M0

(Requestor's Name)

UMIRHI RN

— 100329919021

(City/State/Zip/Phone #)

5

[ rexkur ] war [] mai

p

(Business Entity Name)

(Document Number)

Tigs g 1a-—0ioe——u1s

2125, 00

Certified Copies Certificates of Status

Special Instructions to Filing Officer: =
_':'__ _\.5
g M
i S
Zl_.‘ [ ] o2 oFETE
P [dN] "
. wm TEd
=
AR ”
RS

)
Office Use Only
N
8 NSE

A e

a2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

VALERIA HENDRIX
44046 LORDS VALLEY TER
ASHBURN, VA 20147

SUBJECT: DAFFYDIL LLC
Ref. Number: W19000056585

We have received your document for DAFFYDIL LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist !l Letter Number: 919A00011958

www.sunbiz.org
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COVER.LETTER

TO: Registration Scetion
Divisien of Corporations

SUBJECT: D@@Fuéz } l L)—C
)

Name of Limited Liabilitv Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Trans

act Business in Florida,” Certificale of
Existence, and check are submitied o register the above referenced foreign limited liability

company Lo transact business in Flogida.

Please return all correspondence concernuyy this matter 1o the following:

I/a-feho\ /\) H(Zw&f;%’

Name of 'erson

Dﬁ’p‘\cqc&: , LLC

Firm/Company

Hyodb Lord< lJ/a”t’O(,.— +er.

Address

/45”1!3L4J‘L/\, \/’4 2§IL{7

Cily/‘SEa[c and Zip Code

Nikie He n&ﬁl‘x®ﬁauodff‘,qrampq Travele  com

E-muail address: (10 be used for future annuakesgort notificaton)

For further information concerning this matter, please call:

elerice A) Hendir: WS F 233~ 9G8FsT

Name of Contact Person

Arca Code Davtime Telephone Nuinber

MAILING ADDRESS:
Drvision of Corporations

AT Tt

STREET ADDRESS:

. ;"‘:“
Division of Corporations = :
Regisiration Scetion Registration Section o m
P.O. Box 6327 Clifton Building - £y
Tullahassee, L 32314 2601 Excewtive Center Circlg,, R
Tallahassee, FLL 32301 o

£€:h Hd €270 6162

Enclosed is a check for the following amoun:
Please make check payabie 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee n $130.00 Filing Fee & O S155.00 Filing Fee &

LJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTII 70 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(See secuons 605 0902 & 605,090%, F.5. to determnne penalty habihiny)
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7. Name and sirect address of Florida regisiercd agent: (P.O. Box NOT acceptable) T —
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Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company ai the place
designared in this application, I hereby accept the appointinent as registered ugent and agree 1o uct in this capaciry. f further agree

{0 comply with the provisions of ull stututes relative to the proper aud complete performance of my duties, and [ am fumitiar with
and accept the obligutions of my position as registered agent.

BILL HAVRE M«—-—»

{Regisiered agemt s sipnanre)




8. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address:

Title or Capacitv:

@(ﬂun:lgcr Name: |/5.. (erfq N H@nfgj‘ix D Manager

Name and Address;

Name:
[JMember Address: HH2U L | ord s U ”&-.,‘f'rf"', (] Member Address:
[Jautherized Aﬁhbv\,f‘n § |/4 2214+ ] Anthorized
Person Person
CJother Mother (Clother Josher
|:|1‘v1anagcr Name: D Manager Name:
CJMember Address: (] Member Address:
(JAuthorized [ Awthorized
Person Person
[other [JOther CJonher [Jother
=
w =
— [ Ry
0 0] . s 0
Mana Name: Manage Name: hes =
anager Name nager 1C Z = -:x;
T o H
(CIMember Address: [T Member Address: i e
O A
Dmtthorizcd (] Authorized e — f,:j
p— =
W
Person Person . [N

[(CJother _ [(CJother CJother CJOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added 1o 1he index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days ald. duly authenticaied 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 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 { 1) (b). Florida Statuzes. 1 am aw
submitted in a decwnent io the Depariment of State constitutes 1

are that any false information
v as provided for ins.817.155, F.S.

Signature ol an authorized pc:é‘(’m

\alena Neole Headrry

Fyped or primed name of signes
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5 State Gorporation ommission

CERTITICATE OF FACT

I Certify the Follow ing from the Records of the Commission:

That Daffydil LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is March 20, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 25. 2019

Ujoe[ H. Peck, Clerk,of the Commission

CISECOM
Document Control Number: 1805255540



