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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Gogopreneunr. LLC
SURJECT:

Nume of Limited Liability Company

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

Please vreturn all correspondence concerning this matter to the ollowing:

Wendy Balelo

Name of Person

Anderson Business Advisors

FirmCompany

3225 McLeod Dr, Sutte 1040

Address

Las Vegas, NV 89121

CitydStare and Zip Cade

RA@gandersonadvisors.com

E-mail address: (o be used tor future annual report notification)

Fuor further information concerning this matter. please call:

Wendy Halelo w00 TO6-4741
HIW| }

Name of Contact Person Arcu Code Davtime 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, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make cheek pavabie o FLORIDA DEPARTMENT OF STATE

T1$123.00 Filing Fee = S30.00 Filing Fee & - T S135.00 Filing Fee & - O $160.00 Filing Fee, Certificate
Certiticate of Status Curtitied Copy of Status & Certilied Copy



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

IN COMPUANCE WITT] SECTION G0S0XL. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZY T0) REGISTER A FOREIGN TIMITELY LIABILT,

COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDAA:

| Gogopreneur, LLLC
{Name of Foreien Limnted Liabilety Company: mnst include "Tamited Tiability Company.” L LC. "ot “LLC .}

(I name unavaibable, enter alternate name adopted tae the purpose of trasacting business i Florida The alternate aame must inchude “Limned Liabilies Company,” =L or LLC.™

SR-2732147

Wyoming
2. 3.
thurtsdieiion uder the Low of which Toreign hanted habadidy company s organized) tF 1 number 1 apphicable
4.
1 hate (irst transacted business in Flostda, o poot 1o regesliation, )
13ee sevhons 603 (el & oS 03, E 5 1o detennite penaity lizbilin
3225 Mclead Dr 3225 Meleod By
s. 6.
15tceet Address of Prinipal Ottwe) I™dilimg Adidressy
i . R "';-1( , o
Suite 100 Swie 100 - =2
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sl | vn i E
RV . by 7 . Ty, 6 q - = 3
Las Vepas, NV 89121 Las Vegas. NV 89121 - ———
s < DI ro e
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7. Nume and street address of Florida vegistered agent: (.00 Box NOT acceptable) - —
== on L
SO
™ (Va)

Anderson Registered Agents, Ing,

Nue:

625 F Twiges Street, Suite 1140

OfTiee Address:
Tampa 33602
. Florda

i (Lap coded

Registered agent’s acceptance:
Having heen named as registered agent and to aceept servive of process for the above stated limited lability company af the place
designated in this application, I herehy accept the uppointment as registered agent and agree o act in this capacity. I further agre
fo comply with the provisions of afl statures relative to the proper and complete performance of my duties, and § um fumiliar with

and aceept the obligations af my position as registered agent,

sRegistered apent’ s signisture)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} otal|;

Title or Capavity:

Name and Address:

Civongyver Bethke

Title or Capacity:

Name and Address:

= Manager Nam: Thfanager Nume:
CiMember Address: 1225 Mel.cod Dr UMember Address:
O Awthorized Suite 100 i Authorized
Persot Las Vepas, NV X912 Person
T Other UOther OlOther C1Other
O Manager Name: IManager Nume:
DI ember Address: OMember Address:
T Authorized OAuthorized
Person Person
_1Other OOther CIOther 1Other
CManager Name: IManager Namy:
COMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
D Othey JOther O0Other TJOther

lmportam Nuotice: Use an attachment o report more than six (60, The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is o certiticate of existence, no mare than 90 days old. duly authensicated by the official huving custody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath
ot the translator must be submitted)

IO, This document is exeented in accordance with scetion 6050203 (1) (b, Florda Statutes. Fam awire that any false information
submitted in o docwment to the Departinent of State constitutes a third degree felony as provided for in s 817,155, F 8.
. : i
e f 3"
il Jy o td—

e

Signature ol aatauthoczed peron

Wendy Balelo




STATE OF WYOMING
Office of the Secretary of State

i, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Gogopreneur, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2022, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001124604.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of June, 2022 at 8:15 AM. This certificate is assigned 1D Number 053198325.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificale.



