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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: Dau[)/C D Zn u(s+m (ML_( LLC

Name of Limited Lisbility Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Lixistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concemning this matier to the following:

Carl. < /Uar(/ﬂ

Name of Person

Doble D Tnoctments £LC

Firm/Company

4921 Lons Reach R SE.

Address

__SOJ{"{\,DDF[\, NE, 2?(/6 /

City/State and Zip Code

Cloard 4 @ €c rr- Com

1-mall address: Go be used for Tuture annual report nonfication)

For further information concerning this maiter. please call:

gar-L W‘QV\J al ( 6”0 ) 520 lL"77

Nume of’ Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Strect Addroess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL. 32303

Encilosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing l'ee X $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing I'ee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SHCTRON GB.0X2 FLORIDA SEATUTEN TTIE FOLLOWING B SUBMITTTLD TO RIEASTTR A FORFKIN  LIMITED HABLITY
COMPANY TO TRANSACT BLNINESY INTHE STATE OF FLORIDA:

L Double D Znvestments £LC

(Name ol Forcign Limited Liahility Company’, must include “Timited Liability Company ™ 1.I.C. T or \T1.C.T)

Laed  Ward ZLnvestments £1.C

(If namc unavailable. enter alternate name adopied fir the purpose of ranacting business in Flosida The alternate name must include “Limited Linbilty Company,™ *L.E C. pe “L1LCT

» Southport, NV.C s 98-S 89324

“Thmsdicuon undr the law of which foretgn Limated Labibiuy company i o gasized) {FEI numbes, of appliable)

{Date first mansactod husiness i Flonda, 1if Prioc 10 registratnom )
(See sections 605 004 & 605 0905, F .8 10 determine penalty hiability)

s 40)] Jone [Seach MCf{ 6. Sam &

{Street Address of Pnncaffal Otfice) v (Mahng Address)

Southport, ME. 2461

7. Name and stiregt address of Florida registered agent: (1.0, Box NO'T acceptable)

e Oarl. (Vard

Office Address: (0208 lvco‘f‘Son S‘f. (’/m"*‘

/<ey twest Florida 330 HC

(City) {¥ip wodch

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Gl &

(Registered agent’s signature )




8. Tor initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manzge |up to six (6) wtal]:

Title or Capacity:

® Manager
OMember
O Authorized

Person

OOther

Name and Address:

Name: ca«r LﬁWQf‘ %‘U.
Address: 23/ A/ C&lgwfz” Avc

Southpprt, 1€
2396 |

OOther

OManager

M¥Member

OAuthorized
Person

JOther

Name: DCAO{‘ CL/\ (Ja r /
Address: 231 /- C’ﬂSLL)(j/ AUC

<outhport, G .
26 |

COnher

EiManager

CMember

O Authorized
Person

Onher

Namg;

Address:

Onher

Title or Capacity:

CIManager

OMember

O Authorized
Person

ClOther

Name and Address:

O Manager

CIMember

Ui Authorized
Person

Other

O Manager

OMember

OAuthorized
Person

OOrher

Name:
Address:

OlOnher
Name:
Address:

O nher
Name:
Address:

COther

[mporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the transkator inust be submined)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telomy as provided tor in . 817155, F.S,

L Al s

Signiuae o an authosized perwn

Canl. < (ars! TIL



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DOUBLE D INVESTMENTS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |3th day of April, 2009

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hercunto set
my hand and aflixcd my ofTicial scal at the City
of Ralcigh, this | 7th day of February, 2023,

PR i: Al
SR i
Scan to verify online.

Secretary of State

Cerlification# 115477314-1 Relerence# 19525522- Page: [ of' |
Verily this certificate online al hitps://Awww sosne.gov/venfication



