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COVER LETTER
TO: Registration Section
‘Division’ of Corporations
weeer. DOUDIE Team Properties LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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:

Melanie Hopkins

Name of Person

Firm/Company

1333 Lake Baldwin Lane Apt 113

Orlando, FL 32814

Address

City/State and Zip Code

fmh4819@gmail.co

m

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

For further information concerning this matter, please call:

Melanie Hopkins

305

at(

773-4819

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Double Team Properties LLC

Prime Mate Properties LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must inctude *Limited Liability Company,” “L.L.C,” or “LLC."}
».Indiana 3. 82-1612635
(Jurisdiction under the taw of which foreign limited liabiTity company ts organized) (FET number, if applicable}
4. 5122117

ate first transacted business in Flonda, if prior to registmtion.)
Scc sections 605.0904 & 605.0905, F.S. to determine penalty hability)
5. 1333 Lake Baldwin Lane

¢. 1333 Lake Baldwin Lane
{Strect Address of Principal Ofice) {Mailing Address)
Apt 113 Apt 113
Orlando, FL 32814 Orlando, FL 32814

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Narne: Ryan Hopkins e N —
SBEooy T
Office Address: 826 Montana St ‘?;\‘ (_:1: § g
Orlando . Florida 32803 —w =
. , . (City) (Zip code) % e l:)
egistered agent’s acceptance: S W
Having been named as registered agent and to accept service of process for the above stated limited liability céhpany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

3

cgistered agemt's signature)
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity:
President

Name and Address:
Franklin Hopkins JR Vice President Melanie Hopkins
1333 Lake Bakiwin Lane Apt 113 1333 Lake Baldwin Lane Apt 113
Orando, FL 32814

Orlande, FL 32814

(Use attachments if necessary}

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

byt O Hondy,

Siﬁmm of an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

10, This document is executed 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 in 5.817.155, F.S.

Melanie C Hopkins

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
certificate.

the State of Indiana, the custodian of the corporate records and the proper official to execute this

| further certify that records of this office disclose that

DOUBLE TEAM PROPERTIES LLC

tindiana on May 22, 2017.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 16, 2017, and was in existence or authorized to transact business in the State of

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no netice of
withdrawal, dissolution, or expiration has been filed or taken place.

-"°

YNV

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, May 22, 2017

Cn/u.b Qusatrn,
CONNIE LAWSON
SECRETARY OF STATE

201705161196140 / 2017314342
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




