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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUIES, THE FOLLOWING I3 SUBMITTTD TO REGISTER A FOREIGN  LIMFTED [IARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FIORIDA:
i GO MINES FRANCHISING, LL.C

Name of Foreign Limited [iab:Ey Campany, must inchede "Limited Liability Company

) SOOI T )

{If mam= unavaitable, enter aliermate name adopied {or the purpose of rarsacting business in Florida. The ehermate name must [nclude “Limited Liability Compsny,™ "L.L.C,™
Delaware

or “LLC.")
3.
{Terisdictzon under the lzw of which loreign lumited Fabihity commpany B organtzcd) (FET numbss, 3 applicable)
4.
{Date Tint ransacwed basmest o Floride, o poar te mgiiration
See section 605.09C4 & 505.09035, F.5. so determine perally Iabilizy)
9160 Forum Corporate Parkway
5.

{Stroct Address of Principal Cifice)

9166 Forum Corporate Parkway
6.

(Waling Address)
Ft. Myers, FL 33903

Ft. Myers, FL 33905
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_1*:—‘3' - ':53
e ™ e
Registeied Agents Inc T .
Name: 1
7901 4th Strect Notth, Suite 300
(rifice Address:

St Petersburg

33702

, Florida
(€xy)
Repgistered agent’s acceptance:

(Zip code)

Having been named as regisiered agent and to aceépt veruce af process for the above stated limited Labifity company at the place
designated in this application, I hercby accept the izppam!mem as registered agent and agrec o act in this capacity. I further agree

to comply with the provisions of all staiutes refative to the proper and compiete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent,

Dl eets

{Registered agent’s sigronye)

{ ((H240000092153)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capagity: Name and Address:
{OManager Name: Chris Walls CIManager Name: Bill Locke
OMember Address: 9160 Forum Corporate Prwy B Mentber Address: 9160 Forum Corporate Pkwy
= Authorized Ft. Myers, FL 33903 “lAuthorized Ft. Myers, FL 33905
Person Persan
DOther CIOther COther COther
CiManager Name: CIManager Name:
OMember Address: DOMember Address:
CAutherized ClAuthorized
Person Person
[Other OOther OOther CiOther
UManager Narme: CInManager Name:
OMember Address: CiMember Address:
(] Authorized ClAuthorized
Person Person
{J0ther C3Other OOther {30ther

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

G. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the iaw of which it is organized. (Ef the certificate is in & foreign lunguage, & translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stasutes, | am aware that any false information

submitted in 2 document to the Department of State constitutes a third deeree felony as provided for in s.817.155, F.8.
Docubigned by:

(furis Walls

D05 1620 4B 4 AT

Signature of wn suthorized person

Chris Walls, Authorized Person

Typed or printed rame of signee

CC(HZA0000992153%)Y))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO MINI'S FRANCHISING, 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 QF THIS
OFFICE SHCOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GO MINI'S
FRANCHISING, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2012.

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

PAID TO DATE.

Authentication: 203023121
Date: 03-14-24

5123736 8300
SRH 20241003759

You may verify this certificate online at corp.delaware.gov/authver.shtml
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