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COVEHR LETTER

IXEH Registration Sevtinn
Diviion of Corporations

I Cuthben. LU
SUBJECT:

Namwe of Limated Liability Company

The enclosed " Applivation by Foreign Limited Liability Company lor Authorization o Transact Business in Florida.” Centificate of
Existence, ind cheek are submitted 1o register the above relerenced foreign limited lability company to teansact business in Florida,

Plemse retarn all correspondence concerning this matter 16 the IToliowing:

Francis P. Remy

Name o Person

Finm Company

5T Delin Way

Address

Iellahassee, ¥l 32303

City Srate and Zip Conde

trem réslere.net

E-manl address: (o be wsed for future annual report notification)

For further information conceming this marter, please call:

Francis I'. Rents =50 GH33-32NE
art )
Namwe of Contact Person Area Conle Dayviime Telephone Number
Mailing Address: Streel Address:
Registratton Section Registmtion Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Talluhussee. F1L 32314 2315 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is o cheek Tor she follow img amonnt:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

T S123.00 Filing Fee T 813000 Filing Fee & 2 S135.00 Filing Fee & 21 $1odu0 Filing Fee, Centificate
Centificitte of Status Certitivd Copy ol Sunus & Cenilicd Copy



APPLICATTION BY FORPIGN LINMUTED LIABILITY COMPANY FOR AUTHORIZATION TO THANS WY BUSINESS
IN FLORIDA

INCOMPLOANMT, W SECTRON caiTesal?, FLORE SEATUTES, THE FOLLOWING IS SUBMITED 10 KEGINTER A FORFXCGN LINSTTED LLWBILATY

COVPANY TO TR NS ICTRUNINESS IS TFE ST O FEORIED A

DT Cuthbert. LLC
' e ol Foreign Cimnted Tabilin Campany: st nchuds " Uomted Tiabiey Compans,” LLT . ur " LIC T

1
TR LC el Y

RT-2300N72

0 e bk, e e o khgdd e the o o s g b i E Lkl The sbomate sume st nckade “Tutad Daabiling Conpoam,
TTT iy, at applitabies

Lieorgki
A
artadwiwn seler e Taw ol hch fegm Temmeed Tl sivopans noorganizal

Thre fima rramaciod Busmams m Flands sl poor 10 negnirateen
wCC Lt S TR A S PROS B S o getaTend peralts Tl

ST Delta Way

2037 Dehn Way
5 .
iating Ao

o,
Inteet Addtess of Friog ipal Ot

Tallahassee. FL 323063

Tallahassee, L 32203

Namwe i strget address of Florida registered sgeniz (PO Box NOT aceeptable)

7.

Fruncis P. Rems

Name:
2057 Dol Way

un

Tallahasser
. Florkda
A inicn

Othice Address:

e

Registered agent’s scceptance:
desinuted in thiv applicationt hereby aceept the appaintment ay registered agent and agree fo act in this capavity, | further auree

fluving been named us registered agent und 1o accept service of process for the ubove sated fimited liobility company at the place
o comply with the provivions 8 alf stututes relative i the proper and complete performance of my duties, and $am fumiliar with

Lo ol .. ]
urd gccept the obligations of By position ax Fegistered ayenls,
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5. For initiad imdesing purposes, lst names, title or capacity and addresses o' the primary members managers or persons authorized 1o
tanige [ep o sisind otal].

Title or Capiteity: Name and Address: Title ur Cupercity : Nome und Address:
-\ lanager Nuame: Francis 1 Rents (IR P Name:
Lo Member Address: ZO5T Delta Way U Member Adbress:
C Authorzed Palliahassce. FI. 12501 O Authotred
Person Persin
L Uther Llimher other Juther
CManager Nume: O s tanager Nume:
DM ember Address: O Member Auddress:
C Anborized C! Authorized
Perwn Person
COnther, Clonher TOther Jonher
OidManager Sume: L3 M ana Nane:
CMember Address: {3Member Addidress:
C Authurized Ciauthorized
Pervon Person
Cnther Onber I0nher Jnher

Lnportant Nutice: Use an aitachment to repost more than six 46). The anachment will be imaged for reporting purpuses vnly. Non-
indexed individuals ouey be wdded o the index when filing vour Florida Bepartment of Staie Annual Report fonm.

. Attached is o cetificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is orgamized. (11 the eertificate is in o foreign language, a translation of the certificate under vath
ol the transkitor must be submitted)

12, Fhis document i L\Lunul in accordanee with seetion 0050203 (13 ob), Floridan Statutes. | am aware that any false information
submitted in o document s the| Dbp.mnk.m GF Sate conshtutes 4 lhij‘.uu felony as provided for in « 817,135, F.5,

L Oy

\.gruurc wf an suthuwiaed perusn

T ur pricted aame l signes



Conirol Number: 21179887

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DT Cuthbert LLC

@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in complance with the applicable filing and annual registration provistons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissotve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existenee or is authorized to transact business in this state.

Docket Number @ 23107717
Date Inc/Auth/Filed: 06/22/2021

Jurisdiction : Guorgia
Print Date : 04/12/2022
Form Number 0 211

Lot R gt~

Brad Raffensperger
Secretary of State




