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COVER LETTER

TU: Registration Section
Division of Corporations

SUBJECT: A é-‘g (‘?é 7—0 66 ) Z\ é/ (

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Existence. and cheek are submitted to register the above referenced foreign mited Hability company to transact business in Florida,

Please return all correspundence concerning this matter w the following:

J/155 LEsT

Name of Person

T A Gsct 7, co

Firm/Company

26/ We ol 8o #1/-2a) SType £/
97?76' /37

Citv/State and Zip Code

/1?“//5\0 a’fffﬁfdgo.ﬂf 1

E-m&il address: (80 be used for future annual 1eport notification)

For further information concerning this matter, please call:

Milss (Jis7 w073, 55 7-932F

Name of Contact Person Area Code Davtime Telephone Number
Blailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following umount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Fuling Fee T3 8130.00 Filing Fee & T S133.00 Filing Fee & XSIM).OO Filing Fee. Certificate
Centiticaie of Status Cerufied Copy of Status & Certitied Copy



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

IN COVPLLANCE STH SECTION (50002, FLORIDA STATUTES, TTHE FOLLOWING [S SUBMITTED TO REGISTER A FORFEIGN LIVMITED LLABILTY

COVPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORI L

A LSs€ To G, LLc
{Rame of Foragn Linnted Labihity Company; must iiclude "Limited Liabtliey Company,” 7L €7 ar "LLCT)

l ) 1

tUf natiie cnavailable, enter aliernste pame adopted for the purpose of transscting business in Flonda, The alternate name must inctude *Linuted Labtlity Company,” L or "LLC ™)

328 %04 59

J.

2, CA{(’/?}'?U’\ ) SC‘Lf‘A (‘4/6‘/;-4[‘&

Chunsdiction uader the Tow of which (orergn umited habihity company s organized)

(Tate fint ramsacted huaness i Flonda, il poos 10 egisizalion )
{See seclinms oS R & 605 005, F S e determine penalts labiloyi
| Wé ScEAY B
o 264/ ¢ AV DL Y0

(Muhng Address)

78 58Cmees pus
(Street Address of Prineipal Otlice)
4 -0/

H 713
STuaRT [{ 3979

CARRLLS704) S Q7490 F

P~
o
- ~ g . . - pe ™
7. Name and street address of Florida registered agent: (.00 Box NOT aceeptablo) -
W
=
. . I I
Milcs Uisr o
Name: . F
e L.
t} ' = N
Oftice Address: lé /i/f oCtA ( U R
A o
— - ——
- 4
Sy AT trie_ 2 YT
1Cuyy Zip cude
Registered agent’s acceptance:
Having been named ax regisiered ageat and w aceept service of process for the above siated linited lability company at the pluce
desionated in this application, I hereby wecept the appoiniment as registered agent and agree o act in this capacity, I further agree
‘oper and complete pevformance of my duties. amd Tam familiar with

to comply with the provisions of all statutes relarive to the ]
and accepr the obligations of my position as ra’_'.:i.\'h'r%g nr.”

{Registered agent’s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) iotal|:

Title or Capucity: Name und Address: Title or Capacity: Name and Address:
CIManager Name: M/ /f S M(’/L O anager Name;
OMember Address: 2.4 | 'U & CINember Address:
] Authorized O e %\\J‘D O Authorized

Person H (‘ e\ Skhvext EL 3¥Tde Petson
Z0uher AR CI0ther Cioiher CiOther
IManager Name: O Munager Name:
Cdlember Address Ot fember Address:
ClAuthorized O Authonzed

Person Person
Other OO ther O Other COther
T vanager Name: CManager Name:
O Member Address; Onhlember Adcdress:
OAuthorized O Authorized

Person Purson
JQiher OOther CiOther OoOther

Limportant Notice: Use an attachment to report more shan six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is o certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw ot which it is organized. ¢ the certificate is in a foreign language. 3 uanslation of the certificaie under vath
ol the tanslator must be submitied)

10. This decwment 15 execuied i accordance with section 605,
submitied in o document o the Department of State constitulg

wida Statutes. Tam aware that any false informaiion
clony as provided for in s 817,155 .5,

Sipnatuze of an authorized persen

ﬁ/-gf 57

Typed ar printed 2ame of signee




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

A GEEK TO GO LLC, a limited liability company duly organized under the laws of the
State of South Carolina on February 4th, 2008, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of June, 2021.

Mark Hanmmond. Secretary of Sate
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