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COVER LETTER

TO: Registration Section
Division of Corporations

The Domicile Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trudy Azarsepandan

Name of Person

TDB LAW, LLC

Firm/Company

16350 Bruce B Downs Boulevard Suite 48064

Address

Tampa, Florida 33647

City/State and Zip Code
Ehrikag94@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Trudy Azarsepandan 786 2774413
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. FE 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificatc
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W1 SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING 5 SUBMTTTED 10 REGITER A FORIIGN  LINITED HABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
The Domicile Group LLC

1
(Name of Foreign Limiied Liability Company, must include “Limited LiabiTity Company,” L1 C."or "L1LC.T)

(1f namme unas addable, enter alicmate name adopred for the purpose of transacting business in Flarida The aliernate name must include “Limited Liabilty Company,” "L L C.7or "LLC.Y)

Commonwealth of Pennsylvania N/A
3.
(FET number, 1T applicable)

(Tunsdiction wler the law of which lorcign himited Nability cempany 1s organized)

2

April 1, 2020

4. :
(Thatc first transacted business i Flonda. 1 prior 10 registration )
[See seclivns 605 0904 & 605.0905, ¥.5. 10 determnine penalty hability)

876 Shavertown Road

876 Shavertown Road
6.

(Mailing Address)

5.
(Sireet Address of Pnncipal Office}

Garnet Valley, PA 190860

Garnet Valley, PA 19060

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) -
- E;,
Ehrika A, Gladden =5 %
Name: ™ I:‘
1643 Brickell Avenue Unit 803 E _
Office Address: - i
.
. k
Miami 33129 LR A C_“
, Florida : o
(Zip code) = o

(City}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered ugent,

U {Registercd agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized io

manage [up to six (6) total]:
Name and Address:

Ehrika A, Gladden

Title or Capacity: Name and Address; Title or Capacity:

— Blayne A. Gladden —
i Manager Name: = Manager Name:
876 Shavertown Road 876 Shavertown Road
CiMember Address: CMember Address:
. Garnet Valley, PA 19060 Garnet Valley, PA 18060
O Authorized y O Authorized Y
Person Person
OOther CiOther OOther ClOther
CidManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person TT n‘f:n’
- [=I)
A
OOther iOther OOther O Other & i
N
l'." [$%)
£, - -
v - b
CManager Name: DOManager Name: — {, -
. t_\'. e
(Chember Address: OMember Address: i M
CiAuthorized OAuthorized
Person Person
OOther C'Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment witl 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 a certificate of existence. no more than 90 days old, duly authenticated 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informaiion
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Bl

Signature of an authorized person

Ehrika A. Gladden

Typed or printed naine of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/30/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
The Domicile Group LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREQF, | have hereunto ses
my hand and caused the Seal ol the Secretary’s
Office 10 be affixed, the day and year above written

oty Sroebon

Secretary of the Commanwealth

Cenrtification Number: TSC200730110728-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

TRUDY AZARSEPANDAN
16350 BRUCE B DOWNS BOULEVARD SUITE 4806
TAMAP, FL 33647 US

SUBJECT: THE DOMICILE GROUP LLC
Ref. Number: W20000048894

We have received your document for THE DOMICILE GROUP 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):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 820A00010055

RECEIVED
JUL 20 7070

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2020

TRUDY AZARSEPANDAN
TDB LAW, LLC

16350 BRUCE B DOWNS BLVD., STE. 48064
TAMPA, FL 33647 US

SUBJECT: THE DOMICILE GROUP LLC
Ref. Number: W20000048894

We have received your document for THE DOMICILE GROUP LLC . However,

the enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon

Senior Section Administrator Letter Number: 420A00014070

www . sunbiz.org
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