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Division of Corporations

October 17, 2019

LISA SHULTS

2248 MERIDIAN BLVD.
STEH

MINDEN, NV 89423

SUBJECT: GOLDEN PALMS ACCOUNTING LLC
Ref. Number: W18000092237

We have received your document for GOLDEN PALMS ACCOUNTING LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Yvette Scott
Document Specialist 1| Letter Number: 719A00021401

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cprporations

wener. G0lden Palms Accounting LLC

Name ol Limited Liabiliy Company

The enclosed "Application by Foreign Limited Lizbility Company tor Authorization to Transuci Business in Flonda.” Certtficate of
xistence. and check are submitled w register the above referenced foreign limited Hability campany w0 transact business in Florida.

P'lease return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person :—-_ %
Golden Palms Accounting LLC &
Firm/Company :,i N LI!'I —
s AL SR T
2248 Meridian Blvd Ste H S S
Address §J i i -
Minden, NV 89423 g

City/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM

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

For further information concerning this matter. please call:

Lisa Shults LT7S  284-7167

Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is & check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & [7] S155.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Staus & Certified Copy



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

N COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED TO RIGISTER o FORFIGN LIVITED LIABILITY
COVPANYTO TRANSACTBUSINENS INTTE STATFOF FLORIDA:

, Golden Palms Accounting LLC

{(Nume of Foreign Limted Lizbibiey Company:, muest immelude “Limited Laghiliy Company,” 7L 1L CL7or "LLCT)
oy
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{1 name vnavaztable, enter ahemaie name adapted fur the purpase ot transacung business in Flonda The altesnate name must include “Linyted Hiability Cm@}." “ELC o MLLCT)
.
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(Junsdicton under the law of which torergn henued hahibry campany 15 argamzed)

, 09/03/2020

(Diare tiest tansacied business in Flanda, 1f pnor o remstration ]
{See sections 605 0904 X 605,05, F 8 1o determine penalty Leabilin)

172 Center Street, Ste 202

¢

£ K

i

=

Yo

172 Center Street, Ste 202, Box 2869

{Maihng Address)

Jackson, WY 83001

).
(Steet Address of I'minespal Ollice)

Jackson, WY 83001

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

- Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. I'lorida

(Ciryd (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and o aceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent und agree 1o act in this capacitye. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Registerd agent’s sigaature)




4. Forinitial indexing purpases, list names, Utle or capacity and addresses of the primary members/managers or persons authorized o
nunage jup 1o six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: Brandon McH Ugh [ ] Manager Name:
172 Center Street, Ste 202
Antember Address; L) Member Address:
I 3
[:]z\mhori’/.cd Jackson. WY 83001 ] Authorized — =
— o
p = 7
Person Persan = o t
I:‘ - i -
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[lcuher, {Other (lother Q heren P
1
M- 111
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DManagcr Name: OJ Manager Name; = -
S
[IMember Address: (] Member Address:
[ JAuihorized [] Authorized
Person Person

[ JOther onher [ Jother [(lOther

(CIMianager Nanie: (] Manager Name:
[ Intember Address: [ Member Address:
[ JAuthorized [ Aushorized

Person Persan

[ 1Other [ Joxher [CiOser [ Joiher

Important Natice: Hse an attzchntent 1o report more than six (60, The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departiment of Stite Annual Report fornt.

9. Autached 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 [aw of which it is organized. (If the certificate is in a foreign language, a translation oi the certificate under oath
of the translator must he submiited)

10. This document 15 executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in s,817.1 \3 IS,

B 2NN %)’

Stgnnture of an authovired person

Brandon McHugh, Managing Member

Typed or pnnted name of signee




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
Golden Palms Accounting LLC

isa b r~

Limited Liability Company - 3
bl = ——
Ee =2 1

formed or qualified under the laws of Wyoming did on September 3, 2019, comply with,all ~—
Its period of duration is Perpetual. This entrty has bee!n
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applicable requirements of this office.
assigned entity identification number 2019-000873907.

This entity is in existence and in good standing in this office and has fled aII annual reports
£
and paid ail annual license taxes to date, or is not yet required to file such anntal reports; and has

not filed Articles of Dissolution.
| 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 30th day of October. 2019 at 3:44 PM. This certificate is assigned 033261930.

MXBWLW\

Secretary o’ State

Notice: A certificate issued electronically 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 State's website http://wyaobiz. wy.gov and following the instructions displayed under Validate Certificate.




