(Reguestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

(Business Entity Name)

[] Piekup [] man

{Document Nurnber)

Certificates of Status

Certified Copies

LT

700347716787

Special Instructions to Filing Officer:

Office Use Only

g

g -
S ,:.::-‘
=z T Ty
'{;’ &



COVER LETTER
TO:

'i'(cuihlr:uinn Section
Division of Corporations

Goatdiind Motivation [LC
SUBJECT:

Namwe o Bimited Liahility Company

The enclosed "Apphcaton by Forcign Limied Liability Company lor Authurization 1o Transact Business in Florida,” Certificate off
Existence, and check are submitied to register the above referenced foreign mited liability company to wransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Michael O, Howard, CPA

: - 3
Name of Person R
O
L =
-y
B & H Tax, Ine & v
= e
FirnyCompany E; ‘,—
B
" O, Box 186 -'30 ;:j
Address w
N
MeDonough, GA 30253
Ciiy/State andd Zip Code
benjaminlusso@@email.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this master. plezse call:
Ruth A. Barreu 678 A60H-6709
Hiw| )
Name of Coniact Person Arca Code Davtime Telephone Nwmber
Mailing Address: Street Address:
Registration Scetion Registration Secuton
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FI1L 32314 2415 N, Monroe Street. Suite 310
Tallahassee, FI. 32303
Enclosed is a cheek tor the following amoont:
Mlease make cheek pavable to! FLORIDA DEPARTMENT OF STATFE
T $125.00 Filing Fee DI S130.00 Filing Fee & ™ $135.00 Filing Fee & £ $160.00 Filing Fee. Cerntiticate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605 0X2 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FORFEIGN  LIMITED LABILITY
CONPANY TO TRANSHCT RUSINESSY INTHIE STATE OF FLORIDA:
i GualMind Muitvation Group LILC.

yName of Foreign Lunned Liabaliy Companys must include “Lnvited Liabihiy Company " "LLC" o0 “LLCT

Nuw York
2

I name unasailable, enter aliernate nane adopled for the purpose of transacsng husioess in Flosida, The allemnate name sonst mclade “Limited Liabihy Company,” “L.L.C7or “LLC.™M

474492027

iJursdicoion under she aw o which loreipn iimaled habalaty company 15 organized)

3. -t -
TFEI number, o pghcables
T e
VT s
1T =
T -
4. o . — .i.
(Do fivat imnsacted businews iy Florudi, if prier to registration. YL o
(See sechions (05 0 & 6050805, F 5. 1o determine penalty lability} - g,
: Tey §- i
FTY - :
2673 Monticello Way 2673 Monticello Way R L. < -
- Ty -
3 6. [l ) .
{Strect Address ol Prancipal Otfice) (Ml Address) P} - a“
. T
2a 2
. . - . . orn
Kissimmee, FLo 34741 Kissimmee, FL 34741 =
7. Nuame and gereet address of Florida registered agent: (PO Box NOT aceepiable)
Benjamin Rivera
Nume:
2073 Monticello Way
Office Address:
Kisstimmwee 34741
CFlorids
ity
Registered agent’s acceptanee;

(Zip conde)

Having heen named as vegistered agent and to accept seevice of process for the above stated timited lability company at the place
designated in this application, [ herebhy accept the appointment ay registered agent and agree to act in this capacity. ! further ayree
to comply with the provisions of all statutes relative to the proper and complete perfurmance af my duties, and I am familiar with
and aceept the obligations of my position ax registered agent.

Il . IS
P AZ
(Registered agent’s signal

e




Title or Capacity: Nuame and Address:

— Benjamin Rivera
= A anager

8. Far initial indexing pusposes, liss names, title or capacity wnd addresses of the primary membersfmanagers or persons authorized o
manage fup to six (6) total]:

Title or Capacity:

Name and Address:
Name: OManager Name:
2673 Monticelio Waw -
CINember Address: n : CIMember Address:
Kisimmee, FL 34741 .
ClAuthorized O Authorized
PPerson Person
[}
' =
CiOnher C1Other O Other ==
e RN
= :
= e
= |
O Manager Name: 2 Manager Name: o
0 R
= -
OMember Address: OMember Address: o3 .
. . (&)
Ciauthorized O Authorized P
Person iferson
D Other Tther OOther COther
CIManager Name: OManager Name:
ClMember Address: CIMtember Address:
ClAuthorized CJ Autherized
Person Person
O Other OOther OOther 10ther

Inportant Notice: Use an attachment o report mare than six (6). The atachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report Torm.

9. Atiached is a certificate of existence. 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. (10 the certificate is 10 a foreiun language, 2 translation of the certificate under oath
uf' the translator must be submitied)

[0, This document is execuied in accordance with scetivn 603.0203 (17 (b, Florida Statutes. | am aware that any faise information
submitted in a documieni o the Department of State constitutes a third degeee felony as provided for in . 8§7. 1535, F.§,

P
I— b MPAA
Signawae of an authanzed pemon

m__':&ﬂ\:k@_un‘\\ A TRAneras

Dyped or prinfed eame vl appsee




State of New York

Department of State j >

I hereby certify, that GOALMIND MOTIVATION GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/10/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of June twa
thowusand and twenty.

Bradan € Losgan

Brendan C Hughes

Executive Deputy Secretary of State
202006500168 03



