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15 N CALHOUN ST, STE. 4

o  TALLAMASSEE. FL 32301
‘ ; . P: 866.625.0838
COGENCYGLOBAL . 866.625 0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/18/2023

Name: Greg Pintacuda

Reference #: 1965046

Entity Name: DONE IT REAL ESTATE1LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[_] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING
Authorized Amount: / 155
Signature: /(W
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. CORPORATE HQ FEUROPEAN HQ i AS1A PACIFIC HQ
COGEHCY GLOBAL INC, COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
19E 40 ST 10" FL REGIBTERID IK EHIGLAND A 'AALES, ArGNG 1ONG LIMITED CQMPANTY
LY NY 1201 RECISTRY #5CICA2 UNIT 8, 4F, LIPPO LEIGRTGM TOWER
D: +1.212.947.7200 SLLOYDS AVE, UMIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LOMDON EC3N 3AX HOHMG KOHG
F: 800.944.6607 +44 (0Y20.3961.3080 P. +852.2682.9633

F. +852.2682.9790



115 N CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ ] . P: 866.625.0838
COGENCYGLOBAL E. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/18/2023

Name: Greg Pintacuda

Reference #; 1965046

Entity Name; DONE IT REAL ESTATE 1 LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY AFTER FILING

Authorized Amount: 0f 81 W

-

Signature: .
¥ U 7
# CORPORATE HQ SEUROPEAN HQ 3 ASLA PACIFIC HQ
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D. 1.212.547.7200 5 LLOYDS AVE. URIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0107 LOMDON EC3H 3AX HOHG KCNG
F: 800.944,6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDIA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DONEIT REALESTATE L LLC
(Name of Foreign Limited Liability Compary; must include "Limtted Liability Company,” "L.L.C.," or “LLC.")

(1f rame umavailable, enier altemats name sdapted for the purpose of tmnsacting business in Florida. The alternate nzme must include “Limited Liability Company,” “L.L.C." or "LLC.™)

2. Delaware 3.
(Jurisdiction urder the taw of whuch lozcign lymted lbikity compary is organized) (FEL number, 1{ applicabic)

Date first ransacted busineas :n Flonda, irpnur to regutration.}
Sec szotions 5050904 & 605.0905, F.5. 1o dztermine penaley liability)

5, 100 North Collier Boulevard, Unit 401 6. 100 North Collier Boulevard, Unit 401
~ (Street Addiess of Prucipal Qffice) [Mailing Acdressy

Marco Island, Florida 34145 Marco Island, Florida 34145

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ) =~
. '
- = =
c Global | T =3 i
agency Global Inc. .
Name: gency _I_ - rov
» o
115 North Calhoun St. Suite 4 o e
Office Address: ) 48 g Sy
~ e
32301 Low W
Tallahassee  Florida _— =
{City) (Zip code) —

Registered agent’s acceptapce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Lric Hood

(Regisicred agent’s signamnre}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

EMnnagcr

[ IMember

i_JAuthorized
Person

[Jother

E)Manager
[IMember
[T Authorized

Person

[ Other

L_]Manager

[(XMember

L lAuthorized
Person

[_]Other

Name and Address:

Name: Terrence Dunne
Address: 100 North Collier Boutevard
Unit 401
Marco Island, FL 34145
I Other
Name: Kevin Dunne
Address: 100 North Collier Boulevard
Unit 401
Marzo Island, FL 34145
“|Other
Name:
Address:
__|other,

Title or Capacity:

X} Managzr

L] Member

i 1 Authorized
Persan

[ |Other

{X} Manager
[_] Mcmber
I"] Authorized

Person

[ JOther

i Manager
i_| Member
] Authorized

Person

Ciother

Name and Address:

Namc: vlaureen Durne
Address: __ 100 North Collier Boulevard
Unjt 401
Moarco Island, FI. 34143
[ "Other
Narme: Iulie Dupne
Address: 100 North Collier Boulevard
Unit 401
Marco Island, FL 34145
T[Other
Name:
Address:
[ other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noao-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any fulse information

submitted in a document to the Department of State constitutes a third degree felo

Tirneie

s provided for in 5,817,155, F.8.

Sigrature of an authoeized peon

'/?rrcﬂm’ o DM"!C__

Typed ar printzd name of signee



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: DONE IT REAL ESTATE 1 LLC
Name of Limited Liability Company

The enclosed " Application by Foreign 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 to transact business in Fiorida.

Piease return ail correspordence concerning this matter to the following:

Kevin C. Lane, Esq.

Name of Person

Vedder Price P.C,

Firm/Company

222 N. LaSalle Street, Suite 2600
Address

Chicapo, 1L 60601

City/State and Zip Code

klane@vedderprice.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please cali:

Kevin C._Lang, Esd, at(_3i2 Y 60%-7570

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the foliowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(T s12500Fiting Fee |1 $130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY (CERTIFY "DONE IT REAL ESTATE 1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DONE IT REAL
ESTATE 1 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2023.

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

ASSESSED TO DATE.

N

.hr!r“ W Buboch, Secrvtary o Sime )

Authentication: 203159841
Date: 04-18-23

7373778 8300
SR# 20231489107

You may verify this certificate anline at carp.delaware.gov/authver.shtml




