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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 3070 B361395
AUTHORIZATION
COST LIMIT : S 125.00
CRDER DATE : January 4, 2023
ORDER TIME 2:09 PM
ORDER NO. ;0 307038-010
CUSTOMER NO: 83613¢S5

FORETGN FILINGS

NAME : THE GO EXCHANGE LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

The GO Exchange LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

da,m,fc:..- Dau.«'ﬂS

Name of Person

TAc 80 E&M&

Firm/Company
3/t k)/anda He S
Address
Koanses (ohy, Mo Ladtt/
City/State and Zip Code

LJM ‘e ,d&u’/'s @jjopm__(le-d’- org

E-mail address: (10 be used {or future annual repert notification)

For further information concerning this matter, please calk:

dimie Duuvis W &1L 53l -8333

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'allahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SFCTION 605,008, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

The GO Exchange LLC

1
{Rame of Foreign Limited Liability Company, must incfude “Limited Lighility Company,” "L 1. L Tor "LLCT)

GOEX Apparel

(If rame unavailable, coder sliemale pame adopted for the purpose of rangzcting business in Fionda The lterhaic name muu include ~Limited Liability Company,” "L L.C." 07 "LLC ™)
Missouri . 46-1084747

2 7 TFET number, M applicabie)

Junsdiction under the faw of which forcigo emited habifity company is arganured)

4.
(Daie Nrst transacsed business tn Flonda, iTpror to regisiration )
{Sex sections 605.C504 & 605 0905, F.S w determine penaity labibicy}
3161 Wyandotie Street Same
S, 6.
(Street Addrets of Principal Ofhee) (Mating Address)

Kansas City MO 64111

aAD

. Ld
- . —
7. Name and sireet address of Florida registered agent: (P.0O. Box NQT acceptablc) - :‘:
e ™
o =
. N - ] _'_1 -

Corporation Service Company o =T

MName: e~

(L
1201 Hays Street . —~
Office Address: e WO
Tallahassee 32301 o)

, Florida
(Ciry) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.
Corporation Service Company LUV /&OK.Q\JJ’U
By: ‘/ Asvintant Viee Prevident
{Registered agem's sMnuwel
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:
 Bebbie McMullin

Title or Capacity: Name and Address: Title or Capacity:

_ Jamie Davis

®m Manager Name OManager Name

3161 Wyandalte St ~ 3161 Wyandotte Sl

OMember Address: Onember Address

O Authorized

Kansas City MO 64111

= Authorized

Kansas City MO 64111

Person Person
OOther DOther [JOther OOther
= Manager Name: Jessica Ray CIManager Name:
OMember Address: 3161 Wyandotie St OMember Address:
{JAuthorized Kansas City MO 64111 O Authorized

Person Person
Oother CrOther COther O Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized

Person Person
OOther O Other OOther C30Other

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence. 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 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the ment of State constitutes a third degree felony as provided forins.817.155, F.S,

-

U Stgnature of an authorized persan

Jamie Davis

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
»&| records tn my office and in my care and custody reveal that

The GO Exchange, LLC
LCI2359190

was created under the laws of this State on the 28th day of September, 2012, and is active, having fully
complicd with all requirgments of this office.

(T

IN TESTIMONY WHEREQF, I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th day of

Januarv, 2023,
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