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COVER LETTER

TO: Registration Scction
Division of Corporations

GO BENTERPRISES 1.1 L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Picasc return all correspondence concerning this matier to the foilowing:

JACKI: PERRY

Name of Pcrson

GO ENTERPRISES LLC

FimvCompany

1740 OLD FORT PEWY #1015

Address

MURFRERESBORO, TN 37129

Citv/State and Zip Codc

pp L v6@icloud.com

E-nril address: {10 be used for future annua! report notfication)

For further information concerning this matter, please call:

Jackie Perry 614 2006-2270
al ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following armount:

Please nuike check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee %3000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenuificate of Status Centified Copy of Status & Centified Copy



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

IN COMNPLINCE W SECTION a05.0002, FLORIDA STATUTES THE FOLLOWING IS SURNETHD TO RECISTIR A FORIIGN LDITED LIARILITY
COVPANY TOTRANNACT BUNNENY INTHE STATE OF FLORIDA:

| GO Enterpnises, F1.C

(mame of Forergn Limited Tiabihity Company, must include “Timited Tiabilny Company.” TI.C. " or "LLCT

GolintAmz, 1.1.C

(1t name unavailible, enter alternate name adopted for the purpose of ransacting businexs in Florida The alternale name must include *Limited Liabidity Company,” “L.L.C.” or "L1.E 7)

Tennessee
2. 3
(Junsdiction under the Taw of which toreagn Timited Tiabiny company s organized) (FEE number, i applicable)
4824
4
(Date [irst transacted business in Florida, 1f peior to (o sration
(See sections 605 (1904 & 605 0905, F.5 1o determine penalty liability)
1740 Old Fort Pkwy 1740 Old Fort P'kwy
5 6.
(Street Address of Principal Office) (Maling Address)
#1015 #1015
Mudreeshoro, TN 37129 Murreeshoro, TN 37129
7. Name ind stregt address of Florida registered agent: (P.O. Box NOQT acceptable) ~
~
- ] -
; o ) . T
Jacqueline K. Rowland Perry =5
Nanie: -
w
0690 Muain Street. #1075 -0 .
Office Address: = T
= A
Safety Harhor 34695 -
. Flonda fan)
(Cuyy {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
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 accept the obligations of my posttion as registered agent.

(Registered agent’s signature}



8. Forinitil indexing purposcs. list nanxes. title or capacity and addresses of the primary menbers/managers or persons authorized to
nanage [up to six (6) total]:

Title or Capacity:

COIManager
=N ember
ClAuthorized

Pcrson

OOther

Name and Address:

Kyle K Perry
Name:

OO0 Mam S #1075
Address:

Safety Harbor, IF1. 34693

CiManager
CMember
T Authonized

Person

OOther

CManager
OMember
OJAuthorized

Person

OlOther

ClOther
Name:
Address:

CIO0ther,
Niane:
Address:

COther

Title or Capacity:

CManager
OMcmber
O Authorized

Person

OOther,

Name and Address:

CIManager
OMember
TJAuthorized

Person

Oher

CIManager
OMember
O Awhorized

Person

OOther

Namg:
Address:

CJOiher,
Name:
Address:

1Other
Namg:
Address:

C1Onher,

Imponant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a cenificale of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1) (b). Flonda Siautes. [ am aware that any false information
submitted ina document to the Department of Statc constitutes a third degree fclony as provided for ins 817,155 F.5.

%(‘ Oi,u Q&M/,f&—\

Jucklc Perry

Signature of g1 autyonzed person

Typed of printed name ol signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State
JACKIE PERRY April 5, 2024

198 ALANCIS LANE
WARTRACE, TN 37183

Request Type: Certificate of Existence/Authorization Issuance Date: 04/05/2024

Request #: 0577350 Copies Requested: 1
Document Receipt

Receipt # : 008910626 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3871361394 $20.00

Regarding: Go Enterprises, LLC

Filing Type: Limited Liability Company - Domestic Controi # : 1043900

Formation/Qualification Date; 08/07/2019 Date Formed: 08/07/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Go Enterprises, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett Pj

Secretary of State
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