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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Rule lnvestments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liaability Company for Authorization to Transact Busnwess in Flonda” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limeted linbitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenntfer Brown

Name of Person

Firm/Company

1050 B¥lanchie Street, Apt 333

Address

West Palm Beach, FIL 33401

City/State and Zip Code

shebuysre@@pmail.com

E-mal address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

Jeno Brown 361 331-0934
at ( }

Nanme of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amoeunt:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (3 S130.00 Filing Fee & [0 $185.00 Fiiing Fee & O $100.00 Filing Fee, Certificale
Curtificate ol Stlus Centified Copy of Status & Certificd Copy



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

IN COMPLANCE BITT SECTION 603,002 FLORIDA STUTUTES, THIE FOLEOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Ciolden Rule Investments L1L.C
. (mame of Foragn Limied Liability Companyy ot nelude *Limited Luability Company,” 7L or "LLLT)

Clolden Rule Investments FILL LLC
LA oL

U0 narme wnasailabbe, enter aliernate aame adopted tor the purpese of transacting business in lorda, The aliemate oune must inclxde “Limited Lighility Company

43-3153845

‘ue

Penpsylvania
{FET namber, 1 applicable

-

Quendiwction voder the Taw o wiwh funeign Tumited habiluy company o orgamscd)

01m1/2022

4.
(Date Arst trusacted busiess m Florula b pows o registraton.
IRCT sertians mES 0904 & 605 NS, FLS te deternume penalty habihiy )

1030 Blance Strecet

1050 Blance Street
6.
Manhing Addiessy

3.
181wt Address of Pancipal €Hced
Apt 333

Apt 333

West Pabin Beach, FL 33401

West Mahm Beach, FL 33301
—
Pen 33
7. Namwe and street address of Florida registered agent: (P.O). Box NOT aceeptable) j_c"'_;f 3
b N
xm = T
It -
Jenn Brown o !
Name: m=< @ !
™M~
Ty o l l '
1OSH Blanche Street. Apt 333 :: =X
Office Address oi o O
[
West Palm Beach 33401 2m 9
. Florida
[N (Zp coder)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thix application, I h'(’l‘(’bl accepi the appointment as registered agent and agree s act in this capacity. 1 further agree
ws relative to the proper and complete performance of my duties. and am familior with

to comply with the prov iSints

and accept the obligativiy-Gf my position asegis

tReptered apent’s sienature



%, Furinttial indexing purposes, list naines, title or capacily and addresses of the primary members/managers or persons authorized wo

manage fup o six (6} tnal]:

Title or Capacitv:

CIManager

= \Member

O Authorized
Person

Onher

COManager

CiMember

OAuthorized
Person

Oother

CINanager
COIMember
O Authorized

Person

COther,

Name and Address;

Title vr Capacitv:

, Jennifer A Brown
Name:

1050 Blanche Strect
Address:

Apt 333

West Palim Beach FLL 33401

Clixher
Nanwe:
Address:

O nher
Nume:
Address:

CiOther

CIManager

CIMember

ClAutharized
Person

Clther

Name and Address:

(Manager

CIMember

O Authorized
Perso

1 Other

CiManager

CIMember

ClAuthorized
Person

Oinher

Namne:
Adidress:

OOther
Name:
Address:

OOther
N
Address:

Cinher

Important Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only, Non-
mdesed individuals may be added to the index when filing your Flortda Depariment of State Annual Report forn,

4. Atached is a certificate of existence. no more than 90 davs old. duly suthenticsted by the official baving cusiody of records in the
jursdiction under the law of which it orgenized. (H the certificate 15 in a foreign language. a translaion of the certificate under outh
of the translator must be submittedy

100, This decument is exccuted in accordance wi

submitted in a docament 1o the Dcpzmm/clu

S
~—

Stake comtilules

seetion 6050203 (D (bY. Florida Statotes. | am aware that any false information
d degree felony as provided forin s 817,155 1.8,

/ Stenature ot an authonsed persan

_ . ) |
JJUL,L/LUL r:.»fl, [l

Taped o Prr?ucd e ol vignes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

12/21/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Golden Rule Investments 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 Centificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMOXNY WHEREOF. [ have herewnto et
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above whitten

)

/(/L(ﬂ‘:-'--._ ;l*-)- ch,'&?

Acting Secretary of the Commonwealtn

Certification Number: TSC211221090455-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviorders/verify



