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

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STHTUTES. THE FOLLOWING 5 SUBMITTED 0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Good As Gold Enterprise LLC

tame of Foreign Thnited Tiabitisy Company: must incRade "Timiied Loability Company,

LI Tor™LllC ™

(11 name unavalabie, enter alieaaic nane adopled o the purpose of irisaciing business w Florkta. The aliemate name nuat include *Limeted Liability Company.™ "L L €. ot “LLC.™

- New Mexico 3 92-1335138

thindictiammarder The Taw of whick Toreign Thmited Gabilits compamy % orpanized)

TFET naenber, 1 applicable)

Mg fint ransacied tasmess i Flarula 1 poor to regnimien, b
[hee sectings B8 UHK X 005 (AR, B 5 1o detenmime penalty tabdny

6 7901 4th St N STE 300

{Maihing Addnes<d

7801 4h St N STE 300

1StréT Addres ol FFrncipal Orhee)

Si. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and gtreet address of Florida registered agent: (PO, Box NOT usceeptable)

~
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Registarsed Agenis inc o

Namc: § 9 =
nO

=

K Office Addicss: 7901 ath St N STE 300

St. Petersburg Flarida 33702
(Ciy) (Zip ende) o
wn

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited liabitity company at the place

designated in this application. [ hereby accept the appointment as registered agent and agree o ace in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

und wcvept the obligations of oty position as registered agent,

::/q\.):! &ﬂ

(Registered apent’s wgnature )
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ta



8/2472024 10:23:10 PDT

i

To: 18506176383

Page; 34

Fax: 8134365206

8. For iitia] indexing purposes, st nanes. title or capacity and adds csses ol the pritary incembes s/umanagers o1 persons authoriecd 1o
manage [up to six (6} total|:

Title or Copacity:

KManager

OMember

OAnahorized
Person

S Other

ClMunager
Cinember '
MAuthorized

Person

T Other

LIManager

Cyember ™
OAutburieed

Person

JOther by

Name and Address:

Nam Butier, Jamas
N TICT

Address:

7901 4th St N &TE 200

St. Petershurg FL 33702

O0Other
Name:
Address:

Oher
Name;
Address:

CiOher

Title or Capacity:

CManager
OMember
O Authorized

Person

O Other

O Muanager
O Muember
M Awmharized

Person

O Other

LI Munager
O Member
ClAauthorized

Person

CiOther

Naome and Address:

Name:
Address:

OQther
Name:
Address:

CiOther
Name:
Address:

G Other

Important Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when fiiing vour Florida Depanment of State Annuaf Report form,

9. Attached is & certificale of exisience, no maore than 90 days old, duly authenticated by the offwial having custody ot records in the
Jurisdiction under the law of which itis organized. (14 the centiticale is i a foreign language, a translation ol the certiticaie under oath
of the transtator must be submiited)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Depariment of Siate consiitutes @ third degree felony as provided forin s.817.155, F.5.

<oy

s -
/ ?\,ch;xv AN

- IAAA S

Rabin Jones

Signature a¥an satharircd |\.':'\g{n

Pyped or primed namie of vignee
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Good As Gold Enterprise LLC
7043554

-

. T
the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 9, 2022, and Certificate of Qrganization
tissued as of said date.

[t is further certified that the fees due to the Office of the Secretary of State which have been
assessed:.against the above named entity have been paid to date and the entity is in good
standing.and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendatlon, or notice of
approval-of the entity's financial condition or business activities and practices.

C_ertiﬁcate Issued: June 24,2024

AN ":te

In testimony whereof, the Office of the Secretary of State has caused this
“certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Dliver
Secretary of State

Certificate Validation #: 0091351

A certitlcate issued electromically from ithe Mew Menco Sefretary of States office s mmedately vaid and effective. The validily of a certrdicate may be
astablisned by viewing the Certificate Valhdation apiwn an the Business Filing System at hitpa://poriat ses state nam us/bls/ontine ang following the nstructions
displayed under Certificate Validat:on,



