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" FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account I20§£OOOO1 60: $125.00
Authorization Signature: Ao ,.,d(,-—-
Gold Mine Amusement LLC
Business name Document #
___ Walkn Will wait

____ Certified Copies of the Articles of Organization
Certificate of Status

NEW FILINGS AMENDMENTS
Profit ___Amendment
Not tor Profit Resignation of R.A. Ofticer/Director
___LLC Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
— CORP Statement of FACT
_ OTHER A Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _X_ Foreign Filing
Partnership
Fictitous Name Reinstatement

__ CORRECTION for a Foreign LLC
Statement of Authority
____Domestication ot a Foreign Corp.
____ APOSTIL
COUNTRY __ Other
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/ Name of Contact Person Arca Code Daytime Telephans Number
Mailing Address; Strect Address:
Registraiion Section Registration Section
Divisiur of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Teltuhassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303
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State Qoeporation Qommission

CERTIFICATE OF FACT

P Cerzy e Failawing from the Records of the Commission:

That Gold Mire Amusement LLC &s duly organized as a Limited Liability Compary
wider the baw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 1z, 2021 and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
", ~ |
az of it dale set forth below.

That the timited liability company is cwvent in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of ‘hc date set forth below.

I\'O{hiug more (s hcr'cby certifted.

Signed and Sealed at Richmond on this Date:

October 17, 2024

ﬂ#m«i%v

I%crnm'dj. Logan, Clork quihc Commission

CERTIFICATE NUMBER 2024167 720005488
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