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X A COVER LETTER . . i '
TO: Registration Section .
Diy;jsion of Corporations
GOAL Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornization to I'ransact Business in Florida," Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Tgor Oyviser

Name of Person

GOAL Productions LLC

Firm/Company o %
e P
18660 Ocean Mist Dr SR
-=J e
Address RS
G Sl ¥
Boca Raton, FL 33498 e R £
Men 2.3 M
City/State and Zip Code — N
. R 2
pupsik59(@yahoo.com
E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Igor Oytser 917 476-1502
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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 cheek for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

= £130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fec, Centificale
Centificalc of Status Certificd Copy

of Status & Certifted Copy



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

IN COMPLIANCE WTIT] SECTION G5.0002, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 10 REGISTIR A FORITGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GOAL Producuens L1LC

(Name of Foreign Limted Liahility Company; must inelude "Limited Tiability Company ™ LIL.C." o FLLCT

2.

(1f pamx unavailable, enter alternale name adopted for the purpuse of ranuting business in Florida, The abicrnate namw must include “Limited Liabitity Cormpany,” “L.LC." or “LLEY
New York Stae

Uurisdiction under the Taw of which fnreign Timited Tiability eompany & organtzed)

3.
{FEF number, 1T apphcable)
February |, 2021
4.
([atc Tirl ramacted Pasmes @ Flonda, 1F pooe G reged i )
{See sectiom 505.0904 & 605.090%, F.8, to determine penalty liability)
18860 Ocean Mist Dr
5

(S‘!ru:t Address of Principel Oifice)

18660 Ocean Mist Dr

6. w3
(Mailing Address) T potms ¢=-
s E T
Boca Raton FL 33498 Boca Raton FL 33498 Tl 0 e
A 1 il
Tl C.'.) :E i d
IR - m
TG G i
-2 ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
Igor Ovtser
Name:

18660 Ocean Mist Dir
Oflice Address:

Boca Raton

33498

, Florida
1City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dursies, and 1 am familiar with
and accept the obligations of my position as registered agent.

{Registaod agenl’s sipmioe




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]:

Title ox Capacity:

Name and Address:

| Maﬁaf_cr Name: .:r g Or @{f] 7IEe
Bglcmhcr Address: /(fééﬁ OW /)77j—;£dy
UAuthorized B‘DCQ Z“C/‘y"" L 23 (/[/éf)
Person
UOther O0Other
ClManager Name:
OMcember Address:
ClAuthorized
Person
CHOther, O Other
CIManager Name:;
OMember Address:
O Authorized
Person
OOther O0ther

Title or Capacily:

OManager
OMember
D Authorized

Person

OOther

Name and Address:

CIManager
OMember
{1 Authorized

Person

OOther

U Manager
O Member
Ol Authorized

Person

O0Other

Name:
Address:
COther
Name:
-
L [}
Address: " G — -
- .l _i: “} IJ
B
1 1
_— ]
. =
— 0 :'] iy
STl e E‘J
CU'Bomé?
O o
3 r"'"r]‘i .\)
Name;
Address:
ElOther

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. Aitached is a certificate of exisience, no morc than 90 days old, duly authenticated by the afficial 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 centificate under vath

of the translator must be submitied)

Q. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

T Oy

7

Zgor

Signature of an aulhorized person

$eyfsern

I'vped or prifited name of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

GOAL PRODUCTIONS LLC
0450246386

above-named New York F Oi‘€l§
registered by this office on February 28, 2018.
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

I, the Treasurer of the State of New Jersey, do hereby certifv that the
n Limited Liability Company was

Reports are current.
I further certify that the registered agent and office are:
IGOR OYTSER

34 CRESTWOOD DR
MAPLEWOOD, NJ 07040
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IN TESTIMONY WIEREOF., [ have.
hereunto set my hand and affixed,

x|
i ~
b“j/
==

my Official Seal at Trenton, this?) ™
8th day of February, 2021 e
TN el

P
~—

_@/WM B

Elizabeth Maher Muoio
State Treasurer

“Hd Ty,
( J

A

Certificate Number : 6113494905
Ferify this certificate online at

hitps:iwwwl stare njus/TYTR SiandingCortl ISPV erify_Cert jsp



