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1. GOLDEN WINGS PRODUCTIONS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3'
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER
TO: Registration Section

Division of Corporations

GOLDEN WINGS PRODUCTIONS LILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

YASTIN MARTINEZ

Name of Person
GOFLDEN WINGS PRODUCTIONS LILC
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Fiem/Company
27170 SW 3TTH P
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HOMESTEADN K. 33032
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City/State and Zip Code
DM@GOLDENWINGSPRODUCTIONS .COM
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E-mal address: (10 be used for future annual repart notification)
For further information concerning this matter, please call:

YASTIN MARTINEZ

540 746 - 6366
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(0 5123.00 Filing Fee C1%130.00 Filing Fee & [0 $155.00 Filing Fee &

Cernificate of Siatus

B 5160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certihied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION G (602 FLORIDN STATUTEY THE FOLLONWING 8 SUBMIITED TO REGISTIER A FOREIGN LINITED LEABILITY

COMVPANY TOTRANSACTBUSINESY INTHE STATE COF FLORID -

1 GOLDEN WINGS PRODUCTIONS LLLC

tNume of Foreipn Bimited Uiabality Company: must inelude “Timited Lizhility Company. L1T.C . o “LEC )
GOLDEN WINGS PRODUCTIONS LLC

(i pame granailable, eoter alicemate name adapted for the purpose of rassacting business in Florida. The altemare name st inglude “Limited Liahilinn Company,” "L L C." o "LLC ")
VIRGINIA K3- 1541297
2. 3.
Uutsdicton under the Taw ol which Toreign Tuniied Tabalite conypany v oreanized) [FE] snnber, f applicabley ~
pe V7] [—
—m 3
3 <
03/05/2020 s = N
4, - m 3:’: .
Tale f ed b Flonidg. 1T v o
St scemon €05 0903 & 605 0005, 1 5 1o desarins penale Nabitiy P R
wn,
27 FIUTH P 2 SWITITH P ™
27170 SW LMTH PIL 27170 SW 134TH PL Mo - 1
kY 6. i S 4
Sreed Adidress of Prisipal Oflice) (Mathng Address) L] O
oD =
HOMESTEAD, FLLORIDA 33032 HOMESTEAD, FLORIDA 33032 2,
oam oo
3

7. Name and street address of Florida registered agem: (P.O. Bos NOT acceplable)

YASTIN MARTINEZ
Name;

27170 SW 134TH PL
Office Address:

HOMESTEAD

33032
{Catyy

, Flarida
Registered agent’s acceptance:

17 conde)

Having heen named as registered agent and ty accept service of process for the abyve stated limired tiability compauy at the place

designated in this application, [ hercby accept the appointment s registered agemt and agree 10 act in this capacity. [ further ugree
o camply with the provisions of all statutes refative to the proper and complete performance of miy duties, and 1 am familior with
el qecept the obligations of my position as registered agent.

T

[Registernd agent’s signdtwie)




manage {up to six (6)10tal):

Title or Capacity:

Name and Address:

§. Torinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
- YASTIN MARTINEZ .
& Manager Name: o OManager Name:
37170 SW 134TH PL
OMember Address: ’ . OMember Address: _
HOMESTEAD. FILORIDA 33032 .
Authorized ' COAuthorized
Persan Person
-
O Gther O Other CiOther Uenber__ =2 _
TS o=; Tl
wn
D) Manager Name: I Manager Nanie: “f’l—io{ £ JR—
‘.-n_,o - 11
O Member Address: M ember Address: m"n = £ }
L
o=t o
= Authorized (G Auwhorized 2o £
1 N
P
Person Person
I Other OOther COther OOther
JManager Name: O Mlanager Name:
Dtember Address: Oniember Address:
DAuthorized OAutharized
Person Person
(3 Other OOther O0ther

CiOyther

Lmporant Natice: Use an atachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the fw of which it is organized. (ITthe certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitied in a document to the Department of State constities 2 third degree felony as provided for in s.817.135. F 8.

T

Swgnatare of 2n aurhorized persan

YASTIN MARTINEZ

Typed or princedd name od signee
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State Qorporation Qommission

CERTIFICATE OF FACT

T

1 Certify the Following from the Records of the Commission:

N ~

2o B

5 o=

That Golden Wings Productions LLC is duly organized as a limited liabilityzzompay

under the law of the Commonwealth of Virginia; ‘ﬁ% e
Mo

That the limited liability company was formed on August 16, 2018; and —‘g;{ -Z:Z

That the limited liability company is in existence in the Commonwealth of Viggria 5

of the date set forth below. >

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 4, 2020

W

_loel H. Peck, Clerk ofthe Commuission

CERTIFICATE NUMBER : 2020030414200305



