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COVYER LETTER
TO: Registration Section

Division of Corporations

susJEcT: Goodleap TPO Development, LLC
Name of Limited Liability Company

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

Please retum all correspondence conceming ihis matter to the following:

Mame of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

E-rail address: (1o be used for future annugl report notilication)

For further information concemning this matter, please call:

s 855 498 -5500

Neme of Contact Person Area Code Duaytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the fallowing amount:
Pleasc make check peyable to; FLORIDA DEPARTMENT OF STATE

DS]ES.GO Filing Fee D 5130.00 Filing Fec & I:I $155.00 Filing Fcc & D $160.00 Filing Fee, Certificatc
Certificate of Sialus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GoodLeap TPO Development, LLC
(Fome of ForcTgn [anited Lisolty Campany, must inehode “Limlted LBty Company,” “LLL." or "TTE™)

{if rams uoavedlable, crier aficrrsts nane sdopled fior the prrpors of ¢ ing brainets in Flarlkds. Tha slweraate geroe rmut ockude “Lnted Liabdlity Company,” “1LC," ae“LLC ™)

2 Delaware
Toradictln onder ihe Tw of sHch frelgn thvied lobEly compeny R organized) (FH{ somber, if epplicable)

s, 81324

}l.hn 1INt rnarecied Busineas in PRk, I prof & mmm‘l-
3ec jections 605.0904 & 6350905, F3. Lo determine pemaity Habitity)

5. 8781 Slerra College Blvd. 6. 8781 Slarra College Bivd.

ot Adlos of Princhml Of&s) Mg Adreas)

Roseville, CA 85661 Roseville, CA 95661

—~
[ -]
7. Namne and street address of Florida regintered ngent; (P.O. Box NOT acceptable) :_L_
=
Name: Capitol Corporate Services, Inc. &
=
Office Addrexs- 215 East Park Avenue 2nd Fl R
o~
Tallahassee  Florids 32301 N
(i) (Zip oots)

Regisiered ageut's acceptance:

Having been nanied as vepistered agent and (o accepl service of process for tha above stafed limited flabllity company af the place
designated In thils appilcatlon, I hareby accept the uppeintment ay registered agen! and agree 1o act In this copacioy. I further ngree

to comply with the proviclons of all statntes relative to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my posiflon as registered agent.

Janine Bequette , Asst. Secrotary on
behaif of Capitol Corporate Services, Inc.
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8. For initial indexing purmposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manege {up to six (6) total]:

Title or Cppacity: Name and Address: Tiue or Capacity: Name and Address:
[Meanager wame: GoodlLeap, LLC ] Manager Name: &harlotie Lee Smith
XIMember Address: 8781 Sierra College Blvd. [ Member Address: 8781 Sierra Collage Blvd.
[JAuthorized Roseville, CA 95661 & Authorizea  Roseville, CA 95661

Person Person
CJother, Clother Clother Oother
E]Managcr Name: (] Manager Name:
[IMember Address: 3 Member Address:
[jAuLhorizcd I Authorized

Person Person
Cother [Clother (Clother Oother
(“IManager Name: [_] Manager Name:
CMember Address: (1 Member Address;
[COJAuthorized ] Authorized

Person Person
[CJother (CJOther Clother, CJOther

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

9. Attached is a cenificate of existence, no more than 90 days otd, duly authenticaied by the official having custody of records in the
Junisdiction under the law of which it is orgunized. (If the certificate is in e foreign language, a translution of the certificate under vsth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a documert to the Department of State constitutes a third degree felony us provided for in 8,817,155, F.8.
Doculignad by;

(haratte {te Smifl

Signara¥ o1 o8 TP Dhd person

Charlotte Lee Smith

Typed or prmted name of signee

H24000194790
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GOODLEAFP TPO DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“GOODLEAP TPO
DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D.
2024¢.

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

ASSESSED TO DATE.

Authentication: 203579109
Date: 05-29-24

3765211 8300

SR# 20242569335
You may verify this cerdficate online at corp.delaware.gov/authver.shtml
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