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L CBVER .is.,li'["l'l':R" oy 3 N LY
A A
TO: - Registration Seetion
. DPivision of Corporations
& ’
SUBJECT: DUNV Securities, Lic

Name ol Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company tor Aathonzation to Transact Business in Florida,” Centiticate of
Existence. and check are submitted to register the above referenced foreign limited liability compiany 1o transact business in Florida.

Please return all correspondeince concerming this matter 1o the tollowing:

David KQupp;
L

Name of Person

Duyy S-Ec:ur;vl.'ts‘, LLC

Firm/Company

309 SE O5ce,lq Streed, Su.‘#c 350

Address

Stuart, FlL 34994

City/state and Zip Code

d !“‘“PP:' D dunnsecurties. Com

[-tnail address; (o be used for futare annual ceport notiltcation)

For turther information concerning tiis matter, please call:

David koauppi al(__ 172y 78/-327Y
Name of Contict Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N Monroe Street. Suite 81O

Tallahassee, FLL 32303

Enclosed is o cheek for the fellowing amount;

Pleise ke cheek pavable to; FLORIDA DEPARTMENT OF STATE

}ZSI?S 00 Filing Fee CESI30.00 Filing Fee & O STR300 Fiding Fee & T S1a0.00 Filing Fee, Cartiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

INCOMPLIANCE WL SECTION G508 FLORIDA STATUTES, THE FOLLEOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINTTED LHARILITY
COMPANY TO TRANSACT RUNINESS INTHE STATE OF FLORIDA:

1. DumvV Sacurities. LLc

tName al Forergn Linired Liahaliny Company: must metude *Limted Dby Company.” 71O or LG

(U narie unavaslable, ener alerate name adopred lor the purpese uf transacsog business w Elagidi Fhe aliermate e most ssclude = Lamited Laabrhne Campans” L LU o5 "LLCT)

I

De,qwar—e_' 3 8"{'2350f0&

Dunsdreton under the Jas ol which toreen hisited habshty eompany 15 organesed) (B numbet, st apphesble)

{Dnnte tirst irmnsacted busmess m Florda, ol poer w registnation |
ENee secTions 003 (R Q05005 178 o detesimne penalty labiliny §

3. 309 SE osffo[q Stecut 0. 306? SE 05'c‘¢o/.. SHteeet

tsueet Addiess ol Poncipal Ofiee I8 Lthng Addiess)

Suite 35, Suite 35,

Stuart, FL 34994 Stuact, FL 3499
TG
, . @
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) pS ——
' =
| 2""""‘
- i
Niw: Dav-‘cf /\’q u'plp N 5 £
ﬁ, S’
Offtee Address: 304 SE Off‘fo/q S'/'r:a?[, Suite 350 ;‘g

51("-.-”{' . Flarida ___2(_9_?_}{_;

Wy LA coder

Registered agent’s acceptance:

Having been namred ax registercd agent and (o aecept service of process for the above stared finited abiting company at the place
designated in this application, I herehy aecepr the appointment ay registered agent and agree to act in this capaciy. 1 further agree
to comply with the provisions of all statutes refutive to the proper aind complete performance of my dutios, and Fame familiar with
wid accept the obligations af my pasition as regisiered ugent.

b€ )¢

1Regsiered gpeat’s srgnaiures




& Forininal indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons autharized to

manage Jup to sis () tial]:

Title or Capacity:

Naune and Address:

Title or Capuacity:

Nameand Address:

i>{¢\'l:ll1:1gcr Mame: DG V"c{ kﬂhp‘p i CiManiger Name:
O Membe Address: 309 SE OScepls Stree?t CIviember Address:
CiAuthorized Sute 35 Oauthorized
Person SHuart, Fi 314994 I'erson
CiOther Ciother TOther Citther
ChManager Nuame: /nar"lfh rl/ Berj:h CiManager Name:
[th‘lwnhyr Address: 309 SE Osteols Shreet CIMember Address:
TiAuthorized Scite 35 O Authorized
Person S5t art, FL 3 “f‘)‘?‘r{_ Person
COther D Other ClOther COther
CMunager Nime: D“V"J Dr¢_} Pl CiMmager Nime:
LN ember Address: 30‘? SE OSceofa Shcect CIMember Address:
8¢ Authorized Scite 3 fo L Authorized
I*erson 57[“"'1!' Fr 24199 4 Persen
COher CiOther JOther ClOther

Imporiant Notiee: Use an attachment 1o report mose than six (0). The aitachment will by imaged for reporting purposes only, Non-
indeaed mdividuals may be added w the index when filing vour Florida Pepartment o Stuie Annual Report form.

9. Aitached 35 o certibicate of existence, narmore than 90 davs old. dely authenticated by the official having custody of records in ihe

Jurisdiction under the Faw of which anr is orgamzed. (0 the certiticate is ina foreign language. o wnstaiion of the certificate under vath
el the ranstator must be submitied)

L This document is execuied i accordince with section 6030205 i) thy, Florida Stnutes. Do iware that any talse information
subimitied ina document 1o the Departiment of State constitutes o third degree felony as provided tor m S 8T7 0S50S,

D [

Stenatuze clan anthetescd petam

David Kaupp/

apred o pronted maony ol vy




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DUNN SECURITIES, LLC" IS DULY FORMED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DUNN SECURITIES,

LLC” WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2019.

Authentication: 203788842
Date: 10-02-20

7336105 8300
SRH 20207623081

You may verify this certificate online at corp.delaware.gov/authver.shtml




