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COVER LETTER

TO: Registration Section
Division of Corporations

GO HUB PROPERTY MANAGEMENT LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliiy Company for Authorzation to Transact Business in Florida.” Centificate of
Existence. and chieck are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LUIS LOPEZ

Name of Person

Firm/Company

J30NWI0ST

Address

MIAMI FL 33167

City/State and Zip Code

GOHUBPROPERTY @GMAIL.COM

E-mail address: (10 be used for future annusal report notification)

For further information concerning this matter, please call:

LUIS LOPEZ 305 4300333
at{ )

Nume of Contact Person Area Codu Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Sureet. Suite 810

Tullahassee. FIL 32503

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 0 S130.00 Filing Fee & 3 S135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

INCOMPLIANCE WITTSECTION 050X, FLORIDA STATUTES TTE FOLLOWING IS SUBVITTED T0O REGISTER A FORIKGN LINETRD TEABHTTY
COMPANY TOTRANSHCVBUSINESS INTHE STATEOF FLORID |
| GO HUB PROPERTY MANAGEMENT LLC

(Name o Foreign Lumited Ligbiliey Company;, must include “Eamited Labthits Compuns 7 7L ¢
GO HUB MANAGEMENT LLLC

T L LC Ty

(11 nasme unasmlable, cnter alternate name adopted for the purpose af trinsacting busingis s Flarida The sfternate name must mzhude “Lomied Liabhoe Compamy ™ <L L C7on “LLEC ™
DELEWARLE
-

F74433532

(¥

turndiction under the law af whiwh foreign innied habsluy company v ofganerca)

01-20-22

11 Ll somber it apphicabley

¢Date Hrst transacted brsiness i Flonsha 1T prior 1o registration.}
(Scesechons 605 0904 & 605 05 F 3 1 detenmine penaliy halnins )

3300 NW 110 ST
3

(5treet Address of Principal Odlice)

IMN0NW L0 ST
6.
MIAMIFL 35167

{Mmbhing Address)

MIAMIFL 33167

oL ]
— =
T3
vz E
Tt —
7R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':{’_,-:J\ o rn
Mo e ;
EVE- A -
[¥e) -
LLUIS LOPEZ Pl
Name: 27
o O
3300 NW 110 ST i
Office Address:
MIAMI 3367
. Florida
Uity
Registered agent’s acceptance:

12 code)

Having been named ay registered agent and tao accept service of process for the above stared limited fiability compuny at the place
designated in this applicesion, I herehy uccept the appointment as registered ugont and agree to act in this capacine. 1 further agree

[T

and accept the obligations of my position as registered ager
. uSlgned by:

to comply with the provisions of all statutes relative to the proper and compicte performuance of aiy duties. and §am fumilive with

LUIS LOPEZ 2/4/2022

DO BB ANRYA 32
(Registered agent’s mgnature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Name and Address: Title or Capacitv; Name and Address:

LUIS LOPEZ

Title or Capaeity:

& Manager Name: ClManager Name:
O Member Address: 300 NW 11057 CIMember Address:
CAauthorized MIAMIFL 33167 ClAuthorized
Person Person
OOther O Other {10Other T Other
OiManager Nuame: OManager Name:
OMember Address: OMember Address:
OAutharized ClAuthorized
Person Person
QOOther, DOther Clother TiOther
CiManager Name: CIManager Name:
CINember Address: Cidember Address:
O Authorized ClAuthorized
Person Person
OOther OOther ClOther T Other

Important Notice: Use an attachment to report mare than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Depariment of Stte Annual Report torm.

9. Autached is a certificate of existence, no more than 9¢ dayvs 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 foretgn language. a translation of the certiticate under vath
of the translator 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 State constitutes a third degree felony as provided for in s.817.135. F.8,
~=——DocuSignea Ly:

Luis LopE2
}-Igmi?{mih;(JI{ pretson

PRESIDENT

2/4/2022

Fiped or printed momie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO HUB PROPERTY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS 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 THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GO HUB
PROPERTY MANAGEMENT LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO HUB PROPERTY
MANAGEMENT LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6541115 B300E
SR# 20220884489

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

Authentication: 202827209
Date: 03-04-22




