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June 17, 2021

- To Whom It May Concern:

Attached is an application to register a foreign limited liability company to transact business in Florida.
Also attached is the Certificate of Fact from the state of Virginia. A check for filing fee, designation of
registered agent, certified copy and certificate of status for $160.00 is aiso attached. if you have any
questions, please don’t hesitate to contact me.

Julie A. Hubba

vail Viilage Way
Naples, FL 34119

352-455-1135



COVER LETTER

TO: Registration Section
Divisioa of Corportions

SUBJECT: _\;FerP H/Pf LLC

/Name of Limited Liability Comparry

The enclosed “ Application by Forcrgn Limited Lisbility Company for Anthorization to Tramsact Business 1o Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Piease return all correspondence concemning this matter to the following:

/)//P /] H/)k//}?

amc n{' Person

Dt D(////ﬂ/ff oy

Company

City/State and Zip Code

Naples, FL_391)

For further informmation concerming this matter, please call;

Tulie 4 Hubln 352,155 )35

Name of Contact Person Area Code Dﬂylum Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoumnt:

Please make check payshie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [15130.00 Filing Fee & [J $155.00 Filing Fee & KSMO 00 Filing Fee, Certificate
Certificate of Status Centified Caopy of Status & Certified Copy



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

I COMPYIANCE WITH SECTION (5.0, FLORIM STATUTES, THE FOLLOWING IS SUBMITTFD TO REXISTER A FORIFGN LIMITED [ IARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILA:

AN H* Qanl ley Lid,

o're:gn D Lt ﬁty,(’ompmy must mehude “Limited Linbshity Company,” "L.LC. " or “LLT™)

_DxH'b(?/ﬂ )PFQ L

fmhmmﬂmmm“mmwwmtmy"'LLL or "LLC.™Y

o S

(Imevuhbk ey mxrrmn: mame o

(Phatr forst transacted hovmess i Florida,  prxe 1o regisaranoo )
(S wectioms 6050004 & 405 mos FAs. mlhsmrmnhylnblhty)

2 ng 6. ;ﬁ/’/ﬂ’fﬁ/

T

/T/(zxplg/(&g Fl 39

1. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte)

o - i H _" RN r—\i
Name: f .. o
EATE I = B
Office Address: i/ S ; M A
, g m
. Bz
A ples , =
/ I (City) o
~
Registered agent’s acceptance: w

Having been named as registered agens and to accept service of process for the above stated Kmited Bability company a1 the place
dexipnatrd in this application, | kereby accept the appoirtment oy registered agent ool agree to act in this copecity. 1 forther agree
te comply with the provisions of all statutes relative 10 the proper and camplete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered,agent. W
e

A [ A

/ "~ (Regisersd age'

)




8. For initial indexing ptrposes, fist names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up Lo six (&) total]:

Title or Capacity:

ClManager
Wcmbcr
Ol Authorized

Person

CiOther

i Manager
Rﬂcmbar
O Authorized
Person

COOther

Name and Addl‘ﬂ: Title or Capacity:
il -
O Manager
Address: gwﬁmr
,{l LZ 12 Z,(f: ; Z 2.: ; / Z Zg O Authorized
Person
JOther O Other
" i
ame: v ) _IManager
Address: J JMember

]/1 ”/)é?f?u\} Authorized

—A%,&a W Person

C1Other OOther

CiManager

CiMember

SAuthorized
Person

{10ther

LJManager

Name: ézti!é“l Z][Zil&g?
Address: 9 2&2 fgez {42}’76 CIMember

MLKWJ %Vob

D Authorized

Person

C10ther C10ther

Name and Address:
Name:
Address:
CiOther
Name:
Address:
O Other
Name:
Address:
OOther

lmportant 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 Siate 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 Statytes. { am aware that any false information

sabmutted in a docoment to the D@of State cmthchdcd forms817.155 F.S.

tl’an

l}//(] 14 ]L)/)A/

mn)/ af igrice



Commmpuoeaithe Wivginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That DIRTPEDDLER, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the limited liability company was formed on June 25, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth helow.

Nothing more is hereby certgﬁed.

Signed and Sealed at Richmond on this Date:

June 17, 2021

ﬂ:@-«i%v

Bemarc{_]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021061715998598



