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COVER LETTER

TO: Registration Section
Division of Corporations

BethGofl& Co, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 1o 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 al] comespondence concerning this marter to the following:

E. Taylor Robertson

Name of Person

Robertson & Robertson Law Group, PLLC

Firm/Company

1914 Skiltman St., Suite 110-101

Address

Dallas, Texas 75200

City/State and Zip Code

taylor.robertson{@rrlaw groupplic.com

£ mailaddress: (10 be used for future annual report notification)

For further information concerning this matier, please caltl:

Taylor Robertson 469 4230052
aty )

Nzme of Contact Person Arca Code Daytime 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, FE. 32314 2415 N. Monroe Strect, Suite §10

Tallahassee, FI1. 32303

Enclosed is a check for the following amaunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [T $155.00 Filing Fee & 3 5160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Siatus & Centified Copy



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

N COMPLIANCE WITM SECTION GB.000, FLORIOA STATUTER, THE FOLLOWING IS SUBMITTED T0) RECHSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BethGoft&Co, LIC

(Narne of Forcign Limited Liability Company. must include “Limned Liability Company,” "L.L.C., "ot "LLTT™

(0 e comyvwkabde, oot eliereme wene ydopied R the rarpome of Drsescting broaivess {n Flonds The shoomme coame imost inclede “Limited Lsbabty Cotpamy,” "L L C7or =“LAC T

Texas N/A

(Rurisdictron under (he Taw of which Toreign Tinsted TisiBry comany & crgenzed) ’ (FET eumber, I ophabie)

November 1, 2024
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7. Name and street address of Florida registered agent: (P.0. Rox NOT acceptahle) N S,
N EE
R
: D= o g
Elizabeth Goff an v
Name: o TY
2 =5
159 Red Bud Lane ; oM
Office Address: =
Inlet Beach 32413
. Hlorida
Crsy {21p wonde)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process fur the above stated limited liability company at the place
designated in this appiication, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of ail siututes relasive 1o the proper and complete performance of 13y duties, and 1 am famitiar with

and accepl the obligations of my pasition as rtgbrerrd agg
J. \ ﬂ L 4 /
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8. For initial indeximg purposes, list names, titke or capaciiy and addresses of the primary members/managers or persons authonized (o
manage [up o sia (6) (otal]:

Title or Capacity: Name and Address: ‘litle or Capacity: Name and Address:
& Manager Name: Elizabeth Goff % Manager Name:
CIMember Address: 2010 South 1 amar Bivd LCIMember Address:
D Authorized Saite 125 O Authorized
Person Austin, Texas 78704 Person
COther Cloher C Other T Other
“IManager Name: Divianager Name:
OMember Address: CiMember Address:
(3 Authorized O Authorized
Person Person
T (nher COnher OOuhwer JOther
Cimanager Name: C Manager Name:
OMember Address: I Member Address:
JAuthorized G Authorized
Person Person
[JOther O0Other (O 0Other O Other

|mponant Notice: Use an altachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 10 the index when filing your FFlorida Departmenlt of State Annual Report form.

9. Artached is a certificate of existence, ne more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (I the certificale is in a foreign language, a translation of the cemificate under oath
of the translator must be submitted)

10, This document is executed in accardance with section 665.0203 (i) (b), Flonda Statutes. | am awarc that any Lise information
submitted in a document to the Department of State consnijtcsa third degree felony as provided for ins.817.155 F.5.

ELslnnnd/

= ",7'“ ¢f =0 asthonresd perwon
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Typed o prinied eame of signee



Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BethGoff&Co, LLC (file number 801641947), a Domestic Limited Liability Company
(LLC), was filed in this office on August 17, 2012

It 1s further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed herean the Seal of
State at my office in Austin, Texas on November 18,
2024,

casu:n.bm_

Jane Nelson
Secretary of State

Come visit us on the inlerner at hips://www.sos. texas.gov)’
Phone: (512) 463-5535 Fax: (512} 463570V Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 16264 Document: 1425320660003



