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‘Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

YO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/15/2023 PRIORITY _Regqular Approval
ORDER ENTITY.. .
TORDELLAAPP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TORDELLAAPP LLC ( FL)

File the attached foreign qualification document

NOTES: __ o
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmareau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1128320

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, March 13, 2023

Puge I of |



COVER LETTER

TO: Registration Section
Division of Corparations

TORDELLAPP LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorizaton to Transact Business in Florida,” Certificate off
Existence. and check are submitted to register the above referenced foreign limied liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foilowing:

JOEL MARCUS

Name of Person

Firm/Company

676 W PROSPECT RD

Address

FT. LAUDERDALL FL 33309

Cuy/State and Zip Code

JOSEPHRTORDELLAGRGMATL.COM

E-maitl address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

JOEL MARCUS 051 566.8313
atf }
Name of Contact Person Area Code Davtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavible 0 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T 813000 Filing Fee & T SI155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerntificate of Stwius Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE DT SICTION &8 0002, FEORI STTUTES THE FOLLOWING IN SUBNTTITDY 10 REGINTER A FORFKGN  TINFTERD LARILITY

COMPANY T TRANSACT RO NINFESN INTT STATE OF FLORINDA:

| TORDELLAPP LLC

itNume of Forergn Timiled Lizbiliy Company, must inclade "Timued Tiability Company,™ LT L

o CRLOTY

DELAWARE

{1t naeme wnvalable, entes akernate nanme adopled tor the pupeac of pansacting businessin Hooda The alternale name st melude 1 omited Ligbslay Company ™ L C7 e *LLEC ™)
2

822084926

tHunsdiction under the Liw of wlinch (oregn Timied habilhiay company 15 organcredy

-

¥kl nussber, 1t applicabley

110e st zansacted bisiness o Floeda, 1 prior w regosiranon
(Sce secuons 605 0904 & 605 0WF F S 1w dercraune penaly haluliny
1100 LEE WAGENER BLVD, STE 346
Ay

(Sireet Addiess of Princapal (Hlee)

1100 LEE WAGENER BOULEVARD. 5T 346
6.

Mg Addresst
FORT LAUDERDALE, FI.

33313

FORT LAUDERDALE. FLL 33313

m~2

—

| gy
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7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) ;’_’; } -
ar e
JOSEPH TORDELLA .
Name: = .

=

100 LEE WAGENER BLVD, 5TIE 346 T

Office Address: —U—'I

FORT LAUDERDALL 33315
. Florida
10y ) {Aap coaded
Registercd agent’s acceptance:

Having been named uy registered agent und to aceept service of process for the above stated limited liability company at the place
designated in this application, I herohy uccept the appointment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, und Fam fumifiar with
and accept the obligations of my position as registered agens,

—
. L8
ﬂcxl.\lcuﬂ! ARENT S st ¢




8. For initial indexing purposes. list names. title or capacity and addresses o the primary membersfmanagers or persons autharized to
manage [up w six (6) totall:

Name and Address: Title or Capacity: Name and Address:

JOSEPH TORDELLA

Title or Capacity:

& A\ fanager Name: O Manager Name:
CMember Address: DO LEE WAGENER BLVD OMember Address:
o Authorized STE Ho Tl Autharized
Persan FT.LAUDERDALLE, FLL 33313 Person
C:Qther Onher T Other O her
Cizanager Name: O M lanager
CiMember Address: OMemiber
C Authorized Cl Authorized
Person Person
CiOther COther C1Other [C10ther
CManager Name: OManager
{ZMember Address: CIMember
L Authorized O Autharized
Person Person
COther CiOther DOOther D Other

Important Notice: Hse an attachment to 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 your Florida Depariment of State Annual Report {orm.

9. Autached is a centificate of existence. no more than 90 days old, duly aushenticated by the ofticial having custody of records in the
jurisdiction under the law of which ivis organized. (1f the certificate 15 in 4 foreign language. a translation of the certificate under oath
ut the translator muost be submitted)

10. This document ts executed i accordance with section 6050263 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,135, 1.5,

(). Torctela

/ Sagnature of an anthansed persan

JOSEPHTORDELLA

Typed or proed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORDELLAPP 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 FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TORDELLAPP LLC"
WAS FORMED ON THE SIXTH DAY OF JULY, A. D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6468393 8300
SR# 20230998264

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

Authentication: 202919327
Date: 03-15-23




