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March 18, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporations
ANSBACHER & SCENEIDER, PA poraual

d

SUBJECT: GOLDLEAF GENERAL PARINERS I, LLC
REF: W2400800440680

We received your electreonically transmitted document . However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ig incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptabla.

Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. ¥: E243001026086
Regulatory Specialist II Lotter Number: 124A000058838

P.O BOX 6327 - Tullahassee, Flondz 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Goldieal Genesal Partyyess |, LLC
SUBJECT:

Name of Limited Linbility Compuny

The enclesed “Application by Forsiga Limited 1 .inbilicy Company for Autharization to Transact Business in Florida,” Canificale of
Existence, and check ara submitted 1o register the above refrenced forcign Hmited linbilily company 10 trsnsact husiness in Florida,

Pirase retumn all correspondence concemning this matter to the following:

Michast N. Schasider, Esq.

Name of Person

Ansbacher, Schneider & Trager, P A.

Firm/Company

5130 Belfort Roud. Bldg. 100

Address o

Jacksonville, Florida 32256

..“-“Cif)r151ntf.:“:.{.l.l-ﬂ Zip Code

MSchneider@jaxlaw.com

flmant address 1o B8 used 1or foture annua] report notification)
For luriher informativn conceraing this matler, please cuil:

Michacl N, Schaeider 204 296-(i00
Bt { }

1l

Area Code Daywme Telephone Nuraber

Maoiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tullahassee, FL. 32514 2415 N. Monroe Street. Suvite 850

Tallzhassce, FL 32303

Enclosed is r check for the following amnunt:

Please muke chock paysble to: FLORIDA DEPARTMENT OF STATE

W £i25.00 Filing Fec T 513000 Filing Fee & T §155.00 Filing Fee & I $160.00 Filing Fee, Certifizate
Certificate of Staius Certitied Copy of Status & Centificd Copy



ATPLICATION BY FOREIGN LIANTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPTIANCE BTTH SECTION 6050002 FLORID STH TUTEY THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED (148
COMPANY TO TRANSACT BLEINESS £V THE STATE OF 1-LOREM:
' Goldleaf Genet Pariners |, LLC

TNanwe of Porzign Limited LB Chmpany: mist inowde <1 imniv Lirkliy Cempany, ™ LTI, e Ly

(if nemra unavaiiable, ender alicrute mame adopsed for the Jurpase of tinsacting it
Delawaze
"

w135 U1 Flotida. The aiterman pae mize inglode "Limised Liabtity Compray,” "L.LE ™ e “LLIE™

TTHeNdiCOna ander 1B Taw o which foreign Timmed FaVility company it orgasirdy

N

TEETSarsbes. i ipsceier

(Dizte 157 fransacied huninesy 1o Flofids, 1f prior i registratin, J
(See roctioas G02.0904 & 605.0905, F.§. o dercrmine peralty iiahility)

16192 Coasta) Highway

eSurded ARG b Frireipal D)

16192 Coastal Highway

(Meiling Addresal
Lewes, Delaware 15958

Lewss, Delaware 15958

n B

~0 =
L = ¥
v o™ »
T e
..... : PN .~ S
’ e [oa] L
S Sl
7. Name and sireet address of Florida regisiered ageat: (P.O. Box NOT accepiable) K "‘ —-:?_ J—
gy %) x-‘"’

Ansbacher, Schneider & Trager, P.A o

Nanc: - — -
S150 Bellort Road, Bldg. 100
Office Address:

Jacksonvitle

32256
 Florida
{Cary)

Registered agent's acceptance:

Having been named ay registercd a gent and tn accept service of process for the above stated Limited liabiliey company at the place
designaicd In this upplication, ! hereby aceept the appointment as registered agens and agree to act in this capacity. | further ugree

10 comply with the provisions of all statutes relative to the proper and camplete performance of my duties. and [ am familiar with
and accept the obligations of my position ay, registered agent,

A, 3 8 e
/ef{‘ii-",{_{:-’f '(‘.zw;(:"i. ‘ f‘}is‘-’ ;»; £

(Be

2iviertd BpERL Y sigatre)



& For initial indexing purnoses, list names, tite or capacity and adde

manage fup o six (9} wrtal]:

Tide or Capacity: Numw aad Address;

DM ember
CiAuthorized
Person

“0ther

™ vtanager
CiMember
(i Awshorized

P'erson

Oother

= Muapagur
CiMember
TFAuthorized

[ersan

0ther

Inmortani Nutige; Use an auiachment to report mors

_ Christian E, Sadowski

Name .
G50 SR 206 Cast, Sie G
Address: T e

St Augustine. Florida 12086

_ George Sadowski

1050 SR 206 East, Sie G

Name

Address:

St Augustine, Florida 32086

O0ther —

. Andrew Carltan
Nemer

1050 SR 206 Easi, Sie ¢
Address: ’ ? s v

St Avgustine, Florida 32084

CiOther

ses of the primary members/managers of persons acthorizad 1o

Title ar Capacite:

OiManager
[IMember
Z Authorized

Person

[IManagey
DMember
O Authorized

Person

COther

OManager

CiMenber

TiAuthorized
Person

(30ther

Name pud Address:

Name:

ACORESST e —

Oiother___

Namg: S

Address:

(C Other

Address e
......... — CiOther oo

than six (0, The allachment will be imaged for reporting purpeses onlv, Nan-

indexod individuals may be added 1o the index when filing yowr Floridu Department of State Anmua! Repoit form.

9. Attached is a certificatc of axisience, ne more than %0 days old, duly amthentivaled by the ofticiad having eustody of recunds in the
Juaisdiction under ihe Jaw of which it is organized. {17 the ceitificate i3 in a fareign Janguage. a transtation of the certificale wnder oath
of the transiatus must be submitted)

10. This document is executed in nccordaper with seciion 605.0203 {1} (0), Florida Sisiutes. | ama aware that any filse infarmation
submitied in 0 doctnent to the Department of Slate constitines a thisd depree felony as provided fr in s 817135, F.S.

/é{ Z.‘q/(w(;f ? é(‘/'f‘-‘kw&‘x

Sigrature of 1o authorized person

Michael N. Schaeider, Esq.

Teped or prstee panx of 1igoee



Delaware

The First State

-

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDLEAF GENERAL PARTNERS I, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE $C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

3127030 3300 Authentication: 2030/7745

SR# 20241068352 S Date: 03-21.24

You may verify this certificate enline at corp.celaware, govfauthvershiml




