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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2023

STEVEN AND SHERIE PETTIT
9008 KINGSTON ROAD
BRADENTON, FL 34210 US

SUBJECT: GOSHEN LIVING LLC
Ref. Number: wW23000094837

We have received your document for GOSHEN LIVING LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist I Letter Number: 723A00015387

www . sunbiz.org

MNitvricinm af M rarmaratinane . POY ROY 2797 Tallabhaceoen Flarida 299314



COVER LETTER
TO: Registration Section
Division of Corporations
Goshen Living LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sicven and Shemie Petit

Name of Person

Goshen Living LLC

Firm/Company
9008 Kingston Road

Address
Bradenton / Florida 34210

City/State and Zip Code
sjpettitd @ gmuil.com

E-mail address: (to be used Tor future annual repont netification)

For turther information concerning this matter, please call:

Steven Jocl Pettit 434 4202418
. at{ )

Name of Contact Person Arga Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee = $130.00 Filing Fee & 01 $155.00 Filing Fee & gSl()O_OO Filing Fue, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TU TRANSACT BUNINERS IN THIE STATE OF FLORIDA:
Goshen Laving LLC
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BTHH NACTION G502, FLORIDA SEATUTES, THE FORLOWING IS SUBNITTTD 70 RICISTTR A FFOREIGN LAY TARIETTY

(Name of Foreygn Famited Liahality Company: must include “Limned Tabality Company,™ " LIL.C. o "LLCTY
Virginiua

2,

26-2 14460

(If pame unasailable, enter aliernale nume adopied for the purpoase ol imnsacting business in Flosida. The alternate pame must inctude “Limited Lanbility Company,” "L L.C.7 or *LLC™
Juresdiction under the Taw of which Toretga limited Tiabality compuny v organtzed)

NIA  no business conducted as of /20423
4

(FET number, if applicuble)
Nate first trunsacted business 1a Flunda, 1f pnor o regastation
(5ee sectons 6050808 & 605 (D05, F.5. 10 detcrmine pemlts labiliavy
1310 Brookville Lane, Lyochburg VA 24302

(S-Irccl Address of Principal Oifice)

S9O0R Kingston Road, Bradenton Florida
6.

I Mutling Address)

7. Name and street address of Flonda registered agent: (P.O, Box NOQT acceptable)
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Steven and Sherrie Pettit Goshen Living LLC e T2 e
N ) IR . a#
Name: oo™
9008 Kingston Road Y
R S
Office Address: .
Brudenton 34210
. Florida
(City)
Registered agent’s acceptance:

(Zip coude )
to comply with the provisions of

Having been named as registered agent und to accept service of process for the above stuared limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
and accept the obligations of my pdsitioft ay registered agent.

statulfsyelative to the proper and complete performance of my duties, and I am familiar with
/A Iﬂj

Comn 4 r

Registered agent’s signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total|:

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

Sherrie Lyane Petlit

Steven foct Pettit

fﬁﬁ nager Name; OIManager Name:
D8 Harpton R& rsdenton Honds . H210 K Fangmon Ke, Bradecson Honds 1210
Address: Address:

B uthorized FAuthorized

Person Person
OOther OOther OOther OOther
OManager Name: CManager Name:
CiMember Address: COdember Address;
O Authorized O Authorized

Person Person
C]Onher ClOnher CJOther CJOther
OManager Name' OiManager Name:
CInember Address: {OMember Address:
CAuthonzed O Authorized

Person Person
OOther O Other OOther OOther

Imponant Notice: Use an artachment to report mare than six (6). The artachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Flonda Department of State Annual Report form.

9. Autached is a certiticale of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
of the translator must be submitied)

10. This document is exec
submitted in a document

d in accogdange with seciton 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
entfol State constitutes a third degree felony as provided for in 5,817,155, F .§.

Sighature of an avthorized person

- k—b?z*’/\/e""jp#r

Typed or primed pane of signce
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CERTIFICATE OF FACT

) Certiﬁ/ the Fo”owingﬁom the Records offhe Commission:

That Goshen Living, LLC is du[y organizcc[ as a Limited Liabi[ity Company under the
law ofthc Commonwealth of\/irginia;

That the Limited Liabili(’y Company wasformed on January 11, 2008; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as of‘fhe date set for’rh below.

Nothing more (s here[oy cerfﬁed.

Signed and Sealed at Richmond on this Date:

]u[y 28, 2023

ﬂw%v

Bemardj. Logan, Clerk ofthc Commission

CEDRDTIEICATE M IMOEDR - I0O92AT22100N520711



