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COVER LETTER

TO: Registration Seetion
Division of Corporations

GUDKA TIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitied o register the above referenced foreign lmited liability company to ransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

RYAN MALKIN

Nuame of Person

MALKIN [AW
Firm/Compuny

200 93T ST, SUTTE 206
Address

MIAMIBEACEHL L 331352
Citv/State and Zip Code

RYANGMALKIN AW
E-mail address: (o be used Tor Tuture annual report notitication)

For further information coneerning this matter, please call:

RYAN MALKIN at{ RN ) 763-8339
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI 32303

Enclosed is a check tor the tollowing amount;
Please make check pavible 10 FLORIDA DEPARTMENT OF STATE

= S125.00 Viling l'ee LI S130.00 Filing Fee & 2 S133.00 Filing Fee & Z S160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certilied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECHION 6050802 FLORIDA STAIUTES THE FOLLOIWING IS SUBNIETTED 10 REGINTER A FOREIGN  LINITED LIABIITY

COMPANY TOTRANSACT BUSINESS IN THE STUTE OF FLORIDA:

GODKALLC

ixame of Fureign Limited Liagbihiy Company . must melude “Limited Tiabihits Company ™ 1L1.C

Lo RELC T

I pame umnaolable, enten aleruae oume adopted for the purprese ol tansacting buvoess i Fonda The alterale sume nust melude =1 nmied Liabedins Compans 2L L C7or “LEC ™)
3 DELAWARE

Uurndietion under the Taw of wineh Toregen Tanvted Tt company r~ organized s

(T EDnamber, dapplicabler

1225 Stroller Wi
3

e ot tranmsacted Dusmess i Floada, 0 pies to registianon 1
Eher seehiens BOS LA o3 090F 1 s o detemne penalts latahizno

I5treet Address of Princypal Offiee

B4225 Strofler Wi
6.
Wellington FILL 33414

M Madimg Address

Wellington FI. 33414
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7. Name and street address ot Florida registered agent: (120, Box NOT aceeptable) o =
- -.:]

— £

%:-{-: (1)

- ——

RYAN MALKIN om =

Nanme: bg
26095TH ST, SUTTE 206
Oftice Address:
MIAM] REN RS}
. Florida
1
Registered agent’s acceptance:

tAp Conden

Having been named as registered agent and to accept service of process for the ahove stated limited linhility company ar the place
designated in this application, I hereby accept the appoingment as registered agent and agree 1o act in this capacity. 1 further agree
to-comply with the provisions of all statates relutive to the proper aid complere performance of my duties, and Dan familior with
ard accept the obligations of my position as registered agent.

(Regsicred agent’s signdturct




8. For initial indexing purposes. list names, title or capavity and addresses of the primary members/managers or persons autherized w
manage [up to six {61 101l

Title or Capacity:

=\ anager

=\ lembur

OAuthorized
Person

CiOther

ONlanager

CiMember

O Authorized
Person

Other

O xlanager

Cintember

O Authorized
PPerson

OOther,

Name and Address:

i Michael Bulbger
Name:

14225 stroller W
Addruess: .

Wellington FI. 334144

Onher
N
Address:
OoOther
Name:
Address:
Other

Title or Capacity:

Civtanager

=\ Jember

O Authorized
Person

Clnher

LM anager
O xtember
O3 Authorized

Person

ClOther

O M anager

CINtember

T Authorized
Person

Other

Name and Address:

) David 4iritTith
Name:

322 Velarde Ave
Address:

Coral Gabies FIL 33134

Crother

Nane

Address:

Ooiher

Name:

1

Address:
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[mportant_Notice: Use an atichment to report more than sis (60, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.,

9. Attached is a certitivate of existence. nu more than 90 davs old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is ore:
of the translator must be submitted)

ganized. (I the certiticate is i a Toreien language, a trinsdation ol the cenificate under oath

L0, This document is exccuted inaccordance with section 6U3.0203 (1 (b Floridua Stitutes. | am aware that any lalse information
submitied in a document to the Department of State consiitutes i third degree felony as provided for in 5,817,155, 5.

Michael Rulger

Stgmature of an authorezed petaon

Typedd ot printed name o apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GODKA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GODKA LLC" WAS
FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N\

:.n vy W Bullech Secretsry of Sire )

6203976 8300
SR# 20240194577

You may verify this certificate online at corp.defaware.gov/authver.shim!

Authentication: 202636435
Date: 01-22-24




