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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60\15/& Cozouf’ C[_@_

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and cheek are submitted 1o register the abuve referenced foreign Yimited liability company o transact business in Florida.

Please return sl correspondence concerning this maiter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-matl address: (10 be used for futuee annual report notification

For further information concerning this matter. please call:

at( }
Name of Contact Person Arca Code Dayvtime 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. F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following smount:

Please make check pavable wo; FLORIDA DEPARTMENT OF STATE

*SIQS.OO Filing Fee DI S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee., Certificate
Cernificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 605002, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED TO REGISTER A FORFEIGN  LINITED LIABILITY
COMPANY TO TRANSSCTBUNNESS INTHIE STATE OF FLORIDA:

(oovend Croup LLE S

1.
uvame ol Foretgn Limited Eiability Company: must include "Limited Eiability Company.™ 7T 1..C

(1 nume unavailabie, enter alternaie rame adopred fin the purpose of transacting business m Florida The alterale same mast nclude “Linited Lubilny Company,” B U oe 7 LLC

o helawnec N
Cursdetion wider the Law olahicl foreign mied hahiliy company s organwed (FEnumber, i1 apphicable)
4.
(Date fiest transacted business e Florida, 1f prior ke registration )

tSew sectinny K03 0A02 & 605 G905, F.8 w determine penalty Habiliy)

s /10300 MW )9 &7 . _J0B300 N W i

Ly=z7& 207
Soaal r4 33772

SUZ7E Y/
>)0ﬂﬂt, Fe RB3173

7. Name and street address of Florida regestered agent: (PO, Box NOT aceeptable)

SanTaso (GonzaleX REN
/03200 W@ 1957 O
_A 0,@»& (- # Fé 2 32/ 7}* . Florida .“'_‘:'“.-I ; N

Name:

Offtee Address:

[Zip conde)

(Cily

foee of process for the above stated limited liakility company at the place
agent and agree to act in this capacity. ! further agree

ntment as registere
the proger and completf performance of my duties, and I .am famitiar with

ed ayenty

Registered agent’s acceptance:
Having been named as vegistered agent and to aceep
designated in this application, I hereby aceept the
o comply with the provisions of all staures relaty
and gcecept the obligatinns of my position as reg,




5. Forinitial indexing purposes. list nanes. tile or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six (6) wial]:
~Name and Address: Title or Capacity:

Title or Capacity:
Name: ﬁ ﬁﬁ.ﬂ, ) @"J‘?“LFZ CiManager Name:
Address:

mx\-[mmgcr
z\ddrcss/dggo AW /7k57 OMember

ClMember
OAauthorized _54/2 ‘& /// O Autharized
Soerl FK BBI7D

Person
CIOther C10Other C1Other T 0ther
D) Manager Name: OManager Name:
OMaomber Address: COMember Address:
O Authorived O Authorized
:—'._ g
Person Person ) o
C1Other, O Other, [0ther OOther - ! .
REPUE AN -
- ™o
L= T
~—i = .
CIManager Name: CIManager Name: M. .
ERa ki )
=70
CIMember Address: LM ember Address: l o
I Aauthorized ClAuthorized
Person Person
OOther OOther OOther CiOther

[mpartant Notice: Use an atiachment to report more than six (6}, The attachment 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 a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
ton 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information

ny ys provided forin s 817155 F. 8.

/
y i
Sigmature ot ah aithorized person [ J

I T

iird deyree e

10. This document is executed in accordance wi
submitted in a decument w the Department ot 8

g . L
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JEFFREY W,

Delaware

The First St

BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GOVER GROUP LLC" IS DULY FORMED UNDER

THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

4628136

2300

SR 20212485827

Tou may venty thi cerldinale onbine 50 totp eelaware pov/suthver shiml

THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

.. _

ATy N Bubics Vecotary of State B

x@%@ﬂi

Authentication: 203395076

Date 06-21-21




