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COVER LETTER

TO: Registration Section
Division of Corporations

Two D Holdings, [.LLC
SUBIECT:

Name of Limized Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to ransact business in Florida,

Piease retern all correspondence concernng this matter o the tollowing:

Dawn Greenkorn

Name of Person

Two D Huldings, LLC

Firm/Company

3260 southshore Dr #63 A

Address

Punta Gorda . FLL 33933

Ciry/State and Zip Code

=
Dawn. Creenkornd@ Twol YHoldings.com . bt
et (o
T - — — —— - 2
E-mail address: (o be used for funiee annual report notification) - i L
- TR
T N R
For turther informaton concerning this matter, please call: e -
- f_;__'l g ! T
Dawn Greenkorn N2 IN5-0023 o U
at | ) S W -
. . . s . o
Name of Contact Person Arca Code Dayviuime Telephone Numbéi -, %
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Sectton Registration Section
P.O. Box 0327 Clitten Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Cuernificate of Stws Certified Copy of Stats & Cernfied Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certity that T am the Authorized Person

.- Two D Holdings, LLC

i Name of Limited Liability Company)

a himited lability company duly orgamized and existing under the laws ol

Wyoming

1State or Country of Organization)

Because the name of this toreign limited hability company does not satusfy the
requirements ot the s. 6050112, F.S.. the hmited hability company hereby adopts the

following name to transact business n the state of Florida:

Two D Holdings Florida, LLC

(Name o be used by Himited hability company in Florida. NOTE: Name must contain Limited Liability
Compuny. LLLCLor LLCO

m 6% 10-26-2019

Sarfd-Authorized Person Date

CRIEEZ2 012403y



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

IN COMPLANCE WITT SECTION a03.0002 f-LORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTER A FOREIGN LINITED LIARNATY
COMPANY TO TRANSACTBUSINESS INTIE STATE OF FLORIDA:

| Two 1 Holdings, LLC

sName oF Foreign Limited Liabilny Companys must melude “Limued Liabihiy Company.™ "L CL0 o LILCT

Two D Holdings Floida. LLC

(1 samxe unavinlable, enter alierate name adoptad tor the purpase of transaec i busmiess i Flonda, The altenate name must mehade ~Lamited Luabsdity Company,” =Lt

lertLLO T
Wyonnng R3-200K K3
2 KN
vursdietnon umder the law of whieh toteign lumnted hababitn company s orgamized) {FED number, 1t apphicaiicn
4.
1nare finstransacted Busmess i Flonda, 7 prion o regisiraton
(Ree sectinny 03 D904 w0 ADZ0U0S FS o deternune pentalty bababiy
1718 Capitol Awe 1718 Capitol Ave
kN 6.
iatreet Address of Prncpal {hiee) (Mautling Addresss
\ oy
Chevenne, WY 82001 Chevenne, WY R2001 —
v - (X )
- -
- [
(] ——
oo H
-
-0 i1
7. Name and street address of Florida regisiered agent: (PO, Box NOT aceeptable) = .
street inldresy ~OL L &
on
" Ma
Dawn Crreenkormn

wWName:

3260 Southshore Dr =63 A
OfTwe Address:

Punta Gorda. FL RIS

. Florda

) (Fap coded

Registered agent’s acceptance:
Having been named ax registered agenr and to accept service of process for the above stated limited ability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aecept the obligutions af my posijon as registered auent.

aefered agent’s signalure)



S, Forioitial indexing purposcs, lst names. Utle or capacity and addresses of the primury members/managers or persons authorized to
manage (up to six {6) wtal:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
) David Greenkom . Dawn Greenkomn
E],\-lunagcr Nuame: (] Manager Nume:
3260 Southshure De #63A 3260 Southshore Dr 63 A
(CMember Address: ] sMember Address:

Punta Gorda, FIL 33933 Punta Gorda. FL 339353

[ JAuthorized [] Authorized

Person Person

Clother CJOther D( Yher e

UManager Nume: (] Manager Namw:
D-.\.Icmhcr Address: ] Member Address:
[ JAuthorized ] Autharized

Person Person

[(Jother [(Jother [Jowher

E|.\-1:m;1gcr Nam: D Muanager Numwe:
CIMember Address: L] Member Address:
Clauthorized (] Authorized
Person Person
D()lhcr D()lhcr D(thcr [(Jother

Importam Notice: Use an attachment to report maore than six ¢6). The attachment will be imaged tor reporting purposes onlyv, Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence. na more than 90 davs old, duly awthenticated by the otficial having custody of records in the
Jurisdiction under the Law ot which it s vrganized. (10 the certticate 1 i a foreign language, a translation of the certiticate under oath
ot the wanslator muest be submitied)

10, Fhis docwment s executed i accordance with section 605.0203 {1 (by. Florida Statutes. T am aware that any false intornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

(U ot

Swmaliee o inghenged petson

[Dawn Greenkomn

Tayped o prnted mame o sighee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Two D Holdings, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2018. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000822940.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2019 at 9:11 AM. This certificate is assigned 033202320.

St b BurAoen

Secretary O’State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyabiz.wy.gov and following the instructions displayed under Validate Certificate.




