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COVER LETTER * 0
. N & * >
ra: Registration Section -
Division of Corporatiogs
» ®
GO \’EI{I)IZJI.I.C'
SUBIECT:

Name of Limited Liability Company

. .

The enclosed "Applica

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

RENTER GOREA

Name of Person

GO VERDELLC

- ~o

- : —_—— T T T e T [=1

Firm/Company ¢ B2

: =

388 RIVIERA DRIVE =
1

Address (¥a)

™

TAMPA FL, 33606 e =

:,_!E-' (-.A_J

City/State and Zip Code 'F“- ro

T own

GOBEA@MAC.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

RENIER GOBEA 813 J13-06748
at t ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallabassce
Tallahassee, FIL 32314 2415 N, Monroc Street. Suite 8i0)

Tallahassee, FI. 32303

Enclosed s a check tor the foHowing amount:

i"lease make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee & 513000 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ol Status & Certitied Copy

tion by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 608 00022, FLORIDA STATUTES, THE FOLLOWING IS SUBNFTTED T80 REGISTIR A FORKIGN LIMITED LIABIIT
COMPANY TO TRANSHIC T BUSINESY INTHE STATE OF FLORIDA:
(i} \"ERDI’,L[.C
i ¢ any.” TLL.C. o "LLC™

1.
(Name af Terergn Limited Liabihty Company: mustioclude Limsted Liabilny Company

L L ot LEe ™

10 i wietvadable, enter alternaie name adopted tor the purpose of tamraciing busness in Fionda The alteriate name must melode Limited [ igbiliy Company
DELAWARE 21184761
RN
(FELaumber il applicabley

(I ic ion under the s of which foreign Timstedd Trabihiy compam s organered)

0n9/03/72020

4.
Tale it transacted business in Flooda. of prior o tegisiztion )
(Sev sections BOSEHM & MBS F S 1o duteinine penalty Tiabihiy )

SR8 RIVIERA DRIVE

SRR RIVIERA DRIVE
f.

(Marling Addross

]
intrect Address 0 Poneipal CHTeey

TAMPA FL. 33606 TAMPA FL. 33606

Nuame and street address of Florida registered apent: (PO, Box NOT acceptable)
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JOSE S RAMOS 3 Vol
Name: e -
=4
by e - - -
31 CRESTOVER LANE i o
Oftice Address: oowm
(]
) A .
WESLEY CHAPEL 13544 ’ o
CFlorida

vaap ey

(i)

Rugistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited linbility company at the place
wment as regisiered agent and agree to act in this capacity. 1 further agree

designated in this application. I herehy accept the-ap,
1o comply with the provisions of all statutes, rélative 1o th ¢ proper and complete performance of my duties, and I am familiar with

/
o~/

i (Regmtered agedt's sigmuture)
\ / i-/ * ¢
e

and accept the obligations of my pmumn d» re wistered a Jen.




8, For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} 1otal]:

Title or Capacity; Namw and Address:

Name and Address:

Title or Capacity:

. RENIER GOBEA .
=N anager Name: OManager Namwe:
. SE8 RIVIERA DRIVE
=\ ember Address: OMember Address:
_ : TAMPA FL. 3606 _
= A uthorized O Authorized
Peison Person
Clenher OOther CJOther Oher
CIManager Nante: CIManager Name:
OMxiember Address: OMember Address:
O Authorized Clauthorized =
L2
=D
o .
Person Person . [ :
ey ;! -~ ———
ClOther DOther Onher CiOther N LL! i
. T
=
i
C.A'} E Y
OManager Name: O Manager Name: oy
(g
O Member Address: CIatember Address:
O Authorized Ul Authorized
Person Person
Cltnher Onher Onher OOther

Imporiant Notice: Use an attiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certrficate of existendf, no more than Y0 days old, duly authenticated by the oftictal having custody ol records in the

jurisdiction under the kaw of which itf[s organized. (11 the certiticate 15 in a foreign language. a translation of the ceruficate under oith

of the translatar must be submitted)

10, This document is exeeuted inace
submitted 1n a document to the Dgpariient

A

" State constitute

\

U U \} \/ Signature of 2y authortred person

RENIER GOBEA

Taped of printed namic of vgnee

dance with section 60510203 (1] {b). Florida Stattes. 1 am aware that any false information
a thard degree felony as provided for in s.817.133 F.S.



6173341 8315
SR# 20206819332

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "GO VERDE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVCOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF OCTOBER, A.D.
2016, AT 12:26 O 'CLOCK P.M,

AND I DG HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO VERDE,

LIC" HWAS FOPMEL CN THE FIFTH DAY OF OCTCBER, A2.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

TSR

Jcﬂ‘nyw Butioch, Jecretary of Etne

Authentication: 203500796
Date: 08-19-20

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

RENIER GOBEA
GO VERDE LLC
588 RIVIERA DRIVE
TAMPA, FL 33606

SUBJECT: GO VERDE LLC
Ref. Number: W20000003768

We have received your document for GO VERDE LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 620A00018616

RECEIVED
NOV 09 2070

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 16, 2020

RENIER GOBEA
GO VERDE LLC
588 RIVIERA DRIVE
TAMPA, FL 33606

SUBJECT: GO VERDE LLC
Ref. Number: W20000003768

We have received your document for GO VERDE LLC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a a Foreign Corporation, but your entity is a a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jursdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 520A00001290

www.sunbiz.org

NDivricinmn of Cravrnneatinne . P OY ROWYY 27797 MTallabacenn Flarida 29914



