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COVER LEYTER

TO: Registration Section
Pivision of Corporations

GO ENTERTAINMENT, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence. und check are submitied to register the above referenced foreign limited liabilivy company 10 transact business in Florida.

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

TERRY BONID

Name of Person

GO ENTERTAINMENT LILC

Firmy/Company

10042 VICTORY GALLOP LOQP ROAD

Addruss
RUSKIN, FIl. 33573

City/State and Zip Code

!

3
OORADICO1@AQIL.COM REACHHIGHR @GMAIL.COM ';'
F-mail address: (Lo be used for future annual report notification) ‘
For {urther infurmation concerning this matier, please call: -”
CAROIL KIRCHNER 843 Q6- 1758 :\
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, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $§25.00 Filing Fee O3 £130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate ol St Certitied Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SFCTION G5.0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
GO ENTERTAINMENT, L1.C

[ Nume of Foreign Limited Liability Company: must include *Timited LiabiTiy Company,™ L.T.C.  or "1.L.CT)

{I€ name unavaitable, emter alemate name ndopied for the purpose of Innsacting businicas in Florida The altcrnate name must include * Linsted Lisbdlity Cormpany,™ L 1.C." ar “LLC.T)

DELAWARE 26-2104379
3 ~
- Jurnsdiction under the Taw ol which Toreign Timited Tability compuny 1w organized) . (FET number, 17 applicable)
4.
Tt frst ramacied Business in Floeida, if prior 1o regisiranion. )
{Scc sections 605 0904 & 6035 0905, F.5 to determine penaliy lisbility)}
10042 VICTORY GALLOP LOOP ROAD 10042 VICTORY GALLOP 1L.OOP ROAD
5. 6.
(Street Address of Principal Office) (Maifing Adidress) —~—
-5
RUSKIN, FL. 33573 RUSKIN, FI. 33573 | _J1

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

TERRY BOND

Name:

10042 VICTORY GALLOP LOOP ROAD
Othice Address:

RUSKIN 33573
. Florida
{Caty) (Zap codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regis, pent
~
- ~
57
/—"" {Registered agent’s signature )




8. Forinitial indexing purposes. list names. lithe or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up W six (6) total§:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: TERRY BOND OManager Name:
= Member Address: OMember Address:
O Authorized 10042 VICTORY GALLOP LLOOP ROA D Authorized
Person %%K‘ & : ‘1-"‘_. 3 ;5 7"7 Person
OOther O0ther O Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OlAuthorized CAuthorized
Person Person s
Oother_____ OOther OoOther OOther _:
.‘,.
OIManager Name: C'Manager Name: --
OMember Address: OMember Address: A
Ol Authorized OAuthorized -
Person Person
OoOther ClOther Oother DOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a cerntificate of existence, no more than 90 duvs 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. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any falsc information
submitted in a decument to the Depariment of Stute constitutes a third degrece felony as provided for in s.817.153.F .8,

/ / - Sigresture of an suthoruzed persoa

TERRY BOND

ol A i ti0enet arTd A F 2 s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO ENTERTAINMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2020.

1S

Jcﬁmw Bubioca, Secretary of Siste )

4486770 8300
SR# 20208266266

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

Authentication: 204082023

Date: 11-14-20



Division of Corporations

Cctober 14, 2020

TERRY BOND
10042 VICTORY GALLOP LOOPO ROAD
RUSKIN, FL 33573 US

SUBJECT: GO ENTERTAINMENT, LLC
Ref. Number: W20000118579

We have received your document for GO ENTERTAINMENT, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior 10 the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/arganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 920A00020304
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