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Division of Corporations 'v‘.!_-' -
Fax Number . (856)617-5383 ¥
From:
Account Name : JONES FOSTER P.A.
Account Number : 076877803231
Phone : (561)656-0471
Fax Number . (561)650-5388

s#gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

ifservice@jonesfoster.com
Email Address: ) @
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Gochman Ventures, LLC

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIINCE WITFH SECTION @5.0508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITiTLD 10 REGISTER A FORFIGN LIMITED [IMBHTTY

\ =
._;—.. [y %_5
T =] R
{Namc of Tureign Limited LiomiTRy Lampany, must mclude "Limited Lmbility Compeay,” . L.C. or "LLEG™ & [ O
e B
. — . -
Rl - W
(I ioime uawvailsble, enter alicrnste mnw adupied fin lie pupose of yunaetng butuess i Flonda. The altcrnate mme: must inchde “Linited | ‘abiliry Compizy,” "L LC,2or "LLLC.T)
- - 1 L I
) oy < .
, Delaware AR —
- -y L
(Tarsdictios, nader i Taw af which forcagn Gunkd Gabilily company it argriezed) TFED nudee T apphicable )™,
o~
E A S
F.:
ar -
4. =
(Da-e hest wanancied business in Flooda i1 o ta regutranon
(Seu soctuus G035 0904 & 605.09C5, F.5. 10 detcinin peoslty hebdity
¢/o Bisner Amper, Aun: Barry Gould Samc
. 6.
1Suwet Addrese ol Prneipal OT<ce) (Mahog Addrese)
1001 Brickell Bay Dirive, Suite 1400
Miami, FL 33131
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Jones Faster Service, L1.C
Wame;
505 South Flagler Drive, Suile 1100
Oftice Address:

West Palin Beach

City)
Registered agent’s acceptance:

33401
, Florida

(Lip CO:IJ

Having been named as registered agent and to acceps service of process for the ahove stated Himited liability company at the place
designated in this epplication, I herchy accept the appointment as repistered agent and agree to aci in this capacity. I further apree
and accepl the vbligations of my position uy registe

B, e N

fo comply with the provisions of all sututes relutive io the proper and complete performance of my duties, and I am familiar with
red age,
[Kegimerod ugent’s siginstisg)
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manuge {up 1o six (6) total]:

Litle or Capaciiy:

8. For initial indexiang purposes. list names, title or copacity ond addresses of the primary members/imanagers o: persons uuthorized to

Nanie nnd Address: Title or Capacity: Namme and Address:
Olivia Redmond ~
= Manage: Name: a Hedmom TIManager Name: =2, =
A =4 -
340 Royal Poinciana W LR ' i
OMember Address: oyal Poineiana ay CMember Address: oy fot
— Ll —
Suite 317-129 , =Ly
OAuthorized __ O Authorized o, oh
PR v
Fzlm Beach, FL 33480 ee 2 ol
Persoin Persen L =T ~
e L P
T =
OOther [JOther O Other DC}}{_hc:r -
s =
P
Onisnager Name: O Manuger Nome: o
IMember Address: O Member Address:
O Authorized (O Autharized
Person Person
JOther R = Other Oother__ . . O Other
Clhanager Name: Oatannger Naine:
C1Member Address: CiMember Address:
CTAuthorized J Autherized
Person Persen
JOther (S Other

CiOther

Ditkher
Tmmportaint Notice: 13se an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed incividuals may be added w the index when filing your Florida Depurtment of Siate Annual Report form.

9. Atrached is a certificate of existence, no more than 9¢ duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1! the certificate is in e foreipn lunguage, & translation of the certificate under oath
of the transiator must be submined)

Ol Midnaid

10. This documen! is executed in accardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that uny false information
submiticd in a document to the Department of State constiwites a third degree felony as provided for in 5.817.155, F.5.

Signotiire of an guthgrired peasun
Olivia Redmond

Typed or pomred nane of 11g=c

p.-1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOCHMAN VENTURES, LLC”

ISs DULY FORMED

o =

=,
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 SHEJW

OF THE TWENTIETH DAY OF MAY, A.D. 2020

2020

( .u
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOCHMAN
VENTURES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL

C
o
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=T, —
o
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7952104 8300

R

e
Qlﬂhvyh‘ E-Mu Reartiory & W

Authentication: 202964069

SR 20204264107

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

Date: 05-20-20
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