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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCSErv.com

e-mait: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 5/10/2023 PRIORITY Regular Approval OUR REF # (Order ID#) , 1145377

ORDER ENTITY
GILDED GLOBE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GILDED GLOBE LLC (FL)

File the attached foreign qualification document

NOTES: _
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
caurier package tf applicable, For UCC orders, please include the thru date on the results.

Wednesday, May 10, 2023 Page I of 1



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

IN COMPLIANCE WITHSECTION SO030X2, FLORIDA SEATUTES THE FOLOWING IS SUBATTTED TO RECISTER A FOREIGN LIMITED LiABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Gilded Globe LLC

(Mame of Foreign Lmited Lnhihoy Company: muost mchude “Limited Bty Comgprany " "LLC. " o "LLC™

}

I rame gnavailable, cater aberaze name adapued for tie purpose of transacung buviness  Flornda, The allernate mame must include ~Lanited Liabality Company,” "L LG o "LECT)

New York X3-T149K258
2 3
tarsdiction under the Taw ot which Torergn Tirted Trabihty comsgany 1 arganisedi IRl asmber, 18 apphcabley
4,
iDhale tirst ttartsac e business e Flotda, 1f prwe e sepistaiion )
1See sections ONS IS & 6NF D905, F.S to determine penaliy Bablity)
3. 6.
(Street Address ol Priacipai Difive) Ml Adidresat
1636 F3th StN, 1636 13th 51N, =
3
St Petersburg, FL 33704 St. Petersbury, FL 33704

7. Name and street address ot Flonda regiswered agent: (2.0 Box NOT aceeptable) p
W2
Carly Ward :\f}

Namw;

1630 15th St. N,
Oftice Address:

St Petersburg 33704
. Florida
o) 1 4ip cosden

Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process for the above stated limiced Hability company at the place
designated in this upplication, I hereby accept the appointpient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations af my position as registered agent.

.::t_—-'_'—-—-_'-_;-g—"

iRegisterad apent’s wgnature)




. For muial mdexing purposes. st namies. title or capucity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} tal]:

Title or Capacity;

[ vianager

= Member

C'Authorized
Frerson

CiOther

CiManager

CMember

C Authorized
Persoen

COther

TiManager

JMember

T Authorized
Person

i Other

Name and Address:

Title or Capacity:

. GILDED GLOBE [LTD
Name:

1636 15th St N,
Address:

Si. Petersburg, FL 33704

Other
Name:
Address:

OOther
Wame:
Address:

O 0iher

O Manager

OMember

CI Authorized
Person

OOther

M anager
O Member
Authorized

Person

O Other

CiManager

Civiember

O Authorized
ferson

O Other,

Name and Address:

Name:
Address:

OOther,
Name:
Address:

C1Other
Nuame;
Adddress:

CiQther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing yvour Florida Department of Siue Annual Report forim,

9. Attached 15 a certificate of extstence., no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the centificate s in a foreign language. a iranslation of the certificate under cath
of the translator must be submitted)

FO. This document is executed in accordanee with section 6050203 (1) (b, Florida Statutes. [am aware that any false intormation
submitted in a document ta the Deparument of State constitules o third degree telony as provided lorm s 8ET. 135 F 5,

e T ==

Carly Ward

Signature of an authonzed person




STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records

regquired by taw 1o be Oled i my office. do hereby certify that upon a dibigent examination of the records of the
Department of Stake, as of the date and time of this certiticate, the following entity information is setlected:

Entity Name: GILDED GLOBE LLC

DOS ID Number: 3388551

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: 08/06/2018

Statement Status: CURRENT

Statement Duce Date: 08/3172024

[ certify ihat the following is a hist of documents on file in the Department of State for swid entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/06/2018

Entity Name: GILDED GLORE LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 05/05/2023

Effective Date: 08/01/2022

Page | ol 2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of tns entity.

WITNESS mv hand and official scal of the Deparument
of State, at the City of Albany, on May 10, 2023 a1
04 AN,

ROBERT J. RODRIGUEZ. Sceretary of State

Bredan o Losan

teeeennt By Brendan C. Hughes

Executive Deputy Secretiry of State

Authentication Number: 100003472045 To Venify the authenticity of this document you may access the
Division of Corporation's PDocument Authentication Website at hitp/fecorp,dos,ny.gov

Page 2 012




