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COVER LFTTER

TO: Registration Section
Division of Corporations

Guoshen Top LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company Tor Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign himited liahilisy company to transact husiness in Florida,

Please return all correspundence concerning this matter to the following:

Trudy Davis

Name of Person

Firm/Company

TO4T N Town and River Dr

Address

Fort Myers, FE 33914

Civ/State and Zip Code

GOSHENTOP@GOUTLOOK.COM

E-mail address: (to be used Tor fuinre annual report notitication)

For further information concerning this matter, please call:

Gary Davis 239 475-6601
HIN| )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Str

eet, Suite 810
Tallahassee, FL 32303

Enclosed s u cheek for the following amount:

P'lease make cheek pavable o) FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee = S13000 Filing Fee & O S1535.00 Filing Fee & T S160.00 Filing Fee, Centificaie
Certiticate of Status Certitied Copy of Status & Certitied Copy



IN FLORIDA

Goshen Top LLC

APPLICATION BY FOREIGN LAMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE IBTTH SECTION 6300002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGINTER A FOREIGN  LINITED LIARILITY

COMPANY TOTRANSACT BUNINESS INTIE STATE OF FLORIDA:
1

GoshenTop LLC

{Name of Foraign Bimiied Liabdiny Company? mustinelude “Limited Tiability Company.™ "Lt

CorLLGTY
Ohio
p)

Uutisdwetson wider the Taw ot which soregn himied liabibty compans 1 orcanzed

206-349555h0

L)

1t name unaaslable, enter alternae nane adupted tor the purpose of timsacting busiess i Florda, The alterate naoke mus inctnde “Lamited Labihty Company,” “LLLC o "LLCT

FED nmber, it applicahicd

97535 Plank Rd
3

(Dhate it transacted busimess m Flonda, o prios e registiation )

I8ec sechions bUSFMEL X 603 (B3 F.S o deternmne penaliy hability)
151teet Address ot Principal Otice)

1041 N Town And River Dr
0.
Maontville, OH 44064
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7. Namwe and street address of Flornids registered agent: (PO, Box NOT accepiable)
Trudy Davis
Naine:
1041 N Town and River Dr
Office Address;

Fort Myers

RRPID
. Florida
(v
Registered agent’™s avceptance:

tAap codde)
Having been nanmed as registered agent und to accept service of process for the above stated fimited Kabiline company at the place
designated in this application, I lwerehy accept the appaintarent as vegistered agent and agree to act in this capacity. I further agree
and accept the obligations of my pasition as registered ugent,

i comply with the provisions ef all stutntes relative o the proper und complete performance of my duties, and { an faniliar with
/ﬁ«f{t,}ff D

tRegastered agent’s signature)




8. Forinitial indexing purposes. hst numes. tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six {6) 1okl

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Trudy Davis Giary Davis

tIManager Name: ) TIMvamiger Nume:

. 1041 N Town And River Dr — FO4 T N Town And River Dr
m Member Address: m M\oember Adldress:

Fort Myers. FILL 33919 Fort Myers, FLL 353919

D Authorized T Authorized
Person Person
OOther OOther_ - Ttnher 0ther
O Manager Nume: CiManager Name:
O Member Address: Tnember Address:
O Authorized L Authorized
Person Person
CiOther 10ther Ci0ther Clsher
CIManager Name: CIManager Nam:
COOMember Address: CiMember Address:
O Authorized T Authorized
Person i*ersun
(JOther OOther UiOther CiOther

Importunt Notice: Use an attachment (o report more than six (6} The anachment will be inmaged for reporting purposes only, Non-
indexed indivaduals may be added 1o the index when tiling vour Florida Department of State Annuatl Report form,

9. Atiached ix a certificate b existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a fureign language, o translation of the certificate under oath
of the translator must be submitted)

[(h This document is executed i accordance with section 6030203 (1) (b, Fiordu Stautes. | am aware that any false intormation
submitied ina docwment 1o the Department ot Stute constitutes a third degree fetony as provided for in s. 817,133 F.5

- »JVIK-'bw'r.ffs
/

Iy

Signature of an authonzed peron

Trudy Davis

10 viee 1 snr rersre®emsd e sdn



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certifyv that | am the dulyv clected. qualified and
present acting Secretary of Siate for the State of Olio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
GOSHEN TOP. LLC. an Ohio Limited Liabitiny: Company, Registration Number
4293339, was organized in the State of Ohio on February 14, 2019, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness iy hand and ithe seal of the
Secretary of Stare ar Columbus, Ohio
this 21t dav of Auguse, .03 2024,

AL b

Ohio Secretary of State

Validation Number: 202423404368



