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COVER LETTER
TO: Registration Section

Division of Corporations

TRENDSETTERS AGENCY, LLC
SUBJECT:

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 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BRADLEY DICKSON

Name of Person

TRENDSETTERS AGENCY, LLC C/0 DANA ANDERSON E5Q.

Firm/Company
2949 W STATE ROAD 434 SUITE t00

Address
~3
o3
[ ]
LONGWOOD FL 32779 e -
1Tl L
City/State and Zip Code 'U -
T:—)J . -
SUPPORT@TRENDSETTERS.AGENCY B
-3 b
E-matl address: (to be used for future annual repont notification) = -
A
For turther information concerning this matter, please call: o —
BRADLEY DICKSON 843 484-4071
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
Tailahassce, FL 32314

2415 N. Monroc Strect, Surte 810
Tallahassee, FL 32303

Enclosed ts a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 5}25.00 Filing Fee {71 $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
4 TRENDSETTERS AGENCY, LLC

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L LE. " or "LLET)

CALIFORNIA

(If name unavailable, enter abicnate name adopied for the purpose of transacting business in Florida, The ahernatle name muse inctude “Limited Lisbility Company,”™ "[.[.C." or "LLC.")
2.

®5-2567259
3.

Uurtsdiction under the law of which loreign limited Tabifity company 11 organtzed)y

(FET number, 1 2pplicable)

(Thate first iansacied business in Flooda, 1T pror o registration)
{Sce sections 605.0904 & 605.0905, F.S. to determine penalty hability)

1968 5. COAST HIGHWAY STE 3998

tS'lm:l Address of Principal Office)

LAGUNA BEACH CA 92651

{Mailing Address)

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

DANA ANDERSON ESQ.
Namc:

|19 Wd L 475 past

2949 W STATE ROAD 434 SUITE 100
Office Address:

LONGWOOD

32779
(Caty)

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree tv act in thiy 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 obligations of my position as registered agent.

Mgis(nred ngcﬁl's: signature)




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

Title or Capacity: Name and Address:

BRADLEY DICKSON

Title or Capacity: Name and Address:

JOSHUA MELTON
CIManager Name: CIManager Name:
2049 W_ STATE RD 434 . 2949 W. STATE RD 434
& Member Address: = Member Address:
i SUITE 100 SUITE 100
O Authorized

OAuthorized

LONGWOOD FL 32779

LONGWOOD FL 32779
Person Person
OOther OOther ClOther (Other
O Manager Name: (Manager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
QoOther O Other O0Other OOther
&3
~3
O Manager Name: CIManager Name: 0] o
71 .
OMember Address: OMember Address: "_j w2
D Authorized O Authorized = 3
- — T
. [na) i
Person Person . ___
ClOther OOther OOther OOther

Important 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. Atlached 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 centificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted}

10. 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 OfSldtL Lon‘;uw:t 5.3 third degree felony as provided for ins.817.155, F.S.

) /

Slgnalun: ofnn aulhu PCIRAL

BRADLEY DICK ON

Typed or pranted name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TRENDSETTERS AGENCY, LLC

FILE NUMBER: 202013410289

FORMATION DATE: 0571172020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALITFORNIA

STATUS :

ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D., Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its pcwers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary

of State's records and does not reflect documents that are pending
review or other events that may affect status. o

o=

i
No information is available from this office regarding the fifancial
condition, status of licenses, if any, business activities orlj :
practices of the entity. -

=y

\\:9 id Le

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
July 28, 2021.

Shirley N. Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021)

DMT



