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COVER LETTER

TO: Registration Section '
Division of Corporations r

Tom Dewit
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion 10 Transaci Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liabilisy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Peter Pewit

Name of Person

Tom Dewit LLLC

Firm/Company

125 Avenida Veneceia

Address

Sarasota. FL 34242

City/State and Zip Code

wWewit30@ghotmml.com

E-mail address: (10 be used for future anpual report noufication)

For further information concerning this matter, please cail:

Thomas Dewit Q41 780-3963
at { )

Name of Contact Person Area 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. F1. 32314 2415 N. Monroe Street, Suite 8t0

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee [J%$130.00 Filing Fee & O SI35.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION GB.0X2, FLORIDA SEATUTES TTHE FOLLOBING IS SUBMITTED 10 REGISTER A FORFIGN LINITFD LABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORID-A:

| Tom Dewit LLC

(Name of Toreign Limuted Laabibty Compunyy must include “Limited Liabiliy Company "L TL.C Tor “LLC T

(If name unas ailable. enter alternate name adopted for the purpose of ransacung business in Florida  The alternate name mast nclude “Lamned Liabiiey Company,” “L.E C7 o “LEC ™)

Nevada 84-431039
2. 3

thnsdwnon under the Taw of which foreign Timited Taabilns conspeny s onganized)

(FEI nunbes, 1f apphicable}

nfa

{Daic {irsi iransacted business 1n Flonda, 1 prior o regisiraiaen |
(See secuons 505 0904 & 605 0905, F 5 to determine peralny labihiey )

125 Avenida Venecria 125 Avenida Veneccia
3. 6.
Street Address of Prmeipal Ofee)

(Maling Address)

Sarasota. FL. 34242 Sarasota, FL 34242

B p==
=
[ . L
7. Name and sirect address of Florida registered ageni: (P.O. Box NOT acceptabie) Iy -
- . : ;ﬂ
Tom Dewit )
Name: -8
‘™
125 Avenida Veneccia !
Office Address:
Sarasota 34242
. Florida
[1451,9] { £ip cude)

Registered agent’s acceptance:;
Having heen named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to get in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

_’7;(,///‘//—\

(Restered agent’s stgnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Thomas Peter Dewit Cinanager Name:
N ember Address: 125 Avenida Veneceia CiMember Address:
T Authorized i Authorized
Person Person
I Other COther CiOther [ZOther
CIManager Name: I lanager Name:
COMember Address: COMember Adddress:
O Auhorized HAuwthorized
Person Person
COther CiOther CiOther C0ther
CManager Name: CManager Name:
CIMember Address: CiNMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther JOther

Impornant Notice: Use an attachment 1o report more than six (6). The awtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which # s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed mn 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 ins.817.135. F.S.

e e

Signature ot an authorized person

Thomas Peter Deiwt

['vped or printed name of synee
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DOMESTIC LIMITED-LIABILITY COMPANY .(86) CHARTER

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do
hereby certify that TOM DEWIT LLC did, on 01/15/2020, file in this office the original Articles
of Organization that said document is now on file and of record in the office of the Secretary of
State of the State of Nevada, and further, that said document contains all the provisions required
by the law of the State of Nevada.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/15/2020.

MK.%

Certificate Number: B20200115513923 BARBARA K. CEGAVSKE
Secretary of State

You may verify this certificate
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