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COVER LETTER

TO: Registration Section
Division of Corparations

GOLDAROV HOLDINGS, LLC
SURJECT:

Name of Limited Lianility Company

The enclosed "Application by Foreign Limited Liabnlity Conpany for Authorization to Transact Business in Flonda,” Certificate of
Existence, and cheek are submitied 10 register the above referenced fureign limited Lublity company o sransact busiaess in Flonda.

Pleuse return all correspondence concerning this matter to the following:

LDUMOVICH

Namne of Parson

NCH Repgistered Agent

Firm/Compam

1450 VASSAR STREET

Address

RENO. NV 39502

CitysState and Zip Code

RENEWALS@NCHINC.COM

E-nasl address: (to be used for future annual repost notlication)

For further informasion concerning tns mutter, please vall:

NCH Registered Agent {xd 508-1726
A }

Name of Contaet Person Area Code Dmytime Telephone Numhe:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.C). Box 6327 The Centre of Tallahassee
Tallabassee, FI1. 32314 2413 N. Mooroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the tollowing mmount:

Please ingke cheek payvable 10 FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing IFee = $130.00 Fiing Fee & O $153.00 Filing Fee & T3 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certied Copy

24000236579 3
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Ix FLORIDA
IN COMIMIANCE WHTE SECTEON SBI02 FLORIYA SUFYGHES 1T FOLICRWING I8 SUBNITVUTEDY T REGISTI A PORYICGN LT LT Hy
COMPANY T TRANSACT BUSINENS INTHE STATE OF FLORITIE
; GOLDAROV HOLDINGS, LLC

TSame F Forergn Limeed Liahaits ¢ ompaay: eaist melide - Luited Linbiliey Compang ™ "LLLA T 0e TECTY

S nane wnasilenke, srter allerrate peme adopted 10 the paipose uf 1203 U busiress i llond:
WYOMING

-

aitze § Ll Compe 0 O e TLLET Y

e dichit ider 112 1B o & 1t Torefm ranlead eamlily compainy t dssrisedt
[ 3 b &

TR et ] appheabie
4.

(Dhate st trommaeted Duswess 15 Floeda of praor to cegsstraton |
T cetions (03 AL & RS GO0 E S e deretnne penaly fdnbiy

14525 SW §8TH ST
3

{Struct Acdreas 03 Peingipal Cfiee)
[

14325 SW SETH 5T
APT J-T08

Maling Asldics)

APT J-108

MIAMLE KL 33186

MIAME FL 33156

?Z

7. Name and sireet address of Florida repisiered agent: (1.0, Box NOT acceptable)

[ ]

-
[ S pa
= -
_ Dsax
N CZE
NCH Registered Agent r(_'...qCJ <
Name: ~
= <

o - » o T | d ~

390 North Orange Ave., Ste 2300-N >

Oftice Address: ——

Orlando 32801-1684
. Florida
{4 il

A Lo
Registercd agent's seeeptance:

Having been named as registered agent and to accept service of process for the above stafed timited liabiliny company at the place
designated in this application, { hereby accept the appuintment as registered agent and agree to act fn this capacity. | Jurther ugree
1o comply with the provisions of all statutes refative 10 the proper and complere performance of my duties, and 1 am familior with
und aceept the obligations of my pesition as regisered ngent.

i Kepistoisd aseni’s panaing)

1LOANNADIRL 7O Y
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8. For mntial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6} wtalj:

Title or Capacity;

Name and Address:

JOHN SHERMAN

Title or Capacity:

Name and Address:

LAURA ACOSTA GALLO

= Nanager Nume: = \Vanoager N
TiMember Adddress: 1323 SWRATH 5T TINlember Addross: 14323 SWSKTH ST
T Authorized APT 108 Ziauthorized APT 108
Person MIAMIL FL 33186 Persin MIAML L 33186
Tinher Ciher A0her 3nher
M tanager Name: CiNanager Name:
TiMember Address: CiMemboes Address:
iJAmhorized Cinuthorized
'erson Person
l0ther TiOwer TiOther _ R COther
Tidanager Niame: Tivianaper Nune:
UiMember Auddress; iNfember Address:
Tiaurhorized TSAuthorized
Person Person
Ciether Cinher - siOther Onher

Important Notice: Use an attachment to report more than six (61, The atachment will be imaged for reporting purposes ondy . Non-
indexed individoals may be added (o the index when filing yvour Florida Department of State Anmual Report forn,
9. Attached is a certilicate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the

Jurisdietion under the law of whieh it is organized. (1 the certificate s in 2 foreipn fangnape, a transiation of the certificaie under oaib
of the ranstator must be submisted)

10, This document 15 executed in accordance with seetion 6050203 (1) {b). Florida Statutes. | am aware that any false intormation
sibmiited 1 a documient to the Department of State conslitiies a third degree fefony as provided for ins 817,155, 1.8

L gena Aeoatz Faltls

y Stgnatury of aaaathorized peeon

LAURA ACOSTA GALLO
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

GOLDAROV HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 1, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001483405.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet requirec to file such annual reports; and has
not filed Articles of Dissolution.

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of July, 2024 at 5:21 PM. This certificate is assigned ID Number 074310925,

(et ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyorning Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's websile hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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