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When you need ACCESS to the world

236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. NO DUK LLC

(CORPORATE NAME AND DOCUMENT #)

REREL

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO: Registration Section

Division of Corporations

No Duk LLC
SUBJECT:

Name of Limited Liabilitv Company
The enclosed "Applicavon by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificate of

Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this maier to the following:

Name of Person

Trust Business Services LLC

Firm/Company
1317 Edgewater Dr #5339
Address ~
[ men}
=
Orlando, FL 32304 A |
P P
- — =0 o
City/State and Zip Code ‘ —
. o }
s Y
E-mail address: (to be used for future annual report notification -7 == - “_j
Ty ™o s
For further information concerning this matler, please call; ;D,_‘ r})_
Travona Strong §13-295-3413
at ( )
Name of Contact Person Area Code
Mailing Address:
Registration Section

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303
Enclosed is 2 check for the following amount:

Please miake check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

(1813000 Filing Fee & [0 5153500 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Swatus Ceriificd Copy

of Status & Certified Capy



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

IN COMPLANCE BTH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINVITED LIABIITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| No Duk LLC

(Name of Foreign Limited Liability Company: mustinclude “Limited Liability Coempany.” L.LLC.. or LLLC.

111" name wnasaslable. cnter shernate rame adupled for the purpose of transacung busingss in Flarida The alteraate aame must include “Linuied Liabihiy Company.” "L.L.C." or"LLC™)
Delaware
5

85-3471800

(hurisdiction under the Taw ol which foregn Timited Trability company is orgarized]

12/15/2022

(FLT number. i applicable)

{Datc ing transacied business 1n Floreda, if prior  fegisiraion.)

See sections 05.0904 & 605.0903, F.5. 10 determine penalty lizbitity)
3911 Concord Pike #8030 Smb

3

1Street Address of Principat OTice)

12411 Telecom Dr Suite 1020
6.
(Muling Address)
Wilmington, DE 19803

Temple Terrace. FL 33637

—
-
r——2
r~3
= -1
el L]
= e
) e
o .
- 1Y
7. WNamc and street address of Florida registered agent: (P.O. Box NOT acceplable) = sy
= S T3
| | TS
Trust Business Services LILC : £
Namce: .
1317 Edgewater Dr #5339
Office Address:

QOrlando

32804

. Florida
1City)
Registered agent’s acceptance:

Z1p codel

Having heen named as registered agent and 10 accept service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the praper and compiete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

Jrguvoni Olacng

(Regintered agent’s signature )




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:

Title or Capacity:

Name and Address:
(IMvanager Name: Teust Business Services LLC L Munager Name: _Christopher Warren
317 Edgew D . .
CMember Address; )7 Edgewater Dr CiMember Address: 1317 Edgewater Dr Orlando, FLL
32804
Orlando, FiL 32804 .
= Authorized C Authorized
Person Person
O 0ther O Other OOther OOther
& Manager Name: Reegan Joncs OMuanager Name:
OMember Address: 1317 Edgewater Dr. Orlando F132804  Mcember Address:
O Authorized O Authorized
Person Person
T Other [ Other COther CiOther
r~>
=
[ }
- [ o]
= -
CiManager Name: OiMianager Name: = !
L. ] P ]
OMember Address: OMember Address: o >®
T o phd
. . - i — b
O Authorized OAuvthorized . )
: 2 =
-, P.*:J
Person Person i Z'fl -
OOther COther CiOther CiOther

Imporiant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Auached is a ceriificate of exisience, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which i1 is organized. (If the certificate 1s in a foreign language. a translation of the centificate under oath
of the wranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

T rdvond Otie

. . . . -
Signalure ol an aulhorised person

Travona Strong

Typed or printed namc vl signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO DUK 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 EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NO DUK LLC" WAS

FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202857584

3839454 8300
SR# 20220920955

Date: 03-08-22
You may verify this certificate online at corp.delaware.gov/authver shtml



