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COVER LETTER

TO: Registration Section
Division of Corporations

GOLDACKER INVESTMENTS LLC
SURJECT:

Name of Limited Liabihity Company

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

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

1 Radisson Plaza, Suitc 800

Address

New Rochelle, New York, 1080i

City/Siate and Zip Code

info@myusacorporation.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this mauer, please call:

Anthony Morales 877 330-26-77
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

07 S125.00 Filing Fee T S130.00 Filing Fee & ™ $155.00 Filing Fee & T §160.00 Filing Fee. Centificate
Certificate of Sttus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G302 FLORIDA STATUIES, THE FOLLOWING I NUBMITTID 10 BESGINTER A FORIIGN . LIMTITD LLABILAY

COMPANY TO TRANSACT BUNINENY IN T STATE OF FLORIEA:

| GOLDACKER INVESTMENTS LLC
| {(Name of Ferergn [amied Tability Company. must melude ™ Limited Lisbility Company,” "L.L.C. 7 or "TLCT
(1f name uruvailable, enter alternate pime adopted tor the purpose of tramacting business tn Flonda The alternate wime must include “Lamited Liabaluy Company,” “LLC or “LLCT)
[ndiana N/A
2. 1
tJursdiction under the law of which toresgn hirmited Tability company s srganuzed) (TEI number, 1t appheable]

NIA
4.
{Date first mamsacted business in Florsda, (I priog w registrution
{mee seviions GUA0Y04 & 605 DN, .5 1o deternune penalty habalityt
5. 0.
(S1reet Addidress of Principal Olice) (Mahing Address)
3320 Windwood Trail

3320 Windwood Trail

Fort Wavnce, IN 46845

Fori Wavne, IN 46345

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) A
3

=
. MY ' — -
Incorp Services. Inc. Lo T L

T, . . )
Name: - ™
Mm
1 7388 67th Court North =2 o

Office Address:

Qo

Loxahatchee 33470 —_

. Florida -

{tv) {Zip code)

Registered agent’s acceptance:

Having been named ux registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to th€ proper and complete performance of my duties, and | am familior with

renl

and accept the obligations of my position as registered

(‘t.

(Registered .1gcm\.d(gmnm.-;




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 or Capacity: Name and Address: Title or Capacity: Name and Address:
LI Manager Name; Ryun W Goldacker OManager Numc:
mMember Address: 3320 Windwood Trail OMember Address:
CAuthorized Fon Wayne, IN 46845 OAuthorized
Person Person
OiGther COther, OOther CiOther,
CiManager Namg: OManager Name:
CIMember Address: UMember Address:
OAuthorized (JAutharized
Person Person
OOther OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: LIMember Address:
HAuthorized OJ Authorized
Person Person
COther G Other CiOther OOther

Lmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnuat Report form.

9. Attached is 4 centificate 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 organized. (If the certificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accy, ’d;.ncc with section 605.0203 (1) (b), Florida Statutes, T am aware that any {alse information
submitted in ¢ document to the Depa ﬂﬁl(#lt of State constitutes 4 third degree felony as provided for in s 817.155. F .S,

Signature of an suthorized person

Rvan W Goldacker

Typed or printed name of signec



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICLES, INC., a Nevada corporation
(“Grantor”), does hereby make and grant a limited and specific power of attorney to Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact”).
This Special and Revocable Limited Power of Attorney hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Facl.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for cntities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After cach exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorncy shall become NULL and VOID from and after December 31, 2021.

Dated: May 11, 2021

Louisc Brcytcnb-ach, Chief Operating Oflicer

STATE OF NEVADA )
) ss
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
May 11, 2021, by Louise Breytenbach, as Chief Operating Officer of InCorp Services, Inc., a
Nevada corporation,

%&#M {\: v'.,,v-,.- J‘.CK’E DEF“..]PP'S

% Notary Public, State of Nevada

y Public in the State of Nevadh B Aopcintment No. 20-7391-01

Z\-}‘ My Appt, Expires Oct 28, 2024
My Commission Expires: OC‘IDbEV 2? 7/0




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official o execute this

certificate.

[ further certify that records of this.office disclose that

»

-~

GOLDACKER INVESTMENTS LLC

; - NLVoL ’ : ..
duly filed the rcqmsne documents ta commence bus.llness activities under the Iaws of the State of
Indiana on April 21, 2021 and was in extstence or authonzcd to transact busmess in the State of

Indiana on June 29, 2021.

t further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law WIth the Secretary of:-State, or is not yet required to fule such report, and that no notice of
withdravsal, dassolunon or explrauon has been flled or taken place All fees, taxes interest, and

penalties owed to Indiana by the domestic or fot_'t_algn entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 29, 2G21

A

HOLU SULLIVAN
SECRETARY OF STATE

202104211482847 / 20212085645
All certificates shouid be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on July 29, 2021,




