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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GTO Sports Field Construction 11

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 to the following:

Jennifer Munoz,

Name of Person

GO Sports Field Construction LIC

Firm/Company

11 EAsh St

Address

Nolanville TX 76359

Citv/Swate and Zip Code

glosportsficldconstruction@gmail .com

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

For further information concerning this matter, please call:

Jenniter Munoy. al (254 ) 718-9328
Name of Contact Person Arca Code Davtime Telephone Number
Maiiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA SEATUTES. THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN  LIMITED HABIITY
COMPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA:

GTO Sports Field Construction TL1LC
|

(Name al Faresgn Limited Liability Company: musl inchede “Limned Liahity Company. L.L.C..oor "L1C. )

(I name unavailable, enter aliernate name adupied for the purpose of trasacting business in Florida. The alieinate name must include “Lined Lty Company.™ “L.1L.C." or "LLEC.™

5 Feaas 3 Y2-3880242
Junsdiction under the Taw of which Forergn Timuted Tiabifay company s organized) I {FEI number, of applicable)
4 N/A
i Date first iransacted busmess w Flonda, f prior 1o regitrlion )
(See sections 605 0904 & 6050005, F S 1o determine penalty hability )
5 Il EAsh &t 6 [T EAsh St
{Stréet Addrowm of Principal Office) ' (Matling Addresy)
Nolanville, TX 76339 Nolanville, TX 76559
R~
7. Name and steeel address of Florida registered agent: (P.O. Box NOT acceptable) b R
U
ol —
o = ! _3
:- - r- r T
Northwest Registere rend LILLC L ! e
Name: b est Registered Agent LLLC D A 8
B 4
- 4ih SUN STE 3 i ¢
Office Address: 7901 dth SUN STE 300 " "_JI — ‘\:j
R
St Petershurg i g 33702 =
£ . Florida
(City ) (7ip code)

Registerced agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performatice of my duties, and I am familiar with
and accept the obligatinns of my position as registered agent.

e M

¥ - -
tHepisiered 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 1o six {6) total]:

Title or Capacity:

Name and Address:

fazaro Anava Recendiz

Title or Capacity:

Name and Address:
Alvaro Anava

DiManager Name: CiManager Name:
[1 KEAsh s 130 E Willow St
= Member Address: = Member Address:
Noalnville TX 76339 Nolanville TX 76539

O Authorized I Authorized

Person Person
OQOther O0Other COther OOther

Jenniter Munoe
OManager Name: I Manager Name:
11 E Ash St
OOMember Address; CiMember Address:
Nolanville TX 76339

= Authorized O Authorized

Person Person
OOther dOther O Other O Other
TOManager Name: O Manager Name:
OMember Address; CMember Address:
O Authorized O Authorized

Person Person
OOther COnher O Other COther

Important Notice: Lise an atiachment 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 tiling vour Florida Department of State Annual Report form.

9. Anached 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. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accqrdance with sgetion 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a document to the Deparment of State

nstitutes a third degree felgny as provided forin s.817.155, F.S.

)@\/Sigmlurc ol an authurised persin \
Jenti§ey Munpe

Typed or printed name of signee

s



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTH SECTION 605,002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITIED 70 REGISTER A FORERGN LIMITED LIABILITY

COVPANY TOTRANSACT BUSINENN IN THE STATE OF FLORIMA:
G0 Sports Feld Construction FLC
l.
{Fame of Faretgn Lurited Liability Company: mast include “Lumited Liabaliy Company.” LLC.7or "LLCT)

(1 name unavailable, enter altermate name adopted fur the purpose of tmsacting busmess i Flonda The alieinite name must include “Lamsited Listiliey Company ™ "L L C7or "LLC™

3 92-38802:12

2. Fexas
{Tunsdichon ander the law of which forergn Tinated Tabaliy company o onganized) (FET umber, 1T applieable)

N/A

4.
(Date first mansacted business i Floada 11 proer 10 repstation.)
{See sections 635 0904 & 605 0905 F S 10 detenmine penakty Tiabiiy)

3 [l EAsh &t 6 [1 EAsh St
1 S1tcet Address of Principal Qflicel (Malmy Address)

Nolunville, X 76559

Nolanville . 'T'X 76539

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) (r ~a
=R
R (]
- o z=
- Rewtcten - L= E3
Name: Northwest Registered Agent LI ;_::: | e
- o i
. -
L G i v N 3 i e
Office Address: 7001 4th St N ST 300 ': - E P
U
s -~
1L Petersburg o 33702 i
St Petershurg Florida - 702 : i:.e
(Zap ode )

100130

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated timited linhility company at the place
designuied in this upplication, I herehy accept the appointment as registered agent and agree to act i this capacite, | further agree
to comply with the provisions of all stututes refative 1o the proper and complete performance of my duties, and [am familiar with

und accept the obligations of my position as registered agent.

e

E B
N (Regidered agent’s aignature)




8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
nanage {up to six (6] total|:

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

[zzaro Anava Recendiz

Alvaro Anava

JdManager Name: CiManager Name:
It ¥ Ash St 150 F Wiliow St
= Member Address: = Member Address:
moatnville TTX 76339 Notanville TX 763534

JAuthorized {JAuthorized

Person Person
JOther O Other OOther ] Other

Jennifer Munoz,
IManager Name: CiManager Name:
[T I Ash St
IMember Address; M dember Address:
Nolunville TX 76539

= Authorized O Authorized

Person Person
J0ther OOther OOther OOther
IManager Name: O Manager Name:
IMember Address: OMember Address:
JAuthorized CAuthorized

Person Person
1Other ClOther ClOther Citnher

mponant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-

wdexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form,

. Attached is a certificate of existence. no more than 40 davs old. duly authenticated by the oftficial having cusiody of records in the
arisdiction under the law of which it is organized. (1 the certificaie is in a foreign language. a translation of the certificate under oath
{ the translator must be submitted)

0. This document is exceuied in :lCC(]I‘dElIICC with sgetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information

ubmitted in a document Lo the Depuartpient of State

onstitules a third degree felony as provided for in s.817.135. F .8,

undhn A

/ Y
vy M : /Q/\/ /
/ Signature of w suthorised person \

/AR N
i//\)(fﬂ(\gfy Munoz

Typed or prsted name ol signee




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

——

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for GTO Sports Field Construction LL.C (file number 805019097), a Domestic Limited
Liability Company (LLC), was filed in this oftice on April 17, 2023,

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

In testimony whereof, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 12,
2023.

Jane Nelson
Secretary of State

Clome visit us on the internet al REpS 20w, S0 1exas.govy
Phone: (312) 463-5555 Fax: (3 12) 463-371w Dial: 7-1-1 for Relay Services



