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

IN COMPLINCE WITH SECTION 8050002, FLORIDA STATUTES. THE FOLLOWING (3 SUBMITTED TO REGDTER A FOREKGN LINITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

GoldTree LLC
rame of Forcgr Tamitad Tabiliy Company: must inchide “Limniad Liabibity Company,” LL.C..oar “LLL )

{H name unavailabl, enter altemate nane adopted jor the purpose ol tronsacting business in Florida. The altemate name must inckede “Eamited Liability Compans " "L L ¢ or "LLEC.

3 32-094740365

" Texas
(FET number, T applicable)

thunsdician under the Tan o whieh Joaign unned habaliy company 18 arganized)

4,
(Maic first ransacied esiness tn Flandw 11 pror o registranmn )
{ree sochons IS RIS &GS D802 F S wodetenmine penalty hahil iy

5 5900 Baicones Drive STE 100

[Mailing Addres<)

5900 Balcones Drive STE 100

IStréet Address of Poneipal (inee)

Austin TX 78731 Austin TX 78731

7. Name and strect address of Flonda registered agent; (P.O. Box NOT acceptable) E
£
e
=
Northwest Registered Agant LLC -
Name: wes eq 7 gan 3 .
o
e N
Office Addiess: 7301 4th SN STE 300 - -
=R
Si. Petersh o
etersburg Florida 33702 S
(Ciy) tZip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habitity company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and | am faniliar with

wnd accept the obligativns of nmy position us reghiered agent,

7 M

{Regtstered opet’s apgnature)
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8. Forimtiad indexig purposes, listnames, (it or capacity wied addiesses ol the privsary membensfimanagers or pesons aathorized Lo
manage {up 1o si1x (6} total|:

Title or Capacity: Name and Address: Title or Copucity: Name and Address:

Gobind, Pammaeshwar

Gobing, Faneeza

OManager Name: CiManager Name:
ZMember Address: 400 Applewood Crescent ZMember Address; 00 Applewood Crescent
OAauthorized Sulte #100 O Authorized Suile #100

Person Vaughan ON L4K OC3 Persor Vaughan ON L4K 0C3
OOther Other T0ther T Other
OMuanager Nume: O Munager Nume:
OMember Address: CMember Address:
MAwharized MAuthorized

Person Person
OOther DOther O Other O Other
UiManager Name: LIManager Name:
DOMember Address: T Member Address:
O Authorized Oauthoiized

Person Person
O Other C1Other Ll Other CiOther

Important Motice: Use an altachment to report more than sin (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

2. Attoched is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificate is in a foreign langoeage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5,817,133, F.S.

A o o et
ST A

Nat Smith

Sizranture of an suthetized eesvon

Taped or prined nae of signee
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Jane Nelson
Sceretary of State

Corporarions Section
P.O.Box 13697
Austin, Texas 7R711-36Y97

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of 'I'exas. does hereby certify that the document, Cenificate of
Formation for GoldTree LLC (file number 805516328), a Domestic Limited Liabitity Company
(LLC). was filed in this office on April 20. 2024

It 1s further certitied that the entity status in Texas is in ¢xistence.

In testimony whereoll | have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2024

%LW

Jane Nelson
Secretary of State
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