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COVER'LETTER

TO:  Registration Section
Division of Corporations

GO BOLD. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Marc Snyderman, sq.

Name of Person

Snyderman Law Group, PC

Firm/Company
403 Route 70 East, Suite 203
Address
Cherry Hill, NJ 08034
Citv/State and Zip Code

marc@ snydermanlaw group.com

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter, please call:

Marc Snyderman 856 701.7138
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buitding
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amoum:
Pleasc make check pavabic to: FLORIDA DEPARTMENT OF STATE

O sizs0o0FitingFee M 513000 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN U LANCE BT SECTION 605,003, T8 STTTTES THE FOLLOWING S SURNGTTED TO REGINTER A FURFIGN 1A FIFD LARILITY
CONEANY TOTRANNICT BUNINGNY INTTE SEVTR OF R LORIT:

<o Bold, L.1.C
’ (Name of Formgn famuted Liabihins Company, must inclede “Linuted Liatniany Company.” "L CL7ar “LLCT
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138 Viera Drve
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Palm Beach Gurdens, H.

Pidm Beach Gardens, 1.

J341R RREAE

L=
=
Py
[ == ]
7. Name and sirect address of Florida registered apent: {P.O. Box NOT acceptable) r::’
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Robert elecove oo L.
Name: - =
— ("u m—
- ar - I (W)

158 \Viera Drive a3 .
: S )

Office Address: r =

Palm Beach Gardens RESRE
. Florida
ap teden

vy

Registered agent’s acceprance:

Having been named us registered ugent and to aceept service of procvess for the ahove stated limaed Labiliny company at the place
designated in this application, I herehy accept the appoiniment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and | am fumiliar with

and accept the abligations of my position as registered upent.
R Pl /
// /
7 JHegsivred agent 4 siginatee
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% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) towal|:

Title or Capacity:

(W)Manager

E]Mcnﬂ)cr

B Authorized
Person

Clother,

CIManager

{IMember

[JAuthorized
Person

Mother

[:]Mamgcr

[(OMember

ClAauthorized
Person

{JOther

Name and Address:

Title or Capacity;

Robert Petcove
Name;

158 Viera Driv
Address: fera Lnve

Palin Beach Gardens, FL 33418

[OJother,
Name:
Address:

[JOther
Name:
Address:

Cloiher

[ Manager

(] Member

(W] Authorized
Person

(Clother

(] Manager

D Member

(1 Authorized
Person

Clother

[} Manager

[ Member

[} Authorized
Person

Oother

Name and Address:

Mare Snvderman, |
Name: - =4

403 Route 70 East, Ste 203
Address: S

Cherry Hill, NJ (8034

{TJother,
Name;
- ~
Address: - %
- -y
T -
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Name:
Address:
Oother,

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

9. Anached is a cenificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

o2

qmdcnum, Esq.

Signature of ap auhorized persaa

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO BOLD, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF NOVEMBER, A.D. 2019.

T

Jvﬂln V. DAlde, Secietary of Siate

Authentication: 203969596
Date: 11-08-19

6747568 8300
SR# 20197878718

You may verify this certificate online at corp.delaware.gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

January 10, 2020

MARC SNYDERMAN, ESQ.
SNYDERMAN LAW GROUP, PC
403 ROUTE 70 EAST, SUITE 203
CHERRY HILL, NJ 08034

SUBJECT: GO BOLD, LLC
Ref. Number: W20000002347

We have received your document for GO BOLD, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 820A00000736

RECEIVED
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