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

IN COMPLIANCE WITT{ SECTION 60508002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LBIITY
COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Golden Crate Management, LLC

{~ame of Forcign Lintited L1abiley Company: st include “Limited Liability Company.™ LT "o “LLCT)

(1f name unavaclable, enter atternate tame adopted for the purpase af trunsacting busincss in Ilonda. The alternate mme o inchude “Limited Lwbilny Company,” “L.LC LA G

Delaware
2 LR
Jurrediction undzt the law of whieh faresge Tumated Babiin company s organtzed) TFET number, i applicablc)
4.
{Daie first ransacied dusiness in Flonda, 1 prior to regustraion )
(See sections (04 0004 & 602 MOE F.S . 1o determine penally lablity)
1074 Woodwurd Ave 1074 Woodward Ave
I 6,

INtreet Addrens of Prencipal Ofkeey IMailing Address)

Detroit, M1 43226 Detroit, M1 48226

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) Ew
L
. >
Linited Agent Group Inc. -
Name: ™~
RO1 US Highway | -
Office Address: s
North Palm Beach 33408 N
. Florida e
(Ciey) tZip coden

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment ax registered agent and agree to act in this capaciiy. 1 further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my pasition as registered agent.

(v 1
b X .
£ Lauren Underwood. Special Secretary

(Registerod agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up 10 six (6) total}:

Title or Capaclty: Name and Address:
—_ Matthew Rizik
= Manager Name:
1074 Woodward Ave
OMember Address:
. Detroil, MI 48226

OAuthorized

Person
O Other DiOther
OManager Name:
O Member Address:
CiAuthorized

Person
10ther OOther
CIManager Name:
OMember Address:
TAuthorized

Person
C30ther OOther

Title or Capacity:

CiManager

CMember

OAuthurized
Person

CiOther

OManager

OMember

O Authorized
Person

O0O1her

OManager
OMember
OAuthorized

Person

CIOther

Name and Address:

Narne:
Address:

CiOther
Name:
Address:

OOnher
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six {6). The aiachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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
jusisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the centificate under oath

of the translator must be submited)

10. This documeni is execuled in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817,135, F 5.

o it

Signature of an suthoreed peron

Matthew Rizik, Manager. By: Lauren Underwood, Attorney-in-Fact

Typed o prinied pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN CRATE MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN CRATE
MANAGEMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204935737
Date: 11-21-24

10007428 3300
SR# 20244284651

You may verify this certificate online at corp.delaware.gov/authver. shtml




