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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

MAURICE GRAY
111 NORTH ORANGE AVE
ORLANDO, FL 32817

SUBJECT: TRUE DYNASTY LLC
Ref. Number: W21000003768

We have received your document for TRUE DYNASTY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75.

A certificate of existence or a certificate 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 submitted 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) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 021A00000865

www.sunbiz.org

Divicinn onf Cornaratinone - PO ROYY R397 _Tallahacana Flarida 29714



COVER LETTER
TO: Registration Section

Division of Corporations

TRUE DYNASTY LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liubility Cuompany for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return alt cotrespondence concerning this matter 1o the following:

Maurice Gray

Name of Person

DYNASTY CAPITAL INC

o2
=
Firm/Company . — 7T}
R
111 North Orange Ave AR % y
- —— 4T
Address -0 :‘
= 0
Orlandu. L 32817 =
= ™~
City/State and Zip Code T
Moctivauonn @ gmaib.com

E-mail address: (to be used for future annual teport notfication)
For further information concerning this matter, please call:

Maurice Gray

4007 T77-6724
al ( )
Name ot Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporitions
P.O. Box 6327
Tailahassee. F1.32314

The Centre of Tallahasse
24135 N. Monroe Street. Suite 810
Tallahassee. L 32303
Enclosed is a check tor the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 0 8130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Centificale of Staius Certifted Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUIES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINITED LIABILI
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA

! TRUE DYNASTY LILLC

(Naume ot Foreiga Bimied Lisbidy Company. must include “Lamited Liabihty Compony,” "L1.C.. " or “LLLC.

(0 namse unavalable, eeer alicenate name adopted for the purpose of iransacting business in Flarida  The alternate name must melude "Lizmited Liabilay Company,” “L.L C," or "LLC.")

Minnesota

¥3-4135827
2. 3.
Cuersdictian under the Taw of which Torezgn Tnsnted Tabaliey company 15 organized) {FEDnuntber, 1 appheabled
4,
(ate fint transacted busiess m Flonda, 17 priot o registzalion }
(See sections 603 0904 & 605 0905_F % 10 determine penalty hability)
111 North Orange Ave 11640 Baltic St e e
3. 6. - =
{Steect Address of Princapal Office) (Muihing Address) I —
T s T
— . e
STE 300 STE 101 Tl X s
Ceas ~no e
. a0 LR
} . T iTa
Orlando, FL 32801 Orlando., FLL 32817 ey § )
rei~" n
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ 1 —
Maurice Gray
Name:
111 North Orange Ave. STE 8§00
Office Address:
Orlando, FL. 12801

. Florida
(City} {21p code)

Regisicred agent’s ucceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiahitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutey relative to the proper and complere pecformance of my duties, and I am fumiliar with
and uccept the obligations of my position as r?:gi.\‘fcl;gd ugent.

."/———-‘
- /"‘
- | \
/’/.’_{—4-’"_’—‘ (:'_‘_'_—"—'-/ l
—
-

(Registered agent’s signature) \
—- —_
——



manage up to six (6) totall:

Title or Capacity:

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

Name and Address:

Title or Capacitv:

— Maurice Gray
= hManager Name: :
111 North Orange Ave,
O Member Address: =
STI: 84
O Authorized
Oriando, FLL 32801
Person
TIOhher JOther
— Jaegueline Ferrer
= Manager Name:
111 North Orange Ave.
OMember Address; =
. STI: 800
OAuthorized
Orlando, FLL 32801
Person
COther Oother
iManager Name:
OMember Address:
OAuthorized
Person

CiOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaon form.

of the trunslator must be submitted)

Name and Address:

- Brenden Gray
™ Nanager Name:
11 Nowth Orange Ave
OMember Address:
. STE: 8(¥)
Oauthorized
Oxrlando. TFL 32804
Person
O Other OOthe
. =2
; =
- —
OManager Name: [, -~ i
. . o 1ol =
TN e
OMember Address: o 0 !;-7.
= o e
O Authorized AT |
' . lw _-’_. —
e =~
e
Person = A
o~
O Other OOther
CiManager Name:
OMember Address:
L Authorized
Person

OOther

OOther

9. Autached is a centificate of existence. no more than 90 days old. duly awhenticated bv the official baving custody of records in the

jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Sjale.conjlilutes a third degree felonv as provided for in s.817. 153, .8,

-~

e s
g

-

e — "

/

Maurice Gray

- S1g'§ulurc of an autharized pesson

? J
-

Typed or printed name of sigree



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this centificate is issued.

Name: TRUE DYNASTY . LLC
Date Fited: 05/23/2003
File Number: 1368552-2

Minncsota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/13/2020

Phove (P

Steve Simon

Secretarv of State
State of Minnesota




