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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 12/21/2021

“WALK IN*™

ENTITY NAME Livan Duque Holdings LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHLD AND RETURN **

XXXXX Plar Copy
Car&ﬁéa/ C’%;&
Certifeate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

&f&ﬁm’ C’W af Arte & Aneadwents
Certifeate of Good Standiag

“AROSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTIRATION
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

LIVAN DUQUE HOLDINGS LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabitity 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:

Dexter Dwight

Name of Person

Livan Duque Holdings LLC

Firm/Company

5901 Turin Street

Address

Coral Gables, Florida, 33146

City/State and Zip Code

dexdwight@gmail.com

E-tnail address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

Dexter Dwight 786 493- 6576
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTON GS.0XE, FTORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMTED HARILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Livan Duque Holdings LLC

(if pame anavailable. emter allzrnate name adopted for ihe purpose of tiantacting hmm:mTl:;uh- The alternaie name must inchude “Limited Luabilus Company,™ IT C:": :Ll.L' M

Delaware 87-3211673

2. 3.
¢ " (haisdiction under the [xw af which Torgn limiied liability company 1 organizzd} T T T (PRl number f apphicable)

“iDatc first manzacted bniness in Flonda, i peor to registtation 3
{See wetion 601 0904 & 603 0905, F § 10 determine penalty liablity )

3901 Turin Street, Coral Gables, Florida 33146 5901 Turin Street, Coral Gables, Flonidn 13136
5. 6.
(Suenr addros of Principal Olfice} Tt T T TT(Mailing Address)
Py [ |
—_ = == —_— - — = — . - 2 e
—e —
> 0T b
. . : " R =
7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)} — g 3 8
:-" i Laond &
s o jre
P - 1
NRAI Scrvices, Inc. o’ P
. 223y T
Namec: . } oL —_ [ = ' !
L K
1200 South Pine Island Road T
Office Address: _ L . ree7, ™
i. . c‘\
Plantation 33324
I , Florida _ L
{Cuyh {Z1p oodde)

Registered ngent's acceprance:

Having been named as registered agent and 1o accept service of process for the above stuted timited liability company af the place
designated in this application, [ hereby accept the appointment as regivtered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all stafutes relative to the proper and compleie performance af my duties, and | am famitiar with
and accept the obligations of my position as registered agens,

(Hegisteted agend’y signmurc |
Patricia A. Boverie, Assistant Secretary



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) total]:

Title or Capacity;

Name and Address:

Dexter Dwight

Title or Capacity:

& Manager Namc:
CMember Address: 3901 Turin St.
[ Authorized Coral Gables, FL 33146
Person
HOther O Other
OOManager Name:
OMember Address:
L) Authorized
Person
CHOther C1Other
{CJManager Name:
CIMember Address:
(ZAuthorized
Person
{JOther CiOther

[IManager Name:

Name and Address:

OMember Address:

O Authorized

Person

OOther

DOManager Name:

Clther

{OMember Address:

ClAuthorized

Person

CJOther

OOther

COManager Name:
OMember Address:

OlAuthorized

Person

COOther

80ther

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. Attached is u 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 forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutcs. | amn aware that any false information
submitied in a document to the Department of State constitutes a third degrec/fqll’qny as provided for in $.817.155, F.5.

RSN 7

Signature Q’y authonized person

Dexter Dwight

Typed of prnted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVAN DUQUE HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVAN DUQUE
HOLDINGS LLC" WAS FORMED ON THE FOQURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\»@5@@

Authentication: 205046022
Date: 12-21-21

NS

6282643 8300
SR# 20214173471

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



