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COVER LETTER
" |

TO: Registration Section
Division of Corporations

Crashapon 1L

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seott Moon

Name of Person

Cashapon 11O

Firm/Company

7422 Orangewoond Ave

Address

Crarden Grove, (0 9284

Citv/State and Zip Code

oftice@ pashapon.com

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

For further information concerning this matter, please call:

Scoit Moon 657 2219467
at (

Name of 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee [ S30 Filing Fee & (3 S55 Filing Fee & L] $60 Filing Fee,
Certificate of Status Certified Copv Cernficate of Status &

Cerufied Copy
CR2IEGZ (Wi 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Namc of himited liability Company as it appears on the records ot the Flonda Department of

CGashapoen |10

Stawe

Enter new principal office address. if apphicable:

{ Principal office address
MUSTRBE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

A2000001 1063

28]

. The Florida decument number of this limited liability company is:

California

3. Junsdiction ol its organization:

. . . . 1 LI1S2020
4. Date authorized to do business in Florida:

SECTION I {3-9 complete only the applicable changes)

L L. - yotcha Capsule Co. 1.1.C
5. New name of the limited hiability company: Gotcha Capsule G

{musl contain "Limited Liability Company, =~ L.1L.C.. or "LLC.")

(If name unavailable. enter aliemate name adopted for the purposc of transacting business in Florida and atach a
copy of the wrilten consent of the managers or managing members adopting the altemate name, The alicrnate name
must contain “Limited Liability Company.” “1L.1.C." or "LLC.")

6. If amending the registered agent and/or registercd officer address on our records, enter the name of the new
registered agent and/or the new rewistered oftfice address here:

Name ol New Registered Agent:

New Rewistered OMice Address:

Frter Florida Street Adidress

. Florida
Ciny Zip Cade

New Resistered Avent's Sipnature, i changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statutes relatve to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or_if this
document is being filed 1o merely reflect a change in the registered office address. I herehy confinm that the limited
liahility company hax been notified in writing of this change.

If Changing Registercd Agent. Sianature of New Resistered Apent

-
Al



7. If the amendment changes the jurisdiction of organization. ndicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)c). indicate that change:

Tule/ Capacity Namg Address Type of Action

OAdd

ORemove

OAdd

CIRemove

0 A&dd

™0
a2

ITI

~
D o

- R

ORc¢move

OAdd

ORentove

9. Auached is a certificate. if required: no more than 90 davs old. evidencing the
alorementioned amendment(s). duly authenticated by the oflictal having custody of records in the
jurisdiction under the law of which this entity is organized.

Signaturc of th

Scott Moon

Tvped or printed name of signee
Filing Fee: S25.40)
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California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

Request Type: Cenified Copies Issuance Date: 10/26/2023
Entity Name: GOTCHA CAPSULE CO. LLC Copies Requested: 1
Formed In: CALIFORNIA Receipt No.: 005420564
Entity No.: 201825710081 Certificate No.: 154709626

Entity Type: Limited Liability Company - CA

Document Listing

Reference # Date Filed Filing Description Number of Pages
B1053-9897 10/07/2022 Amendment 1

AR wdhE WARhAR ARARARNR End Of ||sl whk kARt N MR hehh A

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, do hereby certify on the Issuance Dale. the
attached document(s) referenced above are true and correct copies and were filed in this office an the
date(s) indicated above.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California on October 26, 2023,

me

-
o=
nz

1

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileOnline.sos.ca.gov.
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GOTCHA CAPSULE CO. LLC
Entity No.: 201825710081

Registration Date:  09/10/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of October
26, 2023.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 154712723

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline. sos.ca.gov.



