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COVER LETTER

TO: Registration Section
Division of Corporations

GO MD USA CARLE LLC
SUBJECT:

Nume of Limited Liobitity Compuny

The enclosed " Application by Fureign Limited Liability Company for Authonization o Transact Business in Florida.” Certificate of
Existence. und check are submitted 1o register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this master to the following:

Apolle Arcallana

Name of Person

Firm/Company

3385 Airwavs Blvd, STE 201

Address

Memphis, TN 38116

City/State and Zip Code

apollof@zomdusa.com

F-mait address: (o be used for future annuai report notification)
For further information concerning this matter, please call:
Apollo Arcallana 619 0363280

at | )
Name of Contact Person Area Code Davtime Telephone Number
3 I

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fev = $i30.00 Filing Fee & [0 $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
GO MD USA CARE LLC
{Name of Farcign Limned Liability Company; must mclude “Limited Liability Company,” "L.LC. 7 or "L1.CT)

[.

{If pame unavailable, enter alternate name udopied for the purpose of transacting business in Florida. The alternate name must inchxde ~Limited Liability Company,” “L.L.C.” or "LLC."}

South Dakota 99-4313057
3
(urisdiction under the Jaw o which Joreign lirmited fiubility company s organized) (FEl number, il applicable)
10/01/2024
4.
(Date firsi ransacied business in Florida, if pner to regutration. }
Sec scctions 605.0904 & 605.0905, F.5. o deermine penaliy biability)
860 US Highway One # 102C 3385 Airways Blvd STE 201
5.
(Street Address of Principal Difice) Mailing Address)
North Palm Beach, FL. 33408 Memphis, TN 38116
t .
-
Ty
i w3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! o
s
Anian . Sosa ' =
Namnc; 5
8358 Martingale Dr. —
Office Address: : ‘5
o =
Lake Worth 33467 W~
. Florida
{City) {Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the abligations of my position as registered agent.

ar\kc"‘/\ \3 .g"" SN

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

W Manager
I Member
O Authorized

Person

OOther

I Manager
CiMember
O Authorized

Person

COther

O Manager

OMember

C Authorized
PPerson

D0 Other

Name and Address:

Apollo Arcallana
Name:

Title or Capacity:

3385 Airways Blvd STE 201
Address:

Mcmphis TN 38116

ClOther
Name;
Address:

OOther
Namc:
Address:

OOther

{IManager
OMember
O Authorized

Person

OOther

OManager
CMember
OAuthorized

Person

OOther

(OManager
COMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O0ther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 5,

Signature of an authorized persen

Apollo Arcallana

Tvped or printed name of signee
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State of South Dakota

Office of the Secretary of State
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Domestic Limited Liability Company
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I, Monae L. Johnson, Sceretary of State of the State of South Dakota. hereby certify that

XoT

TGO
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GO MD USA CARE LLC

'
)
. [
Business 1D: DL2380476 2E8
85
5
was authorized to transact business in this state on: August 6, 2024,
%!‘:’
[. further centify that GO MD USA CARE LLC has complied with the laws of this State a’ :
relative to the formation of Certificate of Good Standing/Authorizations of its kind and 1s Sy
now regularly and properly organized and existing under the laws of this State and is in Good )

Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement. recommendation or notice of approval of its financial condition or business
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activitics and practices. Such information is not available from this office,

SH
IN TESTIMONY WHEREOF, | have PR
NS

hercunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City. this day,
October 8. 2024,

o

Monae L. Johnson
10/08/2024 12:47 PM St‘L‘I‘L’tHI’_\' of State
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Verification #: 018043323
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