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~ COVER LETTER
TO: Registration Section s

% Division ofCorporalions

Lold Pups LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matier to the following:

CJO\‘Q e\ s

Name of Person
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Firm/Company 13"0:. =3
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PHoe Otwry Chech Yook 5 77
Address e 'c};
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: -4 o =7
Poduean, Wy Ugopl 52
City/State and Zip Code o @
. , Sri 3
Qe o, Qo oottty .Com
E-mail address: (to be used lor fuidre annual report notification)
For further information concerning this matter, please call:
Conrele Ue (210 ) MOB-YlDD Xilks

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payableg FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee $130.00 Filing Fee &  (J S$155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate

Cenrtificate of Status Certified Copy of Status & Certified Copy
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APPLICATLON

BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

\
I

IN COMPLIANCE HITH SECTION 6050%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QL FFLORIDA:
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(Mame of Furzign |ieried Lroility Company; it Yadlnde “Linnied Liability Company,” ~L.L.C.7 or "LLC™)
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7 Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Corporation Service Company
Nam:

1201 Hays Slreet
Office Address:

Tallahassee

32301

, Flarida
(Zip code)

(City)
Registered agent’s acveplance:

Having been named ay registered agent and to aceepi service of process for the above stuted fimited liability company at the pluce
designated in this applicativn, I hereby accept the appointment as registered ugent and agree (o act in s capueity. 1 fuerther agree
1o conply with the provisions of all statutes relative to the proper and complete perforoiance of my duties, and T ant faniliar with
and aceept the obligntions of my posirion us registered agent.

CB)\?:rporation Service CompanyE ’ m \ 2 WS%

{Registered agent’s signatuie)




manage [up to six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity

Name and Address: Title or Capacity: Name and Address
OManager Name: \Btg < GG\“— \‘\E\\\ OManager Name:
Dt(lcmber Address: 2D Oyt OMember Address:
] Authorized 4 NN &d di UG JAuthorized
= =
. - N 'II‘ 1N g
Person \LL,! Uaco 1 Person i =
T =
OOther COther OOther FE0h
v o
Mo v
[2h! -0
e F
OManager Name: OManager Name: LU &)
EEr=
OMember Address: COMember Address: oin P
O Authorized O Authorized
Person Person
OOther D Other OOther, COOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Autherized C Authorized
Person Person
OOther O Other

OOther

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

Y. i
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.§
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 ' .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.s0s.ky.gov

Authentication number: 225845
Visit hilps:/lapp.sos ky.gov/itshow/certvalidate.aspx to,authenicate this certificate.

I

I, Michael G. Adams, Secretary of Svtg?eﬂf theﬁonwealth of Kentucky, do

hereby cettify that accordmg (&) the“records in the @ﬁlceroﬁthe Secretaryaof State
o

il []7

H‘f "l

Gold"PUP 'S, LLC\

i Z
is a limited Ilabmty company duly organtzed and’exnstlngtunder KRS Cha_pter 19A and
KRS Chapter 275 wngee date of organlzatuonsls January 1, 2020 and whose perlod of A

duration is perpetual

‘.‘ﬂ

.

| further ce!rltn’"y ‘that all fees and penames owed to the Secretary_of.St‘%te have been
paid; that articles of: dlssolutlon have not been flled and that thelmost recent anfual
report requwed by KRS 14A.6-010 has been dellvered to the Secretary- -0f State.

IN WITNESS WHEREOF | have hereunto set my hand and/afflxed my Official Seal

at Frankfort, Ke}nucky thls 22" day of Jan’ua‘ry, 2020, in the 228"’~year of the
Commonwealth\)\ ==~ M .

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
225845/1081224




