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

IN COVPLLINCE W SECTION 65,0902 FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, GoWhere LLC

(Samc of Forcign Limited Tiabiliy Company; mast include -Limied LiabiTiy Company.” " LL.C. T ar *LLCT)

11t e anasaiable, enter alternate nare adopied for the purpase ot irnnsaching business in Flonds The aitermate name owst aclude “Linited Luabihty Company.” “LL.C.7or “LLCTI

, Delaware ; 85-3484373

Jurslic b wnder the Taw of which torergn Tinnted Tebility company s organtred) (P nunher, applicable)

1Date first transacted buamcss in Florda, )F powr o cegistratien.)
(See sections HOS.090 & 605403, F.S. to detennine penslty labifity)

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(‘S‘lrttl Adidrcss of Principal Ofee) (Matiang Addressy

St. Petersburg FL 33702 St. Petershurg FL 33702

4

1
]

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

L 11301

Registered Agents inc

Name:

0:6 HY

Office Address: 7901 4th St N STE 300

St. Petershurg Florida 33702

(Cry) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limised fiability company af the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to acrin thix capacity. [ further ugree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um fumiliar with
arnd accept the obligations of my position ax registered agent.

B H

(Rygivtered agent’s vignaturcy



§. For initial indexing purposes. list names. title or capacity and addresses af the primary members/imanagers or persons authorized 1o

manage fup 1o 3ix (&) wtal]:

Title or Capacity: Name and Address:

. Renee Beckman

Title or Capacity:

X Manager Nam O Manager
JMember Address: O Member
O Authorized 16101 Oak Va”ey Trail 3 Authorized
Person Homer Glen IL 60491 Person
TiOther CiOther TOther
HManager Name: O Manager
CMember Address: O\ Member
D Authorized O Authorized
'erson Person
TOther Ti0ther DO Other
Tizfanager Name: O Manager
M fember Address: OMember
DI Authorized ClAutherized
Person Person
COther OOther O Gther

Name and Address:

Name:
Address:

T0ther
Name:
Address;

CiOther
Name;
Address:

[ 1Cther

Importum Noticy; Use an attachment to report more than six (). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duby authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in u foreign language. a translation of the certifivate under cath

of the translator must be submitivd)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am uware that any false information
submitted in a document 16 the Depariment of State constitutes a third degree felony as provided for ins.817.135.F.S.

'—‘2..‘-L.~\'?~L

Riley Park

Signiree of 40 suthorted penan

'yped ar prinled name o) signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOWHERE 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOWHERE LLC" WAS
FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204633727
Date: 10-17-22

3835728 8300

SR# 20223783958
You may verify this certificate online at corp.delaware.gov/authver.shimi




