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COVER LETTER

TO: Registration Section
Division of Corporations

1.GO Investments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Kathryn Wilson

Name of Person

New Business Filing

Firm/Company

%170 Washington Village Drive

Address

Dayton. Ohio 45458

City/State and Zip Code

orders@newbusinessfiling.org

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

For further information concerning this matter, please call:

L.ouis Olah 318 792-5463
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

8 £125.00 Filing Fee [J$130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE TWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIVTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LGO INVESTMENTS, L.L.C.
‘ TTame of Fotergn Linnted Liability Company; must nelude “Limited Liability Company,” "L.LC.Tor "LLTT)

LGO INVESTMENTS, LLC

l

{17 rame untsailable, enter shamate name sdapted tor the purpase of transacting business in Fiorids, The allemat: nine must include “Limited Liability Conyany.” “L.L.C." or "LLEY

LOULSIANA
2

{Turisdiction under the Bw of which forcizn Timied EhaTity aunpany 15 acganited) (FFT number, 1T 2pplwcable)

4,
D3tz st ranascicd badiness i Flofida, 1F praod 0 regasiratmn. } - -
{Ses tectiond 805004 & 605 0905, F.S. to derermine penalty liabilicy)
12336 RIVER HIGHLANDS DR. UNITJ 12386 RIVER HIGHLANDS DR, UNITJ
3. 6.
(Stredt Address of Poncapal Oftes) (Maling Address)
ST AMANT, LA 7074 ST AMANT, LA 70774

7, Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

LISETTE PiE SALAZAR
Mg,

200 CRANDON BOULEVARD, SUITE 311
Office Address:

KEY BISCAYNE 33149
, Florida
{City) {Zip cole)

Registered agent’s aceeptance:

Having been namied as registered ngent and 1o accept service of process for the above stated limited liability company ut the place
designated in this application, 1 hereby nccept the appointment as registered agent and agree jo act in this capacity. ] further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered ngen’r.‘—)

(Registered agont’s signature)

e
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8. For initizl indexing purposes, 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:

CManager Name: Louis Olah
W Member Address: 12386 River Highlands Drive
O Authorized UnitJ

Person Saint Amant Louisiana 70774
JOther COther
OManager Name:
CMember Address:
(JAuthorized

Person
OOther OOther
OManager Name:
OMember Address:
O Authorized

Person -
UJOther OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

OOther

(OJManager
OMember
O Authorized

Person

O0ther

Name:

Address:

OlOther

CIManager
CiMember

[J Authorized

Person

CJOther

Name:

Address:

OOther

Imiporiant 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 your Florida Department of State Annual Report 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. (If 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. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

s OH

Signature of an authorized person

Louis Olah Member

Typed or printed name of signee



SECRETARY OF STATE
A, Forotiory off Tt of e Tts ofLowiions S o Arolly Cardfy that

the Articles of Organization of

LGO INVESTMENTS, L.L.C.

Domiciled at ST AMANT, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 11, 2007,

I further certify that no Certificate of Dissolution or Termination has been issued.

In leslimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 24, 2023

ﬂ g Ve @) Certificate ID: 11706873#YYN83
To vatidate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

%.,&% 9/%/, the instructions displayed.
Web 36471466K WWW.505 1.9V
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