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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é;Ol_DEﬂ SHINE  LLC

tName of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

SANMA  CHoUEI®

Name of Person

Col N ™ SHINE  LLC

Firm/Company

2137 158 DN PALMA QIR

Address
HAPLES |, FloRpa DUl
City/State and Zip Code

qcldemsh\mence Voo - (o

E-mail address: (to be used for future annnal report notitication)

For further information concerning this matter. please call:

SADA CHOUEID «48L , 569 - 0585

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
Tallahassce, FEL 32314 2415 N. Monroc Street, Suite 810)

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1813000 Filing Fee & 00 $155.00 Filing Fee & ¥, $160.00 Filing Fee. Cenificate
Ceruficate of Status Certitied Copy af Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2021

SADIA CHOUEIB
2137 ISLA DE PALMA CIR
NAPLES, FL 34119

SUBJECT: GOLDEN SHINE LLC
Ref. Number: W21000140404

We have received your document for GOLDEN SHINE LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 221A00025850

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0402, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) GOLDEN _giNg  LLC

(Mame uf Forcign Linated Linbility Company: must inchade “Limited T.iability Company.

TLLE T orFLLECT)

{1f naere unavailable, enter alternace name adopted for the purpose of transacting business in Florkla, The altermaie aame must include “Limited Liabhty Company

= ,The > must i -imi . v v, LG or T LLETY
DA

3.
Hurisdieudn under the Taw of which foreign imized Tiabality company is organized)

(FEI number. iT applicabley

(Date first rensacied business in Florida, f prior to regostration. |
{See sectinns 605.0904 & 605 0905, F.8. 10 determine penalty linbility)

5. 21571 \"sll(,glg'g DE PR~ IR . 2137 1518 DE POLMA_OIR

(Mailing Address)
HAPLES FL, 341y

NAPLES TFL 2444

v
7. Name and gtreet address ot Florida registered agent: (P.O. Box NOT acceptable) GTD !, .
S
Sadia (hoye b N

e 207 pLA b£ Shimn oL RS

o o

. >

-
Office Address: \ucq"”es ?L > C., ” J

. Florida
1City) (Zp code)

Registerced agent’s acceptance:

Huving been named as registered agent und to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the pravisions of all statutes relative fo the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i




8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Name and Address: Name and Address:

Title or Capacity:

Name: SANA. CHOUEID

Title or Capacity:

I Manager OManager Name:
OMember Address: 2 '3) 7 '.5 [_l:] D‘E hPﬁ] l“'H:‘ OMember Address:
OAuhorized C_,l = ~H [DEES L 3 > HfJ Ol Authorized
Person Person
O Other CIOther Onher OOsher
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Auwthorized O Authorized
Person Person
OOther ClOther OOther OOther
CManager Name: OManager Name:
OMember Address: (Member Address:
OAuthorized O Authorized
Person Person
DOxher TiOther OOther OiOther

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

9. Autached is a certificate of exisience, 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. a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155,F.S.

5}-)[;@ ) Qb

Signature of an avthorued persan

CHOUEI B

Typed or printed name of signec

r

HANA




COMMONWEALTH OF PENNSYLVANLIA
DEPARTMENT OF STATE
10/19/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Golden Shine LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have hereunto set
mry hand and caused the Seal of the Secretan’s
Offrce 10 be affixed, the day and yexr above wnitien

/Dé,(,.—,. o 1«) Q‘:‘S’.‘E’?

Actng Secrexary of the Commonwealth

Certification Number: TSC211019070140-1

Verify this certificate online at hitp:/fwww_corporations.pa.govl/ordersiverify



