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COVER LETTER

TO: Registration Section
1 Division of Corporations

SUBSECT Duck L'Ranch, LLC.

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Genny Hughes

Name of Person

United Agent Services, LLC

Firm/Company

221 N Broad St

Address

Middletown DE 19709

City/State and Zip Code

compliance@unitedagentservices.com

E-mail address: (to be used for future annual report noufication)

For turther information concerning this matter. please call:

Ruthy Willard w920 881-3989

Name of Contact Persen Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fallowing amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE
X] $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Ceniticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 6030002 FLORIDA SEATUTES THE FOLLOWING I8 SUBNFTTEDY TO REGISTER A FOREXGN LINITED LABILTY
COMPANYTOTRANSHCT BUNINESY INTHE SEATE OF FLORIDA:

3 Duck L'Ranch, LLLC.

{~ame of Forelen Linuted Labiiiy Company: muost inclade “Tmited Tazbiity Company.” LLC."or "LLCT)

(I name unavanlable. enter altetnate name adopted for the purpose of transacting business in Flotida The alrernate nime mustinchude *Lomited Liablity Company,” "11.C." or "LLC ™)

, New York

Junsdiction under the Taw of which foseign Tumied Trability company 1s arganzed) (FET number, 1fapphicable)

"

Februarv 1. 2022

(Date first ransacted business m Floada, 1 pnor to regastration )
{See sections 6050000 & 605 0905, F.S. to determing penalty liahilingy

. 16 Sterling Lake Rd, ., 16 Sterling Lake Rd,

(\nut Address ot Pancipal ()flu:cl WManfig Address)

Tuxedo Park, NY 10987 Tuxedo Park, NY 10987
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3 -
i =

—
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Name: _United_Agent Services, LILC =

ofiice address: 9100 Conroy. Windermere Road - Suite 2000 &

_ Windermere Florida____ 34786

(Cirvy {Zip coder

Registered agent's acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited fiabiliey contpuny at the place
designuted in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all staintes relative to the proper and complete performance of my duties, and I am fumiliar with
wnd aceept the obligations of my position as registered agent,

,@m UL nd

istercd agemt’'s signature)




8. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authortzed to
manage [up 1o six (6} total|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Ol vianager Name: Wa}’ne Reuvers O Manager Nome: Gina Reuvers
P . sterlinoe
OMember Address: 16 S[CI llng [Jal\e Rd« O Member Address: 16 Slelllﬂc Lake Rd’

O Authorized Tuxedo Park, NY 10987  oaumorized Tuxedo Park, NY 10987

Person . Person
){j()lheManaglng Mb]- Onher )(]Olhchanaging Mbr O Other
O Manager Name: O Manager Nane:
O Member Address: Cidember Address:
O Authorized O Authorized
Person Person
COther CiOther OOther COther
LM anager Name: O Manager Name:
CIMuember Address: OMember Address:
O Authorized OAuthorized
Person Person
JOther COOther COther CiOther

Iinportant Notice: Use an atiachment to repart more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when tling vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in o foreign language. a translation of the certificate under oath

ol'the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S,

?lgnaluxt of ann autharized person

Wayne Reuvers

Typed or printed mame of sigiee




[. ROBERT J. RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law to
be tiled in my office, do hierchy certify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of luitial Filing with DOS:

Statement Status:

Statement Due Date:

No infermation is available from this office regarding the financial condition, business activity or practices of this entity.

a = g

3

e =3

Trua g T

- L
AXcppsi0f,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

DUCK 'RANCH LLC

453753778

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(05/12/2014

CURRENT

03/31/2022

WITNESS my hand and official scal of the Department of State,
at the Cuy of Albany. on January 31, 2022 at 09:57 A.M.

ROBERT J. RODRIGUEZ. Acting Secretary of State

13 adan & RLosgan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000998663 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitpi/ecorp.dos. ny.goy




