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COVER LETTER

TO: Registration Section
Bivision of Corporations

Dark Tech Eftects L1.C
SUBJECT:

Nante of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company tor Authorization 1o Transact Business in Floride,” Certificale of
Existence, and ¢heek are submitted 10 register the above referenced forcign limited hability company to transact business in ¥lorida.

Please return alt correspondence concerning this macter 1 the following:

Willtam Rodriguer

Nare of Person

Park Tech Btleets LILC

Firn/Company

9516 Emerald Berry Dr

Adddress

Winter Garden, I'1, 34787

City/Siate and Zip Code

billgZdarktechettects com

E-muil address: (1o be used tor future annual report notification)

For further intormation concerning this matter, please call:

William Rodriguey 914 S12-8381
at t )

Nume of Contact Person Arcit Code Davtime Telephone Number
Muailing 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, FILL 32303

Enclosed is a check for the toltowing ameunt:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

- 5125.00 Filing Fee — 3130.00 Fiting Fee & T S133.00 Filing Fee & 3 S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60500022 FLORIDA STATUTES 111 FOLLOWING IS SUBMITTED T REGISTER A4 FORKIGN TIMITED LIHBIITY
COMPANY TOYTRANSAHCTBUSINESS INTEHIE STATE CF FLORIDA
Dark Tech Eltects LLC

(Name ol Foreign Limied Liabiny Company: mustinelude “imied Liabihry Company,” "L LC."or "LLCT

I

I aame unavarlabie. enter aliernate name sdopted for the purpase of i dsae g business 1 Floody The alternate name must iclde = Lumued Laabihty Company.” “LER e "L

wew York 90-0325737

JJursdicnen ander the law of which lorgiga lsied babituy company v argamzsed) (BRI number it appheshic)

4
tDate firsi transacted business in Florda st priar o regastration. )
(502 sectians GOZ 090 & 603 0803, F 5 1o detertine penalty labihiyy
G816 Emcerald Berry Dr D16 Emcerald Bery Dir
3. f1,
15trect Address ar Poncipal Office) {Mauiing Adidress
e TG:'_’D
;- - (= : orgTen v f
Winter Garden. FI. 34787 Winter Garden, FIL 34787 ¥+
¢ -
x
1
Lo
-
v
7. Name and gireet address of Florida registered agent; (P.0). Box NOT aceepiablie) ’ g
o
- o

Registered Agents Ine
Numwe:

901 dth SUN STE 300
Oftcee Address:

St Petersbury 33702
. Florida
[LNGY] t2ap code)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to uct in this capucity. [ further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and | am familiar with
and aceept the obligutions of my position us registered ugent.

tRegistezed agent’s signature)



N, Forinttial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
g |up Lo six {6 wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . William Rodrigucy — ,
= N unager Name: i L Nanager Nuam:
_ S 16 Emerald Beny Dy .
—_Moember Address: _alember Address;
. ] Winter Garden, FIL 34787 — ]
Authorized _TAuthuorized
Person Persun
Z Other ZOther TdOther ZiOther
L Manager Namg: T Manager Nan;
ZMember Address: “Member Address:
Z Authorized — Authonzed
Person Person
Ti0ther “nher TJOther “d0ther
Manzger Namw: ZManager N
“hember Address: C Muember Address:
= Authurized Z Authorized
Person Person
ixher Z Other “ltdther TItnher

Impertant Motice: Use an attachment 1 report more than six (6). The attachment will be imaged for reporting parposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form,

9. Auttached 15 u certificate of existence, no more than 90 days old, duly authensicated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translater must be submitied)

10, This document i3 executed in accordance with section 605.0203 (1) (b). Frorida Statates. Tam aware that any false intormation
submitted 10 a document 10 the Department of Stute constitutes a third degree felony as provided for in s.817.153, 7.8,

/tﬁ/l/&”‘i

Wilhium Rodriguez

(_'.zC"u;ﬂ/”W_.) ‘/-_

%Igﬂ-l]l o an authorised petson




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGULEZ. Secretary of State of the State of New York and cusiodian of the records required by law 10 be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: DARK TECH EFFECTS LILC

DOS ID Number: 3872953

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/29/2009

Statement Status: CURRENT

Statement Due Date: 1073172023

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

vesene WITNESS my hand and official scal of the Deparument of State.
o "t at the City of Albany, on December 07, 2022 a1 01:50 P.M.

»
. },. .,

IR Q% ROBERT J. RODRIGUEZ. Secretary of Stale

SRY P %

.. ‘., f« .
L ] w L ]
: % SR 2

£ L]

. e e . Z’,g & g : ! ‘!
. o ﬂ ATy . &) :
A ‘}*z\/ T S '

ASANE KT N AR

NV Bv Brendan C. Hughes
...JIJENT O?:. 3 (] £

Executive Deputy Secretary of State

®sagpanr?

Authentication Number: 100002608195 To Verity the authenticity of this document you may access the
Division of Corporation's Document Authenticalion Website al hitp:/fecorp.dos.ny.gov




