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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2023

DANIELLE V BUONOCORE
1500 SE 15TH ST. UNIT 314
FORT LAUDERDALE, FL 33316 US

SUBJECT: GOODHEARTSTEELE LLC
Ref. Number: W23000061657

We have received your document for GOODHEARTSTEELE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

On step 8, you must fill out this section. You can add yourself if need be.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number; 423A00009525
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www.sunbiz.org

Divicion of Cornorations - PO ROY 68397 .Tallahaccon Flarida 39314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES. THE FOLLOWING [N SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

1. G’OO&\*(M'A S\UE&Q LLCJ

(Name of Foreign Limuted Tiabihty Company, must include “Limited Liability Company.” "L.L.C " or "LILC T}

(If name unavailable, enter aliernate name adopted fos the purpose af iransacting business 11 Flonda The alieenate name must include “Limved Liability Company," "L 1, C." or "LLL ™)

2 ; N&JTQ(SL.L)\ _ Qq;-r?me&..;, A4Y50LY\“Y30775
Jutisdiction under the law ofjhichfforeign Ium@'! lﬁi:llny comyny 1s orgamedd) (FEl number, 1f applicablcy

. NI

(Drate Tirst iransacted busiess i Flonda, of prior 10 regisianion |
(See sections 605 0904 & 605 DOOS, F 5 to determine penally labality)}

s 1O\ Neda v, Uny H5 6. _\S00 o ISk A

{Strect Address of Puncipal Office) (Mathag Address)

\le:3 Ve, L 33040 Uan B4
Yy MM!?L 233\

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) r~
- E O owura
: . = 4§l
Name: m%m\k \\\ &Lmouc‘t_ o -
> =L foal
Office Address: \gbg S'é' \S}(\’\ %}; \4\1\‘} B\L\ - § 3—5—.—5
(%] "E-x::lf
o
-

‘Cg(‘\/ LCL,.L-&VOQLB*L . Florida ﬁirt

(Cuy) (Zip cixle)

Registered agent’s acceptance:

Htaving heen named as registered agenr and to accepl service af procesy for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointinent ay registered agent and agree to 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 pesition as registered agent.

Ao e V43

{Repistered agent's signature)




8. I‘or initial indexing purposes, list names, title or capacity and dddrCSSLS of the primary members/managers or persons authonized 1o
manage {up to six (6) total]:

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

d\danagcr Namc:m_w OManager Name:

OMember Address: \§00 2F \ﬂ\r\ &1 OMember Address:

O] Authorized \h;y- 3\\‘\ CAauthorized
Person m l_‘a.n.l.&\’ P‘._ 33% \lQ Person

COsher OOther TOther O Other
O Manager Name: O Manager Name:
TIMember Address: COMember Address:
OAuthorized O Authorized
Person Person
Q0ther COther CiOther CiOther
U Manager Name; CIManager Name;
OiMember Address: TMember Address:
Ol Authorized CiAuthorized
Persan S Person
OOther Ci0ther COther OOther

Impornant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cernificale 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. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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.

Lo N

Signature ol an authornzed person

F\Da\:c,\\( \] CSULmDC..:fQ

Typed or pristed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GOODHEARTSTEELE LLC
0430643075

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 29, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered ageni and office are:

DANIELLE BUONOCORE
45} CENTRE ST.
BEACH HAVEN, NJ D00

IN TESTIMONY WHEREQF. [ have
hereunta et my hand and affired
oy Official Seal at Trenton, this

Tth dav of April. 2023

A N

Elizabeth Maher Muoio
Stare Treasurer

Corttfuwie Nuenber ATEIVTvA

Verin thar cortiticare omliae ur
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