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- AI’PLiCA'[}lON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA

-»
-

't

IN COMPLIANCE WITH SECTION 6050902, FLORIIA STATUIEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Goodmanagement of FL, LLC
’ (Name of Foreign Limited Linbility Company; must inchide “Limited Liability Company.” "L.L.C. T or "LLL.™)

1

(If name unavailabile, enter nliemate name adopied for the purpose of trangacting business in Flarida. The alt¢mate nan:e must include "Limited Liabilia‘;ﬂ:ompnny%..[a.c," or "LLC.}

L 1 [ —
Virginia [ - 1
z 3. w.. O -
Uurisdiction under the Taw ol winch Toreign limited habifity company 13 arganized) (FET namber, i l.fgllfl?lc) ’:— r—-
wr o
N
({-n"' \’ﬁ
: To 2
' (Date first transacied business in Flpnda, (f prior to repisiranan,} .—-n o C
{Sce fcciicns 605 0904 & G605 ,0%03, F.5. 10 determine peaally hability) v L"
o5, !
739 Thimbie Shoals Boulevard, Suite 304 739 Thimble Shoals Boulevard, Su'xé‘-?ﬁd ‘f_‘
5. 6. )
{Strect Address ol Prineipal Office} {Mailing Addiess) -
Newpert News, VA 23606 Newport News, VA 23606

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

LEGALINC CORPORATE SERVICES INC.

Naine:

5237 SUMMERLIN COMMONS BLVD, STE. 400
Office Address:

FORT MYERS 33907
. Florida
(Cnyh {Zip codc)

Registered agent's acceplance;
Having been named ay registered agent and to neeept service of process for the above stated fimited Hability company at the plice

designated in this application, I hereby accept the appoinpuent os regisiered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complefe performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

Oana N L)

[chutu?’fjgcm‘n}fg\ﬁhhwu
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

W Manager
CiMember
OAuthorized

Person

CIOcher

OManager
(OMember

O Authorized

Pcrson

{Cther

OManager
OMember
O Authorized

Person

CiOher

Name and Address:

Title or Capacity:

Name and Address;

Dale Goodiman

Name: OiManager

Address: COMember

739 Thimble Shoals Blvd., Ste. 304 :
O Authorized

Newport News, VA 23606
Person

OOther O Other

Name: OManager

Address: T Member

TJAwhorized

Person

COther

O0ther

Name: JManager

Address; DO Member

O Authorized

Person

CIOtier OOher

Name:
Address:
2
AT
[ - el
) Kad
- -
E’BO‘ME.?__Z"_‘.__
St g M
e = O
- =
u .-
Name: ré)’-—- N
A
¢
Address: pad
O Other
Name:
Address:
O0Cther

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

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transkation of the certificate under oath
of the transiator must be submiued)

0. This document is executed in ncc

ce with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depattipentyl Stale constilules a third degree felony as provided for ins.817.155,F.S.

Signatuce ol an anthorized person

Dale Goodman

Typed or printed name of signee

(((H20000094481 3)
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@ ommanbeealthyor Wirginia

State Qorporation Gommission

CERTIFICATE OF FACT

¢
b —
| Certify the Following from the Records of the Commission: ’{;,‘; f il
Ly o
, , L M Ty
That Goodmanagement of FL, LLC is duly organized as a limited ‘Jla_t_)lhty;oomp,any
under thelaw of the Commonwealth of Virginia; YV -4 et
2 9,
That the limited liability company was formed on March 24, 2020, andgj*"

That the limited liability company isin existence in the Commonwealth of Virginia as
of the date set forth bdow.

Nothing moreis hereby certified.

Sgned and Sealed at Richmond on this Date:

March 26, 2020

W

Joe H. Peck, Clark of the Commission

(((H20000094481 3}

CERTIFICATE NUMBER : 2020032614275483



