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25 < & » COVER LETTER ; S K
TO:  Registration Section -
Division of Corperations
- : o N N
S"-JBJECT_ DOING BUSINESS WITHOUT BREAKING COVENANT, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Tikisha Brundidge

Name of Person

DOING BUSINESS WITHOUT BREAKING COVENANT, LLC

Firm/Company

13iMacaulay's Cove

Address

Haines City,FL 33844

City/Siate and Zip Code

tikishab@truthpropsolutions.com

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

For further information concerning this matter, please calk:

Tikisha Brundidge 863 | 608-0815

at (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & Ig/mo.oo 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 WITH SECTION 605.0902 FLORIDA STATUTEN, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT B{ SINESS INTHE STATEOF FLORIDA.

;. DOING BUSINESS WITHOUT BREAKING COVENANT, LLC

{Name of Foreign Lumeted Liability Company, must anclude “Limited Liability Company,” "L L.C.." ar "LLC ™)

{1 naine unavmishic, cnter altemats nume adopred for the purpote of tansacong business in Flonds The sitermate rame mast inchude *1,imited Lisbikty Comparry,” "L L.C."or “LLC ™)

,Nevada

tJunsdehion under the law of whech forergn [mred liabilny company is organczed)

{FEI number, 1 applicable)

(Date frt intmacied business in Flonda, «F pnor (o regastration |
{See sactinns 6050904 & 605 0905, F §. to detenmne permdy habahry

. 130Macaulay's Cove . 13Macaulay's Cove

150eet Address of Prmoipal DFfice}

{Mailing Addrets)

Haines City,FL 33844 Haines City,FL 33844

04

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

. I FE

- NCH Registered Agent M

ame: " g D
390 North Orange Ave., Ste.2300 N
Office Address:; . N
i~

, Florida

Orlando 32801 "

1City) {Zip code)

Registered agent’s accepisnce:
Having been named as registered agent and to accept service of process faor the above stared limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent und agree {0 act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of my position B\ regisiered agent.

Aotk

U v -(Rcsmcr:d agenl’s w




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalk:

Title or Cgpacity;

[“]Manager

[IMember

[LJAuthorized
Person

Cother

JManager
[ IMember
[(Jauthorized

Person

[CJother

[ IManager
[ IMember
[ClAuthorized

Person

[CJother

Name and Address:

Name: 11KiSha Brundidge

Title or Capacity:

D Manager
2

Address:

13Macaulay's Cove

{ 1 Member

Haines City FL 33844

[ Authorized

Person

[ Jother

Name:

(Jother

7] Manager

Address:

D Member

] Authorized

Person

[lother

Name:

other

[] Manager

Address:

(] Member

E] Authorized

Person

[other

[Clother

Name and Address:

Name:
Address:
D()thcr
Mame:
Address:
. DOThcr—_____
MName:
Address:
[Jother

Imporant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non.-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report Form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 transtator must be submitted)

1. This document is executed in 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 in s.817.155, F S,

A Linjt, AODLESS !

Segronere of an auhondcd pcraon

Tikisha Brundidge

Ut 354 )
Hatres C bz 21

Typed or printed nume of signee

33FEyT

/057 STale Hoad SY



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Sceretary of State, do hereby certify that
[ am. by the faws of said State, the custodian ot the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-hability companices, limited partnerships, hinited-hability
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which are cither
presently in a status of pood standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o exceute this certificate.

[ further certify that the records of the Nevada Scerctary of State, at the date of this certifieate,

evidence, DOING BUSINESS WITHOUT BREAKING COVENANT, LLC, as a DOMESTIC
LIMITED-LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under
and by virtue of the laws of the State of Nevada since 04/30/2021, and 1s 10 good standing in this state.

[N WITNESS WHEREOF, | have hereunto sel mv
hand and affixed the Great Scal of State. army
office on 06/0172021.

Labas t. %MIL

BARBARA K. CEGAVSKE
Centiticate Number: B202106011716543 Sceretary of State

You may verify this cersthicaie
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