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TO: Registration Section -
Divisionof Corperations

n,

Sergeant Godoy Enterprises LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Taylor Scanlon

Neme of Person
Sergeant Goddy Enterprises LLC

Firm/Company
3339 Boardroom Td

Address
The Villages, FL 32162
City/State and Zip Code

sgtgeorgegodoy@gmail.com

E-mail address: (to be used for future anmal report notification) . -
For further information concerning this matter, please call:

Cathy Boring | ( 352 564-4464
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U1 $130.00FilingFee & [1 $155.00 Fitmg Fee & (0 $160.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! Sergeant Godoy Enterprises LLC

' (Name of Foreign Limited Liability Company. mus! mclude "Limited Linbility Company,” "L.L.C.." ar "LLC.™)

(f name upsvailable, enter alternats mme adopted for the purposs of transacting business @ Flarids. The alternate mume must include “Limited Lisbility Company,* L. C," ar “LLC.™)

Texas 47-2795813

TFanadicoon undor the aw of which forcign lmited lability company 1 organizod) ' TFE! by, H applicabke)

2.
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Date Brst transacied bus Florda, il prior to registetion
({Seepui:mﬁﬂ.‘,.m &%.3‘905. F. laopm i

u:
?
:
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Sergeant Godoy Enterprises LLC Sergeant Godoy Enterprises LLC
5. 6. -
(Stréet Addreas of Principal Offkce) . (Malling Addreas)
3339 Boardroom Trl 3339 Boardroom Trl E
The Villages, FI. 32163 The Viliages, FL. 32163

7. Name and gtreet agddress of Florida registered agent: (P.O. Box NOT acceptable)

Taylor Scanlon
Name:
3339 Boardroom Trl
Office Address:
The Villages 32162
, Florida
(City) (Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept ﬂw appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and cofiplete performance of my duties, and I am familiar with
and accept the obligations of my position

V m74-a Y -



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:
Tide or Capacity: Name and Address: JTitle or Capacity; Name and Address:
W Manager Name: Taylo Scanlon CiManager Name:
OMember Address, 200 Bosrdroom Trl OMember Address:
O Autborized The Villages, FL 32163 - Amh'on_m
Person Person
O Other OOther BOther, C3Other
OManager Name: CManager Name:
COMember Afkirms: COMember " Address:
Cl Authorized O Authorized
Person Person
OOther OOther OOther O0ther
COIManager Narme: UManager Name:
COMember Address: OMember Address:
{J Authorized [t Authorized
Person Person
OOther, OOther COther (Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting 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 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator mmust be subrnitted)

10. This document is executed in accordance with section 605 /Q;Q}\ (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docunent to the Department of Statd.constitutes a third degree felony as provided for in 8.817.155, F 8.

i
NV Sigmum ofds subockzed person

Taylor Scanlon, Manager

Typed or printed name of signee



Corparatiorts Section
P.0O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Yy

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Sergeant Godoy Enterprises LLC (file number 802134044), a Domestic Limited
Liability Company (LLC), was filed in this office on January 12, 2015.

It is further certified that the entity status in Texas is in existence.

A P AN R

In testimony whereof, I have hereunto signed m); name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 29, 2020,

2 —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps://www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 986301620003



