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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

MARSHA SIHA
17350 STATE HWY 249 STE 220
HOUSTON, TX 77064

SUBJECT: GOLDEN GAP LLC
Ref. Number: W19000092396

We have received your document for GOLDEN GAP 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist llI Letter Number: 719A00021472

www .sunbiz.org
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COVER LETTER
Ty Registration Section

Divisiun of Corporations

GOLDEN GAPLIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorizaiion 1o Transact Business in Florida.” Certiticate of
Extstence, and check are submitted to register the above referenced foreign limited liability company 1o transact busingss in Florida.

Please reiurn all correspondence concerning this matter to the following:

MARSHA STHA

Nuame of Person

Firm/Company

17330 STATHE HWY 249 S57TE 220

Address

HOUSTON.TX 77064

Civ/State and Zip Code >
EFILE 12346 INCFILECOM .

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

. -~
For further information concerning this matter, please call:

e

. . I
- =
MARSHA SIHA

884623453 ECERY- S
at( )

T
1AM

Name of Contact Person Area Code Davtime Telephone Numbeér o

MAILING ADDRESS:

STREET ADDREsSS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clition Building
Tallahassee, F1. 32314

2061 Execuitve Center Circle
Tallahassee. FL 32301
Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ sizs00 viting Fee M8 $330.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

D S160.00 Filing Fee, Certiticate
Centified Cops

of Status & Certified Copy



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

INCOMPLIANCE WHTESECTRON G302 FLORIDA STATUTES THE FOLLOWING IS SUBNTPTELY TO RECNTTR A FORERGN LINIFTED (AR Y

COMPANYTOTRANSACTBUSINESS INTHE SEAEOF FLORID-A:

GOLDEN GAPLLC
ampany” L LC 7w "LLCT)

(Name of Foreign Limied Liabituy Company, must include “Lamited Liabibiy Company

LA e )

(IF e urs atkable, eater aliemate name adopred tor the purpose of transactiag business in Flonds The alieswate name must include “Lusned Lubduy Comparny

VIRGINIA S4-23(04612

L)

1FEL nwnber, i applicabley

Uunsdicnen under the Law ol which loreign howted halnlay company 1~ orgazused ¥

Jd,
¢t tirst ransacted binmess in Flonda, O pror o repistmiien )
eSee wections 605 0MK & 605 0905, F S 1o determune penaley babahiny +

2300 Whehifte Ave SW JA00 Wyeliffe Ave SW
6.

Pzl Address)

h

{Strcet Address of Princapal Othces

Roanoke, VA 23014

Roanoke, VA 24014

2

fry

>

= [

. - :" [A)

7. Name and gireet address of Flarida registered agent: (2.0, Box NOT accepiabie) A o
. o - { i
S, K —

. e oo e Taage RV IRY o v

LEGALINC CORPORATE SERVICES INC. 53 e

Name: T )

. L

F237 SUMMERLIN COMMONS SUITE 400

Oftice Address:
FORT MYERS 33007
. Flonda

1A code

1C1ta

Hegistered agent’s acceptance:
Having been named as regisiered agent and to aeeept service of process for the above stared limited fiability company af the place
in rthis ¢ i I further agree

designated in this application, I herehy accept the appointment s registered agent and agree w act in this capacin
fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.,

"VCM”?LM Scliments

{Regnsiered agem’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup o six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Chrstopher Hollineer ) Peeeie Hollinger
(M tanager Name: iepher a [ Manager Name: 77 N
2301 Wy chifTe Ave 5w 23001 WaehifTe Ave Sw
(WM ember Address: ' E] Meniber Address: .
. Roanoke. VA 24014 . Roanoke, VA 24014
Clauthorized (] Authorized
Persan Person

Conher Jother CJoOther Menher

D.\-lnnagcr mName: [:] Manager Name:
[CJNfember Address: ] Member Address:
L]
. =
[ JAuthorized [ Authorized ta
- [l
: (]
Person Person 1 —4
S -
CJOther Conher [Cother Clother
- Lt o ] 4
- = -
I |
a7 LW -
R
CManager Nime: | Manager Namw: R E:)
D.\[cmhcr Adddress: D Member Address:
Dr\ uthorized 1 Authorized
Person Person

OJoer {]Cther Clother Other

Impuortant Notice: Uise an attachment to report more than six (6). The anachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticute of existence. no more than 90 days old. duly authenticated by the official having custody o' records in the
Jurisdiction under the taw of which it is organized. ¢1f the certificate is in a forvign language. a translation of the certiticate under oath
of the translator must be submined)

0. This document 1s executed in accordance with section 605.0203 { 1) (by. Florida Statutes. 1 am asware that any false information
submitted in a document o the Department of State constitutes a third degree lelony as provided tor in s 817135, F S,

Sipnare nlﬂdr.mlhnn.fcd rwn

Chnsiopher Hollinger

T pedl ar pnsted name of signee



il B ]

oo faeadtly &ﬁhrgtrtta

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That GOLDEN GAP LLC is duly organized as a limited liability company under the law of the
Commaonwealth of Virginia;

That the date of its organization is July 5, 2019; and

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

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

September 23, 2019

U Joel 3. Peck, Clerk of the Commission
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Document Control Number: 1809237303
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State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That GOLDEN GAP LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is July 5, 2019; and

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

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:

September 23, 2019

U Joel 3 Peck, Clerk of the Commission

CISECOM
Document Control Number: 1909237303



