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Division of Corporations S

Fax Number : (858)617-6383 Tt L
. L:'. —
From: —
Account Name @ HARVARD BUSINESS SERVICES, INC. -~
Account Number : 120086808845 y
Phane : (302)645-7408 ‘f

Fax Number : (382)645-1280

**Enter the emall address for this business entity to be used for future
snnual report mailings. Enter only one emall address please, **

. mysecuredocs@zohomail.com
Email Address: y @ -
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION &5.0%02 FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A FOREIGY  LIMITED LIASILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Godwin Online LLC

[Name of Forefgn Limited Lighiht Company. fmust include “Limited Labilics Company ™ LL.C 7 or LLCT)

{17 namse wavailpblz, earer ajianvaw name adopted for 1he propoes 5 frizssct iy Tusiness :a FRangy The wliemate name gy inzlede “Limited Liababty Campany,” "1L.L C7 o "LLCT
[deluvvare
Pl

e ssctron wider the law of wliach foreign THmted TAC Gy compesy 15 sreavizad]

92-092399]

(Y]

11-01-2022

4.

(Fo1 numbee, Wapplicabie)

{11 Cox Rd

(Dt frt transaciod Busingss th Flonda. of prioe to registuzien,
{Sex sechions 6050904 & BUS 0903, F.5. 1o derenmine peugity Babilny)

{Srewt Address aT Poncipal Ullice]

111 Cox Rd
Me David FL 32368

{Maling Address)

Me David FL 52568
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7. Name and sireet addiess of Florida registered agent: (P.Q. Box NOT accepieble) o 3
AU W
S
Registered Agents Tnc. o A
Name: -, A
7904 4th Streat N, Ste 300 I £
Office Address:
St Petersburg 33702
, Flanda
(Ciy)
Registered agent’s acceptance:

(Zip code]

Having been named as registered agent anid 16 accept service of process for the above stated limited lisbility conpary ot the place
designated in this application, | hereby accept the appuintment as registered agent and agree o aof In (s capaciyy. | further agree

to comply with the provisions of all statutes relasive 1o the proper and complete performance of my duties, and I am famifiar with
and accept the abligations of my position as registered agent,

220,

(Regiyered agent’s vignaturs}
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8. Forigiliat indexing purposes, fist names, title or capacity and addressss o the primary members/managers or personsfauthorizéd'to
manage [up Lo six (6) totat]: “
Titl_e or Capacity: Name and Address; Title or Capacity: Name and Address:
TManager Namne: Annice Fave GODWIN Cnanager Name:
= ember Address: P CoxRd DOMember Address: -
CAuthorized Me David F1. 32568 T Authorized

Person Person
T Other D'Other T1Cther COther
OManage Name: CManager Name:
Odember Address: Civfember Address:
O Authorized O Authorized

Person Frrson
THQther OOther TJOther COther
O Mangger Name: : OManager Name:
EIMember Address: DMember Address:
OAwhorized CAuthorized

Person Person
CiQther OOther “JOther COther

[mpeeiaat Notice: Use an attachmens o report more than six (). The attachment will be imagcd for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Alached i3 a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of vecords in the
jurisdiction under the faw of which it is orpanized. (Tf the certificate is in a foreign language. a translation of the certsficate under oath
of the ranstator must be submitted}

19, This document is executed in accordance with scction 65,0203 (1) (b), Florida Statutes. f am aware that any talse information
submitted in & document to th Department of Stawe constitules a thivd degree felony as provided for in 5.817.135 F.3.
WWic, 3 ]

>

Swmature oFan guthanzad paracn

Annice Fave GODWIN

Typad o printed name of signes

{{{H22000330167 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Qr
DELAWARE, DO HEREBY CERTIFY "GODWIN ONLINE LLC™ IS DULY FORMED
UNDER ITHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "GODWIN ONLINE
LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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0.’..1—-1 W Hubiogs, Secvetary f Ha - )
SR# 20223954303

Authentication: 204795414

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

Date; 11-07-22
{({H22000380167 3)})



