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COVER LETTER
TO: Registration Section

Division of Corpourations

2 Dudes Auto Detaling 11.C
SUBJECT:

Name of Limited Ligbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Inistence. and cheek are submitted 1o register the above referenced forvign limited Hahility company to transact business in Flortda,

Please return all correspondence concerning this mater to the following:

Debbic Lopez

Name ot Person

Firm/Company

8336 Gueen Brooks Ct,

Address
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Femple Terrace, FLL 33637 - ~
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Civ/State and Zip Code N = -
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2DudesAuteDetuthne@igmatl.com T w
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omail address: (to be used tor Tuture anmual report notitication) o -5 : -
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For turther information concerning this matter. please call: =1l -
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att )
Arca Code

Name of Contact Person Davtime Telephone Number

Mailing Address:
Registraton Section
Division of Corporations
PO Box 6327
Tallahassee. FIl. 32514

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite §14)
Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
(71 $125.00 Filing Fev C1SI30.00 Filing Fee & T SI133.00 Filing Fee &

| S{60.00 Filing Fee. Certilicate
Certiticaie of Status Certitied Copy

ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLLORIDA

COMPANY TO TRANSACT BUSINGSS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION GO3.08502 FLORIDA STCTUTIS THE FOULOIWING IS SUBNTTEL 10 REGINTER A FORFIGN  LIMITTD LLABILITY
| 2 Dudes Auato Detailing L1LC

(Name of Foragn Limned Liabiliy Compans . st nglude “Limied Lishshiny Company,” "LALCT wewLLET)

Y mame unavailable, entes aliemale name adopled tor the purpose of ismsacting busimess e Floodin The abenate nane nust nelude “Lomiged Baabalas Company,™ "L 1L ( Tar tLIUT)

State of Wyaming
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7. Nume and street address of Florida registered agent: (2.0, Box NOT accepiable)
AR Marvin
Name:
9117 Forest Hills Dr,
Ottice Address:
Tampa 33612
. Florida

1y s codey
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
desionated in this applicetion, | herehy accept the appoinpment ay registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and T am familior with
and accept the abligations of my position as registered agent.

Heprgered apent’~ sipnatane )



8. For initial indexing purposes. list mames. ttle or ¢
manuge [up 1o six (63 wial];

Title ar Capacity

apucity and addresses of the primary members/maniigers or persons z authorized to
Mame and Address

_ Debbie Lopez

= anager Name:

Title or Capacity
iZiMember

Name and Address
- AR, Marvin
OIManager Name:
8320 Queen Brooks (1 G417 Forest Hills Dy
Address: CinMember Address:
. Temple Terrace, FL 33637 . . Tampa, FL 33612
D Authorized . = Authorized
Person Person
= (Othe N GQ-N\ O0Other ClOther O Other
O Manager Name: dMuanager Name:
. =
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CIMember Address: Cldiember Address: S ‘. v e}
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Cither Other ClOther L]thcr___'a
CidManager Nanw: CIManager Name:
CiMomber Address: IMember Address:
T Authorized O Authorized
Person e Prerson
CiOnber CiOther
Lmportant Notic

Clonher

Other
o Use an attachment (o report more than six (6), The atachment will be im aged for reporting purposes only, Nan-
indexed individuats may be added to the index when {iling vour Florida Depariment of State Annual Report form.

9. Atiached is a cerlificate ol exisicnce. ng more than 90 davs old. duly authenticaied by the official having
jurisdiction under the daw ol which it is or

o the transiator must be submitied)

10, This document is executed in

g custody of records in the
wanized, (11 the certificale is in ¢ foreign language. a iranslation of the certiticate under oath

accordanee with section 6030203 (1) {b). Florida Statutes. | am aware that any fialse information

Signature of ananthonzed person
ebbie Lopez

sitbrmitted in i documen to the E)Lplnlmunt of Si 1lc ct(\smu(u. a third degree felony as provided for in s 817,155, F.5.

Iapsedd on prmted naine of siypmee




STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

2 Dudes Auto Detailing LLC

s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001059785.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 28th day of December, 2021 at 9:54 AM. This certificate is assigned 10 Number 048864441,
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Notice. A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.
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