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

IN COMPLIANCE WITTT SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED TO REGISTIER A FORFIGN LIMITED LLABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 GoldState Team [LLL.C

{~Name of Foreign Limued Laabitity Company: must inciude “Limsted Lizbilny Company.” "1L.L.C. or "LLC.T)

(17 name unasailable, enter alternate name adopted for the purpose of transacting husiness in Florida. The alternaie name must include “Limited Liability Company.™ "L.1L.C." or "LLC.™)

Delaware
2. 1
Jurisdreton umler the Iaw of which foreign miied Labilily company s organized} (FET number, 1Tappheable)
BN
(Datc Tirst wamacted business 1n Florida, 1T prior to regisiration }
(See secnany 65,0904 & 605.0905, F.5. to delcrmine penalty hability)
6900 Tavisiock Fakes Boulevard 6900 Tavistock 1.akes Boulevard
5. 6.
(Street Address ol Principal Office) (Maring Address)
Suite 200 Suite 200
Orlando. V1. 32827 Orlando. ¥1, 32827
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 7
. . .o
NRAI Services, Inc. : i .
Namc: - = i,
. e
1200 South Pine Island Road - ‘; O b
Office Address: -] .
= .y O
B ~ r ~
Plantation 33324
. Flonda
(City) (Zip code)

Registered agent’s acceptancy;

Having been named as registered agent and to accept service of process for the above srated limited labilin: company at the pluce
designated in this application, 1 herehy accept the appointmen as registered agent and agree to act in this capacity. ! further agree
10 comply with the provisions of all statittes relative to the proper and complete performance of my duites, and I am SJamiliar with

and accept the obligations of my position as registered agent.

David Westcoll, Assistant Secretary

(Registered agent’s signaturc)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons autharized o
manage [up to six (6) total]:

Title or Capacily: msame and Address: Title or Capacily: Name and Address:
CIManager Name: Ciold State Capital. I.1.C O Manager Name:
= Member Address: 4333 North Occan Blvd CIMember Address:
O Authorized BS3 O Authorized
Person Gulf Stream, FLL 33483 Person
Clother OOther OOther OOther
LM anager Name: OManager iName:
Cizvember Address: CiMember Address:
OAuthorized CJAuthorized
Person Person
COther CiCither OOther O Other
ClManager iName: COManager Name:
CIMember Address: Ciaember Address:
i Authorized OAuthorized
Person Person
O Other O Other COther ClOther

[mpyortant Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Auached is o certificate 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. (I the certificate is ina foreign language. 2 translation of the certificate under oath
of the renslilor must be submatted)

L0 This docwment is exeeuted in accurdance with seetion 603.0203 (1) (b). Florida Statutes. 1 am awarc that any false information

submitted 11 2 document tu the Department of State constitutes a third degree felony as provided for ins.817.1 55.FS.

/s/ Siena Cornacchini

Signalure of an authorized person

Siena Cornacchini

Typed o1 prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDSTATE TEAM 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203261624
Date: 04-25-22

6753681 8300
SR# 20221612051

You may verify this certificate online at corp.delaware.gov/authver.shiml




