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COVER LETTER

TO: Registration Section
Division of Corpurations

Conquest Design & Devclopment Group LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of

Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

R. Shawn McBride

Name of Person

The R. Shawn McBride Law Firm, PLLC

Firm/Company

360 Dcerfoot Rd. i
Address ..
el

Del.and, Florida 32720 3
City/Statc and Zip Code 1 c;-

-

tglover@conquestddg.com S

E-mail address: (1o be used Tor future annual report natification) S

For further information concerning this matter, please call:

R. Shawn McBride 214 418-0258
al { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addvress; Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallzhassec
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

NE:E WY 08 435 2



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

IN COMPLIANCE WITH SECTION 608092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIARILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 Conquest Design & Development Group LLC
’ {Name of Toreign Limited Liahility Company; must Include “Litniicd Lishility Company,” "LL T or "LLC

(1f nxmc unavaibable, ontor slt e sdoptcd for the parpasc ot ir x in Florids The eltreate mume rouat inchude “Litited LiabElily Conpuny,” "L1.C," o “LLC.™)
Delaware 87-3907774
2. i
1 o b company y {FEI etnihet, 1 epplicsble ]
8/26/2022
4,
Tt tmrsaciod busmeo in Florida, 1 regrilahon
(([S)::w?ul:n G05.0904 & sos}i'aos FS lh‘:;mm penahy l}l.lhllxty) . ~
PR P
603 E. Fort King Street p 603 E. Fort King Strect PRI
5. . ..
{Street Addrers of Frincpal (e} TMaifing Address) =1 ?-’1)
> o
Ocals, FL. 34471 Ocala, FI. 34471 me &
I
5y >
~n s o
T w
) =

7. Name and gireet gddress of Florida registered agent: (P.O. Box NQT acceptable)
Besonest WW
1200 Soc /hq,\-ﬂaé’d-td— LA .
M"- ,Florida _BAILLE.
(7ip vode)

City)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procexs for the above stated timited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capactty. [ further agree
1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.




8. For initial indcxing purposes, list names, title or capaceity and addresscs of the primary membersimanagers or persons authorized to

manage [up Lo six {6) wtal[;

Title or Capacity:

= Manager
= Mcmber
& Authorized

Person

CJOther

IManager
® Mcmber
[J Authorized

Pcrson

[JOther

O Manuger
W Member
[ Authorized

Person

CrOther

Titte or Capacity:

Name and Address:
Name: F. Andrew Gerdes [ Manager
Address: 603 E. Fort King Sireet W Momber
Ocala, F1. 34471 O Authorized
Person
LlOther_ C0ther_
Name: Daryl Atwood (OManager
Address: 603 E. Fort King Sticet B Member
Ocaia, FL. 33471 O Authorized
Person
JOther___ CJ0ther
Name: Ryan Moore OIMunager
Address: 601 E. Fort King Struet FMember
Ocala, FL 34471 = Authorized
. Persan
OOther (FOther

Name and Address:

Name: Tracy Glover

Address: 603 E. Fort King Street

Ocala, FI. 34471

[JOther,

Grant Claussen

Namce
E. Fort King Suéet 3
T (ing Street
Address: 603 ort ting ‘f’ S
L.z [0 -y,
Ocalu, F1. 34471 =050
s W [
N =
T
(JOther ..-...L_:_:..g_. L:‘
how
=
Name:
Address:

OOther

Important Notice: Use an sttachment 1o report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when tiling your Florida Department of State Annual Repent form.

9. Attached is 2 certificate of existence, ne mor than 90 days old, duly authenticated by the official having custody of rezords in the
jurisdiction under the law of which it is organized. (It the certiticate is in a [oreign language, a iranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (h), Florida Statutes, | am aware thai any falsc information
submitted in a document to the Departivent of State constitutes a third degree [klony as provided for in 5.817.135. F.8.

ptece G te

74,

F. Andrew Gerdes

Sigralure vl 4n sutharized person

Typed or printed name o vipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONQUEST DESIGN & DEVELOPMENT GROUP
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 TWELFTH DAY OF SEPTEMBER, A.D. 2022.

N

.n\‘htyw Bulioch, becretary of Btate )

6313907 8300

SRE 20223472606
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204366358
Date: 09-12-22




