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COVER LETTER

TO: Registration Section
Division of Corporations

Goldfickds USA. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

Donald Tiemeyer, Esq.

Name of Person

Donald C. Tiemeyer, LLC

Firm/Company

184 Shortleaf Pine Drive

Address

St. Charles, MO 63304

City/State and Zip Code

dct1970184@gmail.com

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matier, please call:

Donald Tiemeyer, Esq. ar( 314 y 541-7158
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & X} $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION G5.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGINTYR A FORFIGN  LIMITIZD LIARILITY

COMPANY TO TRANSACT BUSINEXY IN THE STATE OF FLORIDA:

| Goldfields USA. LLC

(Name of Foreign Limsted Liabiiity Company: must mclude “Linmted Liahility Company,” "ILLLC. T or "LLC.T)

{1¢ name unavailahie, eater alternate name adopied for the purpose of Imnsacting business in Florida, 1he alternate name must include ~Limited Liability Company,™ *LLC.” ur “1LLET)
Missoun
b

3. 88-3001008
Jurisdiction under the law of which Toroign Timited Tability company s orzzaized)

(FIEF number. 17 applicable)
na

<

(Dxate Tirst transacted business i Flonda, i prior i regisiration
(See sections 60504 & 605.0905, F5. te determine penalty liabiliny

2608 ARROWHEAD ESTATES ROAD
3

tS.lrrcl Address of Principal Offree)

2608 ARROWHEAD ESTATES ROAD
6.

(Muailing Address)
LAKE OZARK., MO 65049

LAKLE OZARK, MO 63409

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation Svstem kS - *.
Name: . v
1200 South Ping Island Road — et
Othice Address: o
=)
Plantation 33324
. Florida
{81391 (Zip code)
Registered agent™s acceptance:

Having been named ox registered agent and to accept service of process for the above staied limited liability company at the pluce
designated in this application, I hereby accept the appointment as 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 I am familiar with
and accept the obligations of my position as registered agent.
By:

C T Corporation Sysiem ;
Crusitt s

{Registered agent’s signature)




8. For initial 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:

IManager
OMember
T Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name and Address:

Name:

Address:

OOther

CIManager

XiMember

O Authorized
Person

O Other

Name:

Address:

ClOther

O Manager
EiMember
O Authorized

Person

CiOther

Nume: Dayna Hale O Manager
343 Main St #3 Schomberg Ont, CAN LOG-1T0
Address: OMember
O Authorized
Person
OOther {JOther
Name; LYND Griswold OiManager
Address. 2608 Arrowhead Estates Rd Lake Ozarl}i;1 5\/1”%:?5049
{JAuthorized
Person
ClOther ClOther
Name: 1 im Hall OManager
Address: 344 Antique Camdenton, MO 65020 OMember
CUJAuthorized
Person
O Other COther

Name:

Address:

OOther

important Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

Mﬁxﬁ:&g

S{mtm of an authopfred Fcrson

Donald C. Tiemeyer, Esq.

I'yped or prinked name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my carc and custody reveal that

Galdfields USA, L1.C
LCOI4384131

was created under the laws of this Statc on the 7th day of Junc. 2022, and 15 active. having fully
complied with all requircments of this office.

IN TESTIMONY WHEREOF, I hercunto set my hand and
causce to be affixed the GREAT SEAL of the State of
Missourn. Done at the City of Jefferson, this 10th dayv of
August, 2025

Cerification Number: CERT-08102022.0115 S
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