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COVER LETTER

TO: Registration Section
Division of Corporations

GOTUX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Aushorization to Transact Business in Florida," Centificate 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 o the following:

CHRISTY MENDOZA

Name of Person

FILEJET INC

Firm/Company

(0440 PIONEER BLVD STE 8

Address

SANTA FE SPRINGS. CA 90670

Citv/Siate and Zip Code
REGISTEREDAGENT@FILEJET.CONI

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

For further information concerning this matier. please call:

CHRISTY MENDOZA G49 259-5955
at ( )

Name of Contaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T S155.00 Filing Fee & I $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

GOTU X LLC

{Name of Foreign Limited Liabihty Company: mustinclude “Timned Liabifity Company,” "L.L.C.Tor “LLC.™}

i

(If name unavailsble, enter alieraate nanwe adopted for the purpewe af lmnsacting business in Florida. [he altermate name must inelude “Limited Liabikly Company.” “L.L.C." or “LLL.

DELAWARE
2

[

(Jursdiction under the Law of which foreign lnuied hiabihy company s orgamized) {FET number, 1Tapplcable)

4,
{Date tirst transzcted busmess tn Florda, i prior to registration, )
{$er sections 6030904 & 605.0%08%, F.S. to determine penalty liability
IStr¢et Address of Principal (HTice) . (Mathng Address)
100 SE 2ND STREET STE. 1300 100 SE 2N STREET STE. 1300
MIAMIL FL 33131 MIAMI FL 33131
r~>
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ==
FILEJET INC. 5 Tl
Name: )
625 E TWIGGS ST. STE. 110 =
Office Address: o
™
TAMPA 33602 e
. Flonda
{City) (Zip code)

Registered agent's acceptance:

Huving been named as registered ugent and to eccept service of process for the above stated finited Nability company at the place
designated in this application, § hereby aceept 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 aecept the obligations of my position as registered gaent.

(Reyistered agem’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) totalj:

Name and Address:

EDWARD THOMAS

Title or Capacity:

Title or Capacity: Name and Address:

C:Manager Name;
100 SE2ND ST. STE 1300
OMember Address:
MIAMI, FL 33131
[ Authorized
Person
— PRESIDENT _ DIRECTOR
mOther ' = Other
CARY GAHM
CIManager Name:
100 SE 2ND ST, STE 1300
OMember Address:
MIAMI, FL 33131
T Authorized 7
Person
— DIRECTOR — SECRETARY
= Other ®=Other ’
NATHAN DAPORE
T Manager Name:
100 SE 2ND ST. STE 1300
OMember Address:
MIAMI, FL 33151
OAuthorized ! 77
Person
— DIRECTOR _
= (Other Other

NOAH KARLOFF

IManager Name:
100 SE 2ND ST. STE 1300

CIMember Address:
_ . MIAMI, FL 33131
L1Authorized

Person

DIRECTOR
m Other COther
ERIN SKINNER
O Manager Name:
— 100 SE 2ND ST, STE 1300
IMember Address:
. MIAMI, FL 33131

3 Authorized

Person
— GEN. COUNSEL
|Other_ l OOther
CIManager Name:
COMember Address:
D Authorized

Person
OOther OOther

Limportani Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie 1s in a forcign langnage, a translation of the certificate under cath

of the transtaior must be submittedy

10. This document is executed in accordance with swuon
submiticd in a document {o the Depa

3 (13 (b), Florida Statutes, | am aware that any false information
ncht of State consti utu.a qd degree felony as provided tor ins 817,155, F.5.

-

ERIN SKINNER

"'ngnal ¢ ot un aulhonrul person

Tvned or printed mame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTU X LLC" IS DULY FORMED UNDER THE
LAWS CF 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 TWELFTH DAY OF MARCH, A.D. 2024.

TR

Jtﬂ‘rw W, Bustieck_ Secretery of Siaty

Authentication: 202998512
Date: D3-12-24

2772393 8300

SR# 20240958260
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




