mmted Drabseloy Comganey,” =110 " or "LLOC,™)
2 VIRGINIA y B4-1913957
- Urvbretron ammber the dae ol s b loveien it hohibity Gunpamy s argaaniseldd (FLE tnanlezr, ot appiicablc
4.

tDate fir trassacted busuwess n Flonda, 1f pnor 1o regIMrathon.)
INew v 605 (MK & 603 (008, F K o detetming pepalty liability )

5. 30O PENNSYLVANIA AVE, NW: STE. 700

& 1300 PENNSYLVANIA AVE, NW.STE. 7H)
(Street Address af Poincipat Oflwe ’ {Mumbing Address)
WASHINGTON, DC 20004 WASHINGTON, [XC 20004

2

5 =
@
. - )
7. Name and street address of Florida registered agemt: (P.O. Box NOT aceeplable) (l_, =
Name: Registered Agents inc. 7 -'_-:U: 1 b
Officc Address: 7901 4th St N STE 300 PR ~d

— (o

St Petersburg Florida 33702 ' -

Cuy)
Registered agent's acceplance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

By Home

(Regiviered agent’s signature)

K. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capncity: Name and Address:
OWNER WILLIAM GOLDMAN

L300 PA AVE NW

MWASHINGTONDG——

{Usc artachments if necessary)

f). Atiached is a certificate of existence, no more than 90 days old, 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, T!’]is dqcumcnl is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the chpaimcm of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o — )
L e A s e Ay

Signature of an authorized person

WILLIAM SCOTT GOLDMAN
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~ Conumontuealtho Pirginia

? State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:
That Goldman Law Group, PLLC is duly organized as a limited liability company under the law of the

Commonwealth of Virginia;

That the date of its organization is July 2, 2019; and

That the limited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 19. 2019

U_’/oc[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1907196961



