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COVER LETTER

TO: Registration Section
Brivision of Corporations

Good Ship, 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the {ollowing:

Cheyenne Mosetey

Name of Person

Legalzoom.com, Ing.

FirmvCompany

101 N Brand Bhad 11th Il

Address

Glendale, CA 91203

CitviState and Zip Cade

goodshipllciemail com
g e

E-mail address: {to be used for future annual repart natification)

For further information concerning this matter, please call:

Chevenne Moscley 800 773-088%
at( }

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rupistration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, F1L 32314 2661 Eaveutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for 1the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT QOF STATL

D S123.00 Filing Fee D $130.00 Filing Fee & | S$155.00 Fiting Fee & O SH60.00 Fiting Fee, Cenificale
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTRON 6050002, FLORIA STATUTES, THE FOLLCRING (8 SUBMITTEL 70 REGISTER A FURIIGN  LISITED LIARILITY

COVTANY T TRANSUCT BUSINESS SN THE STATE OF FLORIDA
LLC o LLTH

Good Ship, LLC
| (Mane of Forergn Lited Liabilny Conpany, nmst nelude "Limited Liabiliy Conpan

(1t name unavailable, eirer gliemate naine adopied Loe the purposs uf transactary business an {londa The alierate name st include ~Limited sy lir Company.” "L.LC . or “LLC.T

Missouri 83-3370274
2 3
Hhrtwlation ander the b of wbeeh Lacgey homted Balilin, commmn s oaneed 1 {UEL nannben of upphcable )
0641572021
4.
(ke first ranaacied bianess i Tionda, 17 pror o regiaraian |
[See secrivms oiS (R & &0% S F.S 1o deterniine penaliy linhiting o
5. 6.
i »treet Address of P'oncipad Uttice (M lulipg Adiresa)
ATTESW Sth Ave.

T SW Sth Ave.
Gatnesville, Florida 52607

{

Camesville, Florida 3206607
ey ]
r~3

1

bi
oIy

7. Name and sireetaddrgss of Florida registered agent: (2.0, Box NOT aceeptable)
- .

%

UNITED STATES CORPORATION AGENTS. INC.

Nime
S575S. Semoran Bivd.. Suite 36
-

00:8 iy g

OMice Address:

Orlandao
i) {Lip codey

Registered agent’s acceptance
desigruted in this up,rrl'rr ation, [ hereby accept the appoiniment as registered ageat and agree to act in this capacity. | further agree

Huving been named as registered agent and to accept service of process for the abeve stated limited liability « ompany ot the pluce
to comply with the provisions of ol stanuces rc!rrmL te the proper und complete performunce of my dwiics, und 1 om fomiliar with

od ugent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC

urd wevept the obligations of my position

{fegmieied axal’s ;ignm:r.:l
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8. Fer inilial indexing purposes, list sames, lithe or capecity and 2ddresses of the primary membersmanagers or persons uthorized to
narape [up 1o six (6} lotal):

Tile oF Caparits: Narmc and Address: Titke or Capragity: Nanwe gnd Addresy;
b i _ ———'—'—"S
DMW!EU Nane: Rarhet Amber Ezabeth Hulchineon []Mmtagcr Name: Rlciwdl'lhomas pence
HISW S . 1] W S _
@M«'lﬁ'ﬁt{ Addrss: L1 SW Sth sve ‘i]'h‘kﬂ'ﬂ.}ﬂ Addeess: J1L) SW Sl Ave

Gainessilte, Flonda 32607 Gainesville, Florida 32607

Oauthorized (] Authorized

Person Person
ower Clowe: Oower____ Cosher
[IManager Name: {J Marager Name;
[ IMember Addsess: {] Member Address:
Clauhosized ] Autherized

Persen Person

Coter______ otk [oter Ciotker

Civtaiager Name, [ Mazmager Name;
[Merber Address: ] Memper Address:
ClAuthonized () Authorized

Person _ Person

Clouer__ Clomer [owter Clorher

Imporast Notge: Use an altachme; 16 repan more than six 6). The attachment will be imaped for reporing purposes only. Non-
idened andividuats may be added 10 te index when filing your Florida Deparment of Siate Aaml Repon foim

. Aulached is a certficate of -;\is!cmc. o more tan 90 days old, duly suthereicnied by tbe official hoving custody of reconds in the
jurisdiction under the law of which it is organized. (if the conificate is in a foreign language, a vanslation of the cenificate under oath

of e transtaier must be submitied}

10. Tigs document is zxocuted in accordarce with section 602.0203 (1) (o), Florida Statules. | am aware thal any false infarmation
submelicé in a dacument o the Depgaunent of Stie consutetes  tiad degree flony as provided for ins807,125,F.8,

S e,

Egtared o MITEnd pason

Rachs! Amber [Jizabeth Huichmsen

BYpes i panked tame of 1t
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

i, John R. Ashcroft, Secrelary of Stale of the STATE OF MISSOURI, do hereby certify that the B
records in my office and in my care and custody reveal that 2

Good Ship, LLC
LC001632177

A Missouri entity was created under the taws of this State on 211172019, and is Aclive, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jeffersan, the 28th day of fune, 2021,

i
!

7 G\’l

@cﬁrcbﬂly of State v

Certification Number, CERT-IN91382
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From: Laura Rodriguez



