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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

MIKE GOMOLISKY
1038 FOREST LAKES DR.
NAPLES, FL 34105 US

SUBJECT: GOMO GROUP LLC ,
Retf. Number: W19000104420

We have received your document for GOMO GROUP LLC and your check(s)
totaling $125.00. However, the enclosed/document has not been filed and is
being returned for the following correctionfs):

The designation of the registered offige and the registered agent, both at the
same Florida street address, must be Lontained within the document pursuant to
Florida Statutes. Thg_registered agéht must sign acceptlng the designation as

reqwred by Florida Statutes

existence or a cedificate of i no more than 90
y i pplication 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 guestions concerning the filing of your document, please call
(850) 245-6052.

Tacarrn K Glass
Regulatory Specialist 11 Letter Number: 719A00024707

CEIVED
DEC 2 3 2018
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COVER LETTER
TO: Registration Section
Division of Corporations

GOMO GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lighility company to transact business in Florida,

Please reurn all correspondence concerning this matter to the following:

MIKE GOMOLISKY

Name of Person

GOMO GROUP LLC

Firm/Company

1038 FOREST LAKES DR.

Address

NAPLES FL 34105

City/State and Zip Code
MIKEGOMOLISKY@GMAIL.COM

™3
o
E-mail address: (10 be used for future annual report notitication) =
)
For further information concerning this matter, please call: -
™~
(%)
MIKE GOMOLISKY 239 253-5765 —
a { ) ol
Name of Contact Person Area Code Daytime Telephone Number —
MAILING ADDRESS: STREET ADDRESS: p
Division of Corporations Division of Curperations
Registration Sccuion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

266! Exccutive Center Circle
Tallahassece, FE, 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[~ $125.00 Filing Fee O $130.00 Filing Fee &

0O s155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6030912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GOMO GROUP LIL.C

(Name of Foreign Limated Liabilily Company: mustinclude “Limited Liability Company,” "L.L.C.,” or "LLC.™)
GOMO ACCESS SOLUTIONS LLC

DELAWARE
5

¢ nanx unavailzble, enter altermate mame adopted for the pumpose of ransseting husiness in Florida, The altermate name st include “Limied Liability Company,” “L.LC." or “LLC.™)

§4-2538781]
£
(Junsdiction under the taw of which foreign limied liability company is orgamzed) (FEI number. if 2pplicable)
4,
(Dute first trarsacied business in Flonda, if poior w regisiration. )
(See sections 60509004 & o05,0403, F.5. 1o detenmine penalty iiability)
1038 FOREST LAKES DR. 1038 FOREST LAKES DR.
5. 6.
| Sireet Address of Prncipal Office) (Manling Address)
NAPLES FLL 34105

NAPLES FL. 34105

o=
el
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -l .
m~a -
(&%)
MIKE GOMOLISKY ==
Name; -
=
1038 FOREST LAKES DR. P
Office Address:
NAPLES 34105
. Flonda
(Ciy} (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company i the place
designated in this application, I herehy accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree

tor comply with the provisions of all statutes relative in the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent,

p s

{Registered ngenl’s signaturch

o



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

[-!_]Managcr

DM ember

[JAuthorized
Person

[ Jother

Namwe and Address:

MIKE GOMOLISKY

Name;

Address:

1038 FOREST LAKES DR

NAPLES FL 34105

[CManager
I:]Mcmbcr
CAuthorized

Person

DOthcr

CIManager

CIMember

[JAuthorized
Person

(CJother

[JOther
Name:
Address:

COther,
Name:
Address:

[JOther

Title or Capacity:

Name and Address:

[] Manager

[:] Member

[ Authorized
Person

[(JOther

[:] Manager

[ Member

D Authorized
Person

Mother

(3 Manager

] Member

[] Authorized
Person

[other

Namvc:
Address:
[JOther
Name:
Address:
[other
Name: 3
;;:;
Address: r;:
B
(_A) -
[other £
P

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached 15 4 certificate uf'Lx:stcncc noymore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction

of the transiator must be submitted)

sorganized, (If the certificate 15 in a foreign language, a translation of the ¢ertificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document o the Department of Stale constituies a third degree felony as provided for ins.817.135, F.5,

///%\

MIKE GOMOLISKY

Slgmlun- of an authurized pervon

—

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOMO GROUFP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOMO GROUP LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7577283 8300
SR# 20198751460

Authentication: 204259571

Date: 12-19-19
You may verify this certificate online at corp.delaware._gov/authver.shtml



