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COVER LETTER

TO: Registration Section
Division of Corporations

waeer,. GOTHAM CITY CAPITAL GROUP, LLC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitn Company for Authorization to Transact Business in Fiorida.” Cerulicate of
Existence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida,

Please retum all comespondence conceming this matler to the following:

David Vanlandingham

Name of Person

GOTHAM CITY CAPITAL GROUP, LLC

Firm/Company

17963 Gourd Neck Loop

Address

Winter Garden, FL 34787

Cin/State and Zip Code &

dvanlandingham@nchinc.com =

-mail address: {10 be used for fulure annual report nodilication)

For further intormation concerming this matter. please call:

David Vanlandingham _ (702) , 460-4811

Name of Contact Person

Area Code Daytime Telephone Number el
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Cliton Building

Tallzhassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the lollowing amount:
Please make check payable 1o;: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L} $130.00 Filing Fee & ) $155.00 Filing Fee &

: 23 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Cop

ot Status & Centitied Copy



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

IN COMPLIANCE WHITH SECTION 880902, FLORIDA STATUTES THE FOLLOWING 5 51 BMITTED TO REGISTER A FORFIGN LINITED (LB D
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA

, GOTHAM CITY CAPITAL GROUP, LLC

(Namu ol Forcign Limited Liabihis Compamy, must include “Lamiied Liatalits Compamy ™ "L LLC " or “LLC ™)

o mavatable cnber Al momme abopied fof the purpose of ransacune bussess m Flonda The alomate namw mowst o lade “Lwwted Liabsin Company

,Nevada

[*F)

unsdetaw uonder the law ol whech krosgn lanued Tatalay compam s ongamred)

1 FEd a1 apphcatle |

tDate Tust inimacicd beeewess w FRormiy 1] pans 80 rep1abraion. )
1Sew sections 605 000 & 605 0005, F 5w deterimenc punalny habndity )

4730 south fort apache road suite 300 4730 south fort apache road suite 300
imirect . \dkdress of Priacipal Oy ) &

Las Vegas, NV 89147

o

{Nadmg Mkinesa e

Las Vegas, NV 89147

-
7. Name and street address of Florida registered agent: (P.O. Box NO'Lacceptabled =
Ve
N NCH REGISTERED AGENT
ame: -

Oriando

390 North Orange Ave., Ste.2300
Office Address: -

32801-1684

1 Z1p code)

. Flonda
{Ciy)

istered agent's atcepiance: o
:'?uln; &ung;:amd as registered agent and 1o accep! service of process for the abﬁve stated [imited tiability cam;.mnyj ar z:: f:c:“
designated in this application, 1 hereby accept the appointment as egistered agent lnnd agree 10 act in this capacity. 1 fu 2

to comply with the provislons of all statutes relative 1o the pro d complete performance of my dutles, and [ am familiar with
and accept the obligations dmyw as regisggred ageny,




8. For initiol indexing purposes. list names. titie or capacity and addresses of the primary members/managers or perso ns euthorized to
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[~IManager Name: David Vanlandingham (1 Manager Name:
[CIMember Address: | o fon Soscha roso e 30 O member Address:
Dawhorizea L3S Vegas, NV 89147 [] Authorized
Person Person
[ Jother, Clother UJother [Jother
|
[Intanager Name: [ Manager Name:
CMember Address: 7] Member Address:
[CJAuthorized (O Authorized
Person Person
(JOther R Cother CJOther Oower__
=
[:lManugcr Name; (1 Manager Namce: o
!
[(OMember Address: [} Member Address: N
OlAuthorized 3 Authorized ©
Person Person i
Clother [JOther (JOther Oother_ -~

Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department|od Staie Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is orgamized. (11 the certificate is in a forcign Iﬁnguagc. a translation of the certificate under oath

of the ransiator musi be submitied)

10. This document is execuled in accordance with sgeliap 605.0203 (1} (b). Fiorida Stalutes. | am avware thal any false information
@ wtes a thind degree felomy as provided for in 5.817.155. F.S.

Signanne of mn suthonzed porson |

David Vanlandingham '

|
Typed of printed o of sagree




)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by comporations. nonprofit
corporations, corporations sole. hmited-hability companies, limited partnerships. limited-liabitity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, GOTHAM CITY CAPITAL GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by vinue of the laws
of the State of Nevada since 12/16/2020. and is in good standing in this state. I

A

IN WITNESS WHEREOF. | have hereunto:set my
hand and affixed the Great Scal of State. at my
office on 124i6/2020. ©

BAR.BARA K. CEGAVSKE

Certificate Number: B202012161283723 Secretary of State
You may venfy this cenificate |

onling at http://www.nvsos.gov




