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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 16, 2021
LAUREN P KOUL
1800 SECOND ST
SUITE 901
SARASOTA, FL 34236
SUBJECT: GOOD GUY ENTERPRISES, LLC
Ref. Number: W21000067806

We have received your document for GOOD GUY ENTERPRISES, LLC and’
your check(s) totaling $125.00. 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 no more than 90~
days prior to the delivery of the appiication to 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/organized;;
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.

Yvette Scott
Document Specialist Il Letter Number: 321A00010274
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Co ood (:)u\{ Ewnrpon&esS, LLC

Name of Limited Lidbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

jp——
Name of Person

(LY Sem lon!

Firm/Company

!
i

L

L

| 660 Seomd S S Ax So k-

Address 4 =
Ccnrote Fr 2420 L
City/State and Zip Code N

TN GoypW eSS (O Cvved \ . Covt

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

For finther inforimation concerning this matter, please cail:

Lavrers ¢ Jaunl a4/ ) L~ 1L

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 Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Sireel, Suite 810

Tallzhassce, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

)ﬂ £125.00 Filing Fec O $130.04 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN INITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. (.sooé Cou\-j Entecprses ‘LL.C (c\u\ Gl o LL_(_\

{Nane of Foreign Llonited Dability Company: must include "Lidled Lighility Company.” LEC Tor "LLCTY

{IT mame umvailible, cnter attermatc name adeptod for the purpose of tiansacting business in Flutida. 'The ahternate name must anclude “Limited Liabiiity Campany,” “L.L.C." or "LICT)

2 C\I o
TTurrsdichian under the Taw of which Tarcgn Tmiicd ety eompany i+ wrganisedy

3. 6 —2a (, 2

\FET number, s applicable) -

. A',om'f 20 2.2\

Natg first trahsacted business m Flonida, if prior o registrabing ) - :
1Scc scctiuns 605 0904 & H0S.0905. F.5 to delermune penaity kability)

5. Sy S, e (alt R4 6. S N. Conr¥ SN
(Surcet Addrees of Friuscipal OTRec) ’

(Mahng Address) .-‘. e (o ._-
GNQ\MQ‘ C”L 4rr 3 QU:\-Q [Ql:—-: -

Ao S ovl Y70

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

Name: L—G\,u vt LA £ [N \

Office Address: LAy S TN “Vre. \

D&Q—fﬁk 1 CYTLY Florida
(Cuy)

(Zip code)
Registered agent’s acceptance:
Having been named as regisiered agent and 1o aecept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in thiy capacity, I further agree
to comply with the provisions of all statutes refative to the proper and complerc erformance of my dutics, and | am famitiar with

and acceept the obligutions of my position as regisiered w

/lﬂ.cglslcrcd apent's .\l{',rlﬂlut\:)




8. For initial indexing purposes, list

manzage {up to six (6) total]j:

Title or Cupacity:

OiManager
tember
O Authorized

Person

CiOther,_

O Manager
O Member
CJ Authorized

Person

CiOther

OManager
[OMember
OAuthorized

Person

OJQiher

Iimportant Notice: Use an attachment to report more than six (6). The a1t
indexed individuals may be added 1o the index when filing vour Florida

9. Attached is a certificate of existence, n
jurisdiction under the law of which it is o

Name and Address:

Neme: __{ Qu-\:.i[ Bl '\:?S‘-

Address:

Suide Loy

;‘\"ﬂ-—cv\% ok L\,S'_m\

[ZOther .
Name:
" Address:
JOther,
Name:
Address:
COther_

of the trenslator must be submitted)

g- N.Cﬂur'}r i-']"

Title or Capacity:

OManager
OMember
OAuthorfzed

Person

DOther,

O Manager
O Member
(O Authorized

Person

OOther

Oadanager
CIMember
O Authorized

Person

OOther

names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: *

Name:
Address:
[iGther
Name: =
Address: _ .
- l'_“'_
" OOther
Name;
Address:

OOther,

achment will be imaged for reporting purposes only. Non-
Department of State Annual Report form.

o more than 90 days old, duly authenticated by the official having custody of records in the
rganized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This ducument s executed in accordance with section 605.0203 (1) (b), Florida Stetutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fldny i

LAy &

d forins.R{7.155,F.8.

Signature of an authorize;l persan

/ 4/ /)0@

_Gud £

Typex of printed name of pignze

¥



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
GOOD GUY ENTERPRISES, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4613283, was organized within the State of Ohio
on February 10, 2021, is currently in FULL FORCE AND EFFECT upon the

records of this office.

-

Witness my hand and the seal of the
Secretarv of State at Columbus, Ohio
this 7th day of June, A.D. 20021,

L

Ohio Secretary of State

Validation Number: 202115802320



