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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

' @ COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date- 11/21/2024

Name: Cheyanne Davis

Reference #: 2564385

Entity Name: GOLDEN RESERVE LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawat

[] Fictitious Name

[] Other
Authorized Amount: $125.00
-
Signature:
o
‘F CORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HGQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10E4Q™STAG™FL REGISTERED 18 ENGLAND A WALES A HONG KONG LIMITED COMPANY
NY, NY 10055 BEGISIAY #3TICN2 UNIT B, 1/F, LIPPO LEIGHTOM TOWER
D: +1.212.947.7200 6LLOYDS AVE UNIT 4CL iC3 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON ECIN 3AX HONG KONG
. 800.944,6607 +44 (0)20.1961.1080 P. +852.2682.5613

F: +852.2682.9790
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c COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FI. 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patnice at
850-202-3071

Date: 11/21/2024

Name: Cheyanne Davis

Reference #: 2564385

Entity Name: GOLDEN RESERVE LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[} Reinstatement

[ ] Conversion

1 Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $125.00
-
Signature:
v
' CORPORATE HQ WEUROPEAN HQ T ASIA PACIFIC HOQ
COGENCY GLOBAL INC COGENCY GLOBAL (JK) LIMITED COGENCY GLOBAL (HK) LIMITED
0 E 40 ST 0™ FL REGISTFRFD IN FNGLAND A WAIES A HONG KNG LIMITED COMPARY
NY, NY ICOH6 REGISTRY 43010732 UNIT B, 1/F, LIPPO LEIGHTOMN TOWER
D: +1,212,947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 3Ax HONG KONG
F: BOU.944.6607 +44 (0120.3961.3CB0 P: +BS2.2682.9613

F: +B52.26B2.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Golden Reserve, [L1LC
SURJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Theresa Palcic

Name of Person

Dinsmaore & Shohl 1P

Firm/Company

1200 E. Market Street, Suite 530

Address

Akron, Ol 44305

City/State and Zip Code

Theresa.Palcic@Dinsmore.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this martter, please call:

Theresa Palcic 330 §72-1957
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN IATED LIABILITY

COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

Golden Reserve, LLC

(¥ namc unavailable, cater altemate name adopted for the purpose of trnsacting baetincss in Florida The slternate name must inelude “Limited Lisbitity Company,™ “L L.C." o "LLC.")

;
(Name of Foreign Limited Tiability Company: must include “Limited Liabality Company,” "L.LC " or "LLL.T)

(FEI numbes. if applicablc)

Ohio
{Juradiction under the Taw ol which Toreign Timited Tability compary 13 orgamized)

tDatc fun mansacred business in Flonda, U priof o regotralon,
[Sec sectiors 605 0904 & 0035 0905, F.5. 10 determine penaley labiliry)
270 Bradenton Avenue
6.
(Mauling Addrese)

Dublin, OH 43017

270 Bradenton Avenue

5.
{$texet Address of Frincipal Olice)

Dublin, OH 43017
7. Name and girect address of Florids registered agent: (P.O. Box NOT acceptable}
Cogency Global Inc. T me
i :‘-J! .
Name: BRRp rt‘f,"“
) . -
115 N. Cathoun Street, Suite 4 T8 -
Office Address: : - f?
y ) nNO i,
Tallahassce 32301 Vw T r’"
. Florida S ;
{City) (Zip codc) . r;{ o :-& i ”5":"
—e -]
~ o & CF
at the place
Surther agree

Having been named as registered agent and to accept service of pracess for the above stated fimited Hab:'!ity_él'e'mpa
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

Registered agent’s acceptance:
and accept the obligations of my position as registered agent.

(Registored agent's signazure)




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

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
= Manager Name: CTCEOTY Aler O Manager Name:
= Member Address: 270 Bradenton Avenuc CIMember Address:
O Authorized Dublin, OH 43017 O Authorized
Person Person
OOther OQther O0Cther COther
UManager Name: CiManager Name:
ClMember Address: OMember Address:
TJAuthorized OAuthorized
Person Person
O Ocher, OOther OOcher CJOcher
CIManager Name: OManager Name:
OIMember Address: OMember Address:
ClAuthorized D Authorized
Person Person
T Other O Other OOther OOther

Important Notice: Use an attachment ta 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 Annual Report form.

9. Auached is a centificate 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 certificaie is in a foreign language, a transletion of the certificate under oath
of the translator must be submitted)

L 0. This document is executed in accordancewith section 45, (1) (b), Florida Statutes. ] am awarc that any false information
submitted in a document to the Department tele constjlutes athitd degree felony as provided for ins.817.155, F.S.

A

Brian Close, l.egal Representative

Signature of an autharized person

Typed or printed mame of signee



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

[ Frank LaRose, do herebv certify that | am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
GOLDEN RESERVE. LLC. an Ohio Limited Liabilinv Companv. Registration
Number 2064051, was organized in the State of Ohio on November 23, 2011, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19%h day of November, 1D,
2024

S i

Ohio Secretary of State

Valtdation Number: 202432405050



