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COVER LETTYER
TO: Registration Section
Division of Corporations
Duo Brake 110
SURJECT:

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please rewurn all correspondence concerning, this natter 10 the following:

Ravin Harduarsingh

Name of Person
Duo Brake [1.C.

Firm/Company
90 State Street, ST 700 Oftice W)

Address

Albany, NY 122077

Citv/Stane and Zip Code

inlo@ duobrake.com

E-mml address; (10 be used for Muure annual repart notificaton)

For further itfermation concerning this matter, please call:

Ravin Harduarsingh Re Y} TH1-1334
al( )

Nanx ol Contict Person Arca Code Daviime 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

Tallahassee. FL 32303

Enclosed is i check for the following amount:

Plcasc make check pavible to; FLORIDA DEPARTMENT OF STATE

1 12340 Filing Fee J$13000 Filing Fee & 23 $155.00 Filing Fee & 8 $160.00 Filing Fee, Cenificae
Certificate of Stalus Cenificd Copy ol Status & Centified Copy



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

INCOMPELINCI T NFCTION G502 BT STATLTRS T FOLLONING IS SUIRNBTTFD 10 RICGESTITR A FORPIGN PN LLARR Y
COMPANY TOTRANNACT BUNINESS IN 1 SEATR ORI

Puo Brake 1L1.C.
1.

(Name of Foragn Timite Tadilin Company must inelude - Timited Tiamlity Company.” T.1L.C. 7 or "LIC T}

New York

{11 pame unavailable, enter alternate pame adapied for the purpose ol Hansacting business in Florda The allernate name must include “Limited Liabiny Company,” "L L C7 of “LLC ™

[§¥)

87-2169161

‘ad

ussdiction under the law of which foreign Tmated BBty compam i~ organeed)

TFEE number. 1T applicable)

(Date 1irs1 ransacted business i Flonda, af priot 1o regsiraion ]
fSee seciins AR XL X A0S (ROS F S o determune penalty labihity)
90 State Street, STV 700 Oifice 40

90 Staie Streer, ST1E 700 Office 40
b 6,
fStieet Address o1 Principal Orhice) (N Labing Address)
Albany, NY 12207 Albany, NY 12207
- ,;;
7. Name and girect address of Florida registered agent: (P.O. Box NOT :cceptable) S - 2l
. ) . " . \‘_‘-. I._\- .
Northwest Registered Agent [ o~ . - =
Nine: DL T
Nime: - P
- RN a3 X
U0 b SEN STE 300 e o -
LAt T
(fice Address: 2
0O ~ F‘_{ nll
St Petershurg RRW{1)
. Florida
ity (Zap codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ard accept the obligations of my position as registered agent,

"o Glove—

tRegistered agent's signalure )



3. Forinitial indexing purposes. list minwes, title or capacity and addresses of the primary: menters/managers or persons anthorized 10
nmanage jup 1o six (6} total]:

Title or Capacity:

IMamiger

=N ember

“TAuthorized
Pcrson

“JOher

Name and Address:

Dipchun Harduarsingh
Nane:

Title or Capucity:

) Ntate Sheet, STE 700 Ottice 30

Address:

Albany XY 12207

dOther

M Mamger
“IMember
“TAuthorized

Person

TJOther

Robin Harduarsinglh
Namge:

THOL Hh SN STE 3K
Address:

St Petershurg, 11, 337082

IManiger
IMember
—Authorized

Person

Jdoer

1Oher
Nane:
Address:

JOther

Name and Address:

Ravin Harduarsingh

IManager Name;
94 Xtate Street, 5T 700 Otlice -H
=M Member Address:
Albany, NY 12207

JAuthorized

Person
—iOther Other
“IManager Name:
IMember Address:
] Autherized

Persan
TJOther 10ther
OIManager Nime:
“IMcober Address;
JJAuthorized

Pcrson
_Onher, “1Other

Importan Notice' Use an attachment 1o repont more tlan six (6). The stachiment will be imaged (or reponing purposes only. Non-

indexed individuals may be added 0 the index when filing vour Florida Depantmemn of Staic Anmul Report form.

4. Antached is a certificate of exisience, no more than 90 davs old. duly autheniciied by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign language. a translation of the centificale under onth
of the translator mwst be submitied)

1. This document is exccuted in accordance with section 6030203 (1) (b}, Florida Statutes. 1 am aware that any {alse information
subniitied in a document 1o the Departtment of State constituges a third degree felomy as provided lor ins.817.1535 F.§,

Ay

v

Ravin Harduarsingh

Signature of an awhanzad person



Entity Name:
DOS 1D Number:
Enthty Type:
Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:

’ -‘;-\(- it
b ...,’E.l.‘.".,.a

STATE OF NEW YORK

DEPARTMENT (1 STATE

Certificnte of Status

LROBERT ) RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be tiled
nomy olfice. do hereby certify that upon e diligent examnation of e recards of the Departiment of Stite, as of the date and tme of this

certihcate, the Tollowing entity mfomuation 18 reflected

DUO BRAKE L1

G2 WORY

DONMESTIC LIMTTED LIABILITY COMPANY
LEXISTING

O% 13 2020

CURRENT
tR 3] 2023

Nodormation s avinbuble rom tis allice reganding the Tiancial condition, busimess activaty of prachves of this eotity

WITNESS my hand amd official seal of the Department of State,
al the City al Albany, on May (9, 2022 a0 1012 1A,

ROBERT J. RODIGEEZ, Sceretars ol State

ST VT

By Hrendan € FHughes
Eacentive Depily Scerelary of State

.‘o-...-"

Authentication Number: 100001596051 To Verity the authenticity of this document you may sccess the
Pivision of Corporation’s Document Authentication Website at hip fecorp dosny gov




