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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 17, 2019

JAY LUNDBLAD  "**2ND MAILING
PO BOX 1161
WELLINGTON, CO 80549

SUBJECT: GOLDEN EAGLE CONTRACTING LLC
Ref. Number: W19000075475

We have received your document for GOLDEN EAGLE CONTRACTING 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):

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.

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

Brooke N Kinsey
Regulatory Specialist || Letter Number: 819A00018025

. www . sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

JAY LUNDBLAD
11210 SPRING ST
LARGO, FL 33774

SUBJECT: GOLDEN EAGLE CONTRACTING LLC
Ref. Number: W19000075475

We have received your document for GOLDEN EAGLE CONTRACTING 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):

THE AUTHORIZED PERSON NEEDS TO PRINT THEIR NAME BELOW THEIR
SIGNATURE,

A certificate of existence or a cerlificate 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.

Brooke N Kinsey
Regulatory Specialist 1 Letter Number: 819A00016814
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (O L\? ol EAGCE Cond T lACTI (L C

Name of Limited Liability Company

The cncloscd "Apptication by Forcign Limited Liabihty Company for Authorization to Transact Business tn Florida." Certificatc of
Existence, and check are submitted to register the above refercnced forcign limited liability company 1o transact business in Florida.

Please retemn all correspondence concerning this matter to the following:

Ay L qu%’@ LAB

Name of Person

SoUNEN EAGLE CanTRACTIAN (o L C

Fim/Company

2o SAline ST

Address

LAR (n, Flogda 3237174

City/State and Zip Code

Ay cdc (26 & MAL, (oM

E-mail address: (to be used tor future annual repont notification)

For further information concerning this matter, please call:

Tay [, LU&RL.&B w30, (33— Y.

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassce. FLL 32301

Encloscd is a check for the following amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ st30.00 Filing Fee &~ [ $155.00 Filing Fee & B $160.00 Filing Fee. Cenificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHH SECHON 6030002 FLO’IA SUATUTES THE FOLLOWING 1S SUBMITTED 10 RECISTYER 4 FORIIGN LIVITILY LIABIEITY

COAPANY T0 TRANSACT BENINESS INTHE STATIZOF RO 4;
1. (»:o LBE';\& EACCF Coosi B ACTIN G LU

(Name ol Forcign Lamited Laability Company, must include “Tinuted Lashility Company. 1L.L C.. of "LLC )

{If namc unavailable, enler shamate neme adoyed fir the purpune of tamacting business m Florida The allemate nsme musi inchade “Limited Lishiluy Company.™ “E.1.C," or “HLC.T)

» CCLORAYN © R e L S A Y

{Jurmdictson under the faw of which foreign limiied babiity company 13 crganzed) {FEL sumber. if applicable)

‘ﬂﬁ )Qo!ci

4,
(Blatc fust teosacted Yusiness m Flonda, if prvor to regisiretion. }
(Soc sectns (05.0904 & 605.0905, F.5, 10 detamine penahy habilty )
s 300 (gl 164N AUE o _ 0. Rey 1]
{8ireet Addeoxs of Prineapal Office) (Mmiling .l\ddr:n)
, . — — )
s - 0 a v (o ol WE-LL!;\] G~

[CLOJ‘L’A—}(\{ COSYS Cololne, &os4Y

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

T
N - |
~_ - T a4
Name: LA ‘24 LD @ . m Rt
Office Address: | | 3’ \ C g f)f@fw(l =1, -—:" -2 1._.:.'
L— /“. (&A(’- O . Florida Zg f ,’; Ll :‘u," ;
(City) (Zip candsr) .

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ kereby accept the appointment os registered agent und apree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to the er and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered ag

| Y

{Regixicred dgent’s signature)




§. For initial indexing purposes. list namyes. title or capacity and addresses of the priman members/managers or persons authorized
manage [up to six (6) total]:

He

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
memgcx Name: J A“f ‘21 [ L_.".\J\".)”—S‘ L’:\B D Manager Name:

. e O
CIMember Address: _| l;l RO gl’faf nal - ";{ . L Member Address:

JAuthorized AR iy = Cfﬁ_lhf\ ] Authorized

Person '; ?D —l —l L“[' Person

CJother Cother (other DOth'.:r

(IManager Name: ] Manager Name:
[CIMember Address: [:] Member Address:
[JAuthorized ] Authorized
Person Person
Oother Cother [Cother Monher
CManager Name: [ Manager Name: .
CMember Address: D Member Address: - LDJ
TR 1
[Authorized [J Authorized ! -
l. w7
Person Pcrson K -
toe "_"E e
Jother CJother [TOther [CJother - o T

e

’
Important Notice: Use an attachment to report morc than six (6). The atachment will be imaged for reporting purposes 6ly. Noh®
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Anached is a certificate of existence. no more than %0 days old., dulv authenticated by the official having custody of records in the

. . - - . . . .. . . - |
Junsdiction under the law of which it1s organized. (If the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6030203 413, (b), Florida Statutes. 1 am aware that any falsc information
submutted in a document to the Department of State constitutes afthitd degree felony as provided forins 17,135, F.8,
;

"Signult{‘ oMo suthorized person

v/

Typed or printed name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Scecretary ol State of the State of Colorado. hereby certifv that. according to the
rccords of this ollice,
Giolden Tagle Contracting

18
Limited Finbahity Company
formed or registcred on 04/ 1620019 under the law of Colorado. has complicd with all applicable
g P PP

requircments of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191323341 |

This certilicate reflects facis established or disclosed by documents delivered 1o this ofTice on paper through
101032019 that have been posted, and by documents delivered to this office clectronically through
10/06:2009 @) 11:32:13 .

I have affixed hercto the Great Seal of the Statc of Colorado and duly gencrated, executed. and issucd this
official certificatc at Denver. Colorado on 10406:2019 @ 11:32:13  in accordance with applicable law,
This certificate is assigned Confirmation Number 11840251

seeretary of State o' the State of Colorado

dubkd vy "‘-".‘O.‘l‘t.“..'.."""'...‘C.'l nd ‘}t L&.ﬂlllLdlL..““"..."‘."'."‘.'.""""""'""‘
Nedwe: - e d y -
Hinvever, e an ophon, the tvaatnee and validity of a cernficate obtamed elocironnadie ey e csabiished by oveihing the Valdare o
Ceriifiedte page of the Seeretary of State’s Wb site, REp-ocww wesskile coo s iyt ernfeateSeare it e Jn ‘mumx ifu nrlqlruh \
confirmation rumker displeyed on 1he corhificate, and following the irstrucons displyed. o 3 Y
opticned grd v aol_necexyuy to the vald and effecnve isquance of a certificate. For more anformation, visil owr Web s, hape
s sk o b click THsiaesses, rademarks, trade names ™ and selecr “Froguentdy Asked (Guestions.




