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Division of Corporations
Fax Number : (85@)617-6383
Fram;

Account Name ¢ MYLLC.COM, INC,
Account Number : 128133488077
Phone

: (888)B8H-~9552
Fax Number : (B88)776-95582

**Enter the emall address for this business entity to be used far future
annual report mallings. Enter only ane emall address please.**

Email Address: filings@myllc.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORMA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORBIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Nabay Goat Sales LLC

{Name of Foreign Emited Liability Company; inust TneTude ™ Limiied Cability Company,” 1.LLC.. et "LLL ™

(1 roeae uravailable. eater alterae rame sdnpiod Dor he purpotc af transaeting business in Flosida ‘The alternale nsme onut inclwde Lemited Liabilily Company.” "L 1.C." or “LLC.™

3, 85-0492307

2. Texas

(uradicion under The Taw ol which Tareign Tinuited Tobility enmpoury o organized] [+ [T runtber, i applicuble)

q,
[Dole TH R UarsarTed bawwis wn [orkda, 11 prioT H TE§RITAION )
(Yoo sectng 605 090M & 603.0703, F.5 to determing penaily habidiry)
¢ 10376 NW 4th Street

5 10376 NW 4th Street
(Mading Addsete)

{s':m Addreas of Prrerpal Office)

Plantation, FL 33324 Plantatlon, FL 33324

7. Name and yireet address of Florida registered agent: (P.O. Box NQT acceptable) ~
- —
™ et

o — ey

Name: InCorp Services, Inc. N = 5

3458 Lakeshore Dri —oF T

Office Address: gkeshare Lrive o _

‘ = ity

Tallahassee Flocidy 92912 R
[Chy) {Zip code) T ~

Registered sgent’s accepisnce:
Having been named as regirtered agent and to accept service of process for the above stated limited liabllity company at the piace

designated lnt this npplicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provivions of afl statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligartons of my p 11 as registered agent,

™ 1\1 )
Tﬂ—m:';FE‘:__u:_u_lse Breytanbach on behalf of INCorp Services, inc.

{Regniored agert’'s vigrofurt)

{[(H23000247478 3}))
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8. Tor initial indexing purposes, iist names, tille or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (§) total];

Iltls or Capacity;

(I Manager
OMember
Ol Authorized

Person

OOther

O Manager
OMember

O Authurized
Person

OOther

CIManager
COMember
O Authorized

Person

COther

Name and Address;
Name: Martha Echols
Address:

10378 NW 4ih Street

Plantation, FL 33324

OOther
Name:
Address:

O Oher
Name:
Address:

C1Qther

{OManager
O Member
O Authortzed

Person

QOther

{TIManager
OMember
D Authorized

Person

OOther

CiManaper

CMember

- DAuthorized

Person

QOiher

Title or Capacity; Name and Address:

Name:

Address;

O0ther

Name;

Address:

OOther

Name:

Address;

JOO0ther

lmportant Netige: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individualg may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jutisdiction under the law of which il is organized. (If the cerfiftente is in a foreign language, a tranalation of the certificate under gath

of the iranslotor must be submitied)

10. This decument is executed in accordance with section 605,0203 (1) (b), Florids Sistutes | am aware that any false information
submitled in a dacument to the Department of Slate constitutes a third degree felony as provided for in 3.817.155,F 8.

Partha Cchoby

Signalure of an suthonaed poracn

Martha Echols

Typed o1 printed mma af ngme

({{H2IC00247473 1))
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Corporations Section Jane Nelson
P.O.Box 13697 Secretary of Siate

Austin, Texas 78711-36%7

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Nabay Goat Sales LLC (file number 803576803), a Domestic Limited Liability
Company (LLC), was filed in this office on March 18, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 13, 2023,

%&M

Jane Nelson
Secretary of State

Come visit us on the internat at hitpy. /fwww.zos.1exas. gov/
Phone: (5i2) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1266329580002
(123000247476 7))



