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COVER LETTER
TO:  Reghtration Section
Division of Corporations

Go Subscription, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Please return all correspondence concerning this matter to the following:

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Michae] Beauchamp
Name of Person
Go Subscription, LLC
Firm/Company
40 E Momnigomery Ave
Address
Ardmore, PA 19003 ;
City/State and Zip Code '
michacl@ gosubscription.com
F-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call: -
Gabriel Peer-Drake Sr (267 , 703.2441
at
Name of Contact Person Area Code Daytime Telephone Number
Maifipg Address: Street Addresy
Registration Section Registration Section
Division of Corporations Division of Cormporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORLDA DEPARTMENT OF STATE
C7 $125.00 Filing Pee

(3 $130.00 Filing Feo & (1 $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 800002, FLORINA STATUTES, THE FOLLOWPNG IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Go Subscription, LLC

{Neme of Furagn Limited Liability Comnpany, mus! ipckuds " Lumited Lisbility Cormpany,” "LL.C.," or “TIC™

(i eams emavailable, eoter akoerarto mam 000nd Ror the parposs of mansacting basizoes in Flarida. The ahensszs oA mest include *Limited Linbility Company,” “LLC." ot “LLC.")
DE 85-3690518
2 TTaBdon e e b o7 whieh Toreigs Tt Talilty oarapany & Smanaed) 3 3 e T s 3
4,
B T e oo A OO0 7 5. o e pomiy Wably)
40 E Montgomery Ave
{Sureet A3 oF Prcipal Olfee)

40 E Montgomery Ave
6.

(Mailing Address)

Ardmore, PA 19003

Ardmore, PA 19003

P ]
=
=
7. Name and strget eddress of Florida registered agent: (P.O. Box NOT acceptable) o ..-"3
= 5
CGabricl Peer-Drake Sr. O
Name: o
g - Ak
8505 SW Sea Captain Dr. e T
Office Address: A £ -
wn
Stuart 34997 wn
, Florida
(Ciy)
Reglstered agent’s acceptzoce:

{Lip cues)

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this applicetion, I hereby accept the appoimmens as registered agent and agree to act in this capecity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obllgations of my position as registered agent.
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8. For imitial indexing pm'post:m, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Titte or Capacity: Name and Address; Zitle or Capactty: Name and Address:
Mi Beau
W Manager Name: chacl chaxp OManager Name:
i Meomber Address: 1314 Pinewood R OMember Address:
[1 Authorized Villanova, PA 15085 D Authorzed
Person Person
DOther CiOther T0ther._ DOther
OMapager Name: [IManager Name:
OMomber Addross: O Member Address;
O Authorized [J Authorized
Person Person
OGrher COther O Other OOther,
OManager Name: {JManager Name: %
CMember Address: CiMember Address: - = iR
o e
Y o
[ Authorized (3 Authorized - -
Person Person A s . i__'
o T iny
D Other C0ther OiOther OOther_* Z
R
. wn
otice: Use an attachment to repart more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed fudividuals may be added to the index when filing your Florids Dopartment of State Annuat Report form.

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a forcign language, o trenslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

MM

Michael Beauchamp

Siguatwre of an anthorized pemon

Typed or printed neme of aignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO SUBSCRIPTION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINC AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JULY, A.D, 2021.

2
— ,—r-:\
. . A\
[ e
-z
:'»' - o T
..C' -
i -0 -
T j -
o=
T on
- N

Authentication: 202616364
Date: 07-07-21

3931895 8300
SR# 20212643307

You may verify this certificate online at corp.detaware.gov/authver.shtmt




