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COVER LETTER

TO:  Registration Section
Division of Corporations

GO MD USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Apollo Arcallana

Name of Person

Firm/Company
3385 Airways Bhvd. Suite 20!
Address
Memphis, TN 38116
City/State and Zip Code

apollo@nationalinsuranceusa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Apollo Arcallana 619 6365280
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Ceniified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTEL TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

GOMDUSA LLC
(Name of Fereign Limited Lizbility Company: must include “Limited Liability Company.” "L 1. C.." or "LLC."}

L.

(T name cnavailable, exder aliernate naine adopted for the purpose of transacting business in Florida. The altermate rame must iclude “Limtted Liablty Company,” *L L C." or “LLC.™)
SOUTH DAKOTA 92-1435506
2. .
{Jurisdsczion under the Taw of which foreign Trumted Tiability company @ organized) (FET number, i applicable)
04/01/2023
4
(Date first transacied husiness in Flonda, ifpric: to registranion.)
Sec secuons 503 0904 & 6065 0905_F 5 to determine penalty liability)
3385 AIRWAYS BLVD, SUITE 201 3385 AIRWAYS BLVD., SUITE 201
. 6.
{5treet Address of Princtpal Offcec) (Muilhing Address)
MEMPHIS, TN 38116 MEMPHIS, TN 38116
~
—
o)
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -
INCORP SERVICES, [NC. -
Name: 7
W
3458 LAKESHORE DRIVE o

Office Address:

TALLAHASSEE 32312

, Florida
{Cury) {Zm code)

Registered ageni’s acceptance:

Having becn named as registered agent and to accept service of process for the abave stated limited liability company at the place
desigrnated in this upplication, | hereby accept the appainiment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all vmm!es relative to the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligafions /o_f my posi fqn as g: rered agent.

.j;,{fw!-//_{f —;n-{, f{p}@ ’e. J Jackie DeFilippis on behalf of InCorp Services, Inc.

/ £ (e ety o)
(/ ' )




&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name; APOLLO ARCALLANA OManager Name:
OMember Address: 863 LA SENDA WAY OMember Address:
O Authorized CHULA VISTA, CA. 51910 O Authorized
Person Person
O Other OoOther OOther OOther
OManager Name: CIManager Name:
OMember Address: D Member Address:
O Authorized U Authorized
Person Person
OOther Oother {30ther O Cther
CManager Name: OManager Name:
DOMember Address: CMember Address:
O Autherized O Authorized
Person Person
OOther O Other T Other CiOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. 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 certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

APOLLO ARCALLANA

Typed or printed name of signee
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company

I, Monae L. Johnson. Secretary of State of the State of South Dakota, hereby certity that

GO MD USA LLC

Business 1D: DL240838

was authorized to transact business in this state on: December 22, 2022,

1, further certify that GO MD USA LLC has complied with the laws of this State relative to
the formation of Certificate ot Good Standing/Authorizations of its kind and is now regularly
and property organized and existing under the laws of this State and is in Good Standing, as

shown by the records of this office. This certificate is not to be construed as an endorsement.

recommendation or notice of approval of its tinancial condition or business activities and

practices. Such information is not available from this office.

03/18/2023 7:28 PM

Verification #: 016417224

IN TESTIMONY WHEREOF, | have
hercunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre. the Capital City. this day,

March 18. 2023,

THoras 7 ot

Monae L. Johnson
Secretary of State
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