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CNVER LETTER
TO: Registration Seetion

Division of Corporations

GOBIDA LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Apphcation by Forergn Limtted Liability Company for Authorizauon to Transact Business in Flonida.” Certisicate off
Fxistence. and check are submitted o register the above referenced foreign fimited liability company to transact business in Florida,

Please reiurn ali cormespondencye concerning this matier w the following:

LOVETTLE DODSON

Nuame of Person

FirnvCompany

ETE50 STTATE HWY 249 3220

Address

HOUSTON. TX 77002

Citv/Staie and Zip Code

EFILEI234@ INCFILE.COM

E-matl address: (1o be used for feture amual report nolification)

For further information concerning this matier, please call:

LOVETTE NORSON i R&&AH2-3453
at ( }

Name of Contact Person Arca Code Davtime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tullzhassee, FLL 32314 2661 Executive Cemter Carcle

Taliahassee, IF1L, 3230

Fnclosed is o cheek for the following amaunt:

Please make check puyable to: FLORIDA DEPARTMENT QF STATE

O3 si25.00 Fiting Fee @ $130.00 Filing Fee & [ 815500 Filing Fee & [T $160.00 Filing Fee, Contifieate
Certificale of Status Centitied Copy ot Suus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COBMPLIANCE W SECHON U2 FLORIDA STATUTES, (HE FOLLOWING I SUBMTTTED 1O REGISTER A4 FORERGN LIMITEL LEABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| GOBIDA LLC

(Kame of Fareign Linwed Listility Company: st inelude “Limited Linkilhiy Company,” "L 1LC

e tLLCTY

117 natie umis athible. enter alermate mame gdopted for the purpase ut tansacang busie s i Thorids The sfiemsate arme mnt ipciude “Linned Lty Company.” "L.LC7 or “LLLT)
Wyoming
5

87- 1151090

L)

Jursdapon under the law ul which forepn hasted Tabihisy cunpany » prginzed

(kLI namber, if apphicabled
4,
rare st ansacizd basaness in Florsba of prest bo regid mitio |
(Sev sovliois 6IF D90 & 08 05 F S o detenmine poilly Ibaliy)
137 Camp Joy Rd 137 Camyp Juv Rd
5 fr.
(5wt Sckdeess af Poncipal Ofhess Mading Addieas
Interfachen, FL 32148 Interfechen. FLL 32148
— . =
S =3
- P
L= T\
T [
. s i . R ::i - o pmam—
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
W _‘___ l
(¥R
= ‘ T
- . v g - - T kol
LEGALINC CORPORATE SERVICES INC. = -
Namu: ,: o :
n—_'J. ;_ -
S237 SUMMERLIN COMMONS SUITE 400 = R{
Otfiee Addiess: %
FORT MYERS 3907
. Florida
[N |
Reglstered agent's acceptance:

1 euder

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered ayent and agree to act in this capacine. |1 further agrec

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am familiar with
aind gecept the obligations of my position as registered agent

Wealry Dolpn.

(Repidersd agoad s wpnature)
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3. For iniial indexmg purpeses. Hst names, tisdle or capacity and addresses of the primary membersimanagers or persons suthorized to
manage [up o sis (0 10nd];

Title or Cupacitv:

Df\--lamlgc:’
(B Member
D.-\ulhori'/.cd

Person

Jother

D;\-hm:lgr:r

[:].\-lcm ber

[JAutharized
Persan

DOthcr

[CManager
CIMember
ClAuthorived

Person

[ Jother

Nuame and Address:

Ko Manzano
Name:

Title or Capucity:

T Manager

127 Camp oy Road
Address: :

CF Member

Ivierlachen, FLL 32148

U3 awhorized

Person

i Other

Namwe:

[Jother

] NManager

Address:

[ Member

Lt Authorized

Perion

[___]Oihcr

Namu:

C]()Lher

Ol Manager

Address:

(] Member

[ Awthorized

Person

D()ihcr

Name and Address:

Name:
f'\(illrt‘..'i,'&’
Cother
l“;
Name: Srul 3 -\
—_—" ;.’
1 - —
Address: e cc:') )
.
e \ A
Nt —
G L
-
S % O
AN
o
DOH]CI’.;-J_-’T-- \‘\33
[
Namw: i
Address:
[_lOther

Clionber__

Lnportant Netge: Use an attachment to report more than aix (00, The atachment will be imaged tor repurting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Keport form,

9, Attached is a cerificate ol exizience, no more than 90 duvs ald, duly authenticated by the official having custody of records o the

jurisdiction under the law uf which iU is organized, (I the cortificate is ina Rocign language, o transkation of the certitivete under vath
of the transtator must be submuted)

10. This decument is exceuted in accerdance with section 6030205 (1) (b Plarida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constiuies a third degiee lebony as provided tor in s 817,135 F.S.

(A\XU__{ G Bin f)

Mgl of an uborsied persen

Rino Mansano

Fypod or juated nane ol siener

{{(H22000256686 3}))
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STATE OF WYOMING
Office of the Secretary of State

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

GOBIDA LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 10, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2021-001012098.

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

| have affixed herelo the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of July, 2022 at 9:34 AM. This certificate is assigned 1D Number 054129826.

Secretary of State
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Notice: A certificate issued eiectronically trom the Wyoning Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenlificata Confirmation screen of the
Secretary of State's website hitps://wyobiz.wya.gov and following the instructions displayed under Validate Certiicate.
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