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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

GUERRERQO LAW GROUP PLLC
6600 COW PEN RD., STE. 260
MIAMI LAKES, FL 33014

SUBJECT: GOAT.MSG LLC
Ref. Number: W24000093083

We have received your document for G.O.A.T. MS G LLC and your check(s)
totaling $125.00. However, the enclosed document hgs not been filed and is
being returned for the following correction(s):

An individual must sign on behalf of the business enti

you have designated as
X the registered agent.

Also it appaers you have submitted this same filingfvia a service company and
that filing was rejected for the same reason. If yol wish to continue with that
submission and not the one you have mailed in thgn please fill out the enclosed
refund application and return to my attention.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filihg of your document, please cali
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist [| Supervisor Letter Number: 724A00013382

RECEIVED

JUL 12 024
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Nivicion of Cornorationz - PO ROY 8297 _Tallabhacaen Flarida 10214



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

IN COUPLLNCE DIV SECTION 603.0002. FLORIDA STAIUTES THE FOLLOWING 1S SUBMITTED 70 RIGISTER A FOREIGN LINITED LIABILITY
COVFPANYTO TRAANACT BUSINESS IN THIE STATEOF FLORIDA:
| GOAT Ms.GLLC

{Name of Foreign Timied Liahifiy Company. must inclede ~Linniled Liabiliy Company,” L L.C."or "LIT )

NEW MEXICO
a

{if name unyvarlable. enter aliemaie nane adopied for the purpase al ransicting business in Flarida  The alternaie name must incfude “Limited Lisbrlity Campany.” "L L.C." or "LLC."}

(urisdictien under the Taw o wTisch forcign Tumted Tability campany 18 organized)

L ¥

IFET nuinber, (Tappircable)

{Daie fimst transaced business m Flonida, if priar 1o registration
(See sections 605.09%04 & 605.0905. F 5.

10 determine penalty liabiliny)

6600 COW PEN RD

6600 COW PEN RD
5. 6.
tSireet Address of Principal Gthice 1 (Maling Addresa
SUITE 260 SUITE 260

MIAMI LAKES, FL 33014

MIAMI LAKES FL 33014

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
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GUERRERO LAW GROUP PLLC ~ T
Name: g@ «
‘:::B T
6600 COW PEN RD SUITE 260 b =
Office Address: e
MIAMI LAKES 33014 . g
, Florida
{Cuty) (Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fu comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and ! am femilier with
and accept the obligations of my position as registered agent.

7&\‘52{/”

[Registered ayenr’s signaturc)



8. Formitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized w
manage [up to six (6) total]:

Tite or Capacilv:

L Manager
OMember
& Authorized

Person

CiOther

DM anager
OMember
O Authorized

Person

C10ther

T Manager
CI1Member
TaAuthorized

Person

TOther

Name and Address:

) GUERRERO LAW GROLP PLTL
Name:

0600 COW PEN RD STIE 260
Address:

MIAMI LAKES, FLL 33014

O Other
Name:
Address;

JOther
Name:
Address:

OOther

Title oy Capacity:

O Manager

ClMember

O Authorized
Person

OOther

O Manager

O Member

Ol Authorized
Person

COther

O Manager

OMember

O Anthorized
Person

O Oher

Name and Address:

Name:
Address:

UOther
Nane:
Address:

O0Other
Name:
Address:

DOther

lmporiant Nutice: Use an attachment to report more than six (0), The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annuaal Report form.

9. Attached is a centificate of existence, no more than 90 davs obd, duly avthenticmed by the official having custody of recurds in the
Jurisdiction under the law of which it is organtzed. (I the certificate is in a foreign lunguage. a translation of the centificate under vath
of the translator must be submitied)

10. This document 15 exccuted in accordance with section 6U5.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
subntitted i a document 10 the Departiment of State constitutes a third degree felory as provided forin s 817,155, .5,

/s! Stephen Guerrero

Sigeature of an authorzed person

Stephen Guerrero

Typed or pnnted name of signee



Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

G.O.A.T. Ms. G LLC
7682840

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 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 17, 2024, and Certificate of Organization issued as
of said date.

It 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, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: May 20, 2024

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.

Mg Fpdorwar, Gim
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0089355

A cerlificate 1ssupg electronically Irom the New Mexico Secretary of States oflice & rmmediately vahd and eftective. The vahdity of & certihcate may be
estabhshed by viewing the Certificate Validation option on the Business Filing System at hitps://portal.sos.state am.us/bfs/enbne and {ollowing the mstructions
displayed under Certificate Validation.



