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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Adtached are the instructions 1o register a doreign limited liability company o iransact business in Florida. The requirements are as
todlows:

Pursuant e s, 6030902, Floridie Statutes. the attached application must be completed in s entirety,
The toreign Limited hability company must submil certiticate of existence. oo more han 99 davs old. duly authenticated by the

afficial laving custody of records in the jurisdiction under the Taw ol which it is organized. Iihe cenificare is ina toreign
Eenguage, o tminskiion of the certiticate under oath of the tramskitor must be submiued.

g The naine of'a lmited Habilite company must be distinguishable on the records of the Florida Departiment of State, T the nisne o
vour limited Liability company is not distinguishable on our records. vou must adopt an aliernative name o use i the stile of
Florich,

e The name of a timited Labilicy company in the state of Florida must contain the words “Timited Linbility Compiny.” "The

abbreviation “1...CL er the designation "11.C7
A preliminary scarcl Tor name availability can be made on the Tmernet through the Bvision's records ot www sunbiz.org,
Preliminury nume searches and name reservations are no longer available from the Divigion of Corporations, You ure

responsible for any name infringement that muy result from vour nime selection.

The fees to register are as follows;

175

100 Filing Fee for Application

S 2500 Desienation of Registered Avent
§ 3000 Certified Copy (optionid)
S 500 Certificate of Stutus (optional)

- Important Information About the Regquirement to File an Annual Report
All Foreign Eimited Liability Companies must {ile an Annead Report vearly o maintain “active” status. The Grst report is
due in the veur following tormation. The report must be Gled electronically online beoween January 1 and May 1 The fee
tor the annual report is S138.75 After May 10 S400 Late tee is added to the annual report filing fee. ~Annual Repon
Reminder Notices™ are sent to the e-inail address vou provide us when vou submit this dociment for filing. To file any time
alter Jannary 1M, 2ot our website at www.sunbizorg. There is no provision o wiive the lare tee. Be sure 10 1ile hefore ivias

]sl.

A letter of seknewledgiment will be issued free of charge upon registration, Please submit one check made payvable w the Florida
Deparamnent ol State tor the wtal snount of the Hling fee and any sptional certiticaie or copy.

A COVER letter should be submitied along with the application. centiticate. and check. The mailing address and courier address
are noled below,

Any turther inquirics concerning this matter should be dirceted 1o the Registration Seetion hy calling (8303 2456051,

Mailing 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, F1. 32303
CR2EOIT {111y



COVER LETTER

TO: Registration Seetion
Division of Corporations

SURBJECT: DOUBLESPIRAL LLC

Nime of Limited Liahility Company

The enclosed "Application by Foreign Limited Liahility Company Tor Authorization o Transact Business in Floridie." Centificie o
Existence. and check are submitted 1o register the above relerenced toreign linited lighility company o trunsact business in Florida.

Please return all correspondence concering this natter 1o the followanp:

ARON SCTIWARZKUPE

Name of Persen

Firm/Company

200 HARBOR DRIVE

Address

KEY BISCAYNE FIL 33149

CitviSeue and Zip Code

ARONSCHaaMI1.COM
G-l address: (o be used Tor future wnnual report ot bication)

For further information concerning this matter. please calk:

ARON SCHWARZKOPE at( 786 ) 543-63004
Name of Conkact Person Area Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Se¢ction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is o cheek tor the tollowing mmount:

Please make check pavable wn FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee T3 S130.00 Filing Fee & T SE3S00 Filing Fee & O $E60.00 Filing Fee. Centificaie
Centificate ol Stalus Cuertilicd Copy of Status & Certified Copy



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

IN COMPILINCE WEHEESFCTRON GOS0002, FLORE A STATUTES THESOLLOWING IS SUBMTTTELD TO RECISTER A FORFRGN LIMITED LARILITY
COMPANY TOTRANSACT BUNINENS INTEHE SEATOF FLORIEA:

1 DOUBLE SPIRAT LILC

e ol Forergn Tinnited Tabdine Companyy mosCinelude Toned Tiabiliy Tompany,” L L.C.7or TTL1.CT

(1 sumze unaviulable, endet alleoare name adepied ton the perpese o ransaching fusiness i Flonds The sitezaste name must melude T onded Liabihis Company,” L1 U or “LLC 7Y

2 DELAWARE

{lunsdiction under the Las o wiich toeeagn Imsted Talilis company s o used)

3. 474015108

{EERY number, o applcabley

4.
(Date st nsacied brsess s [londn_ ol poon o registration )
{8ee seehons BOS GO0 & 605 4t S e deternmine penabts habilitvy
N ki 7l
5, 200 HARBOR DRIVE 6, 20T HARBOR DRIV

(Rizeet Address ol Principal Otlice)

idMaling Address}

KEY BISCAYNLE, FLL 533149 KEY BESCAYNE, 133149

7. Noamweand street address of Florida registered agent; (P.0) Box NOT aceeptable)

f, P~
=
r~
s L =]
N ARUN SCHWARZKOPF : - . urm
— - T
: =
oI ] v ars
Oftice Address: 2'H HARBOR DRIVE e O 3
o e
'..'_. = . u q
..—.- I fj#=mLy
KEY BISCAYNE Florida 33149 . o !
(LIRS tA1p veded -_.: é
L
Registered agent’s acceptance:

Having been named as registered ugent amd o aeeept service of process for the ahove stated limited tiability company ai the place
designated in this application, | hereby accept the appointmens as registered agens and agree to act in this capacity. | further agrec

to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and Iam familior with
and accept the obligations of my position uy registered agent,

(Registered aeent’s sipnature)



8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage fup o xix (63 il

Title or Capascity:

= Munager

CMember

Clauthorired
Person

CIOther

Name g Address;

Nanme: ARON SCHWARZKOPE

Title or Capavity:

- N nger

Address: 201 HARBOR DRIVE

CMember

KEY BISCAYNL, FIL 33149

T Authorized

PPerson

e nher

CIManuger

CiMember

TJAuthorized
Person

IOnher

COnher

Name and Address:

Names JENSICA CARTIEER

Address: 201 HARBOR DRIV

KEY BISCAYNIL L 35149

Cionher

Name:

T Manager

Address:

CInvember

TrAmhorized

Person

CHOnher

Tither

CINvEimager

O vember

T Authorized
Person

CI¢nher

Name:

CiManager

Adudress:

Civember

D Amhorized

terson

Dt aher

Cixher

Nuame:
Address:
Cionher
Nam:
Address:
CiOnher

Important Notice: Use an attachment w report nore thano six oy, The attachiment will be imaged tor reporting purposes only. Non-
indexed individeals may be added 10 the index when fling vour FFlorida Departinent ot State Annual Report form.

Y. Attached s a certificate ol existence. no more than 940 duvs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Tbw of which it is organized, (1T e centiticate is in a toreign tangoeage. 3 tmnskation of the certiftcate under vath
ol'the translator must be submitied)

10, This documeni ix execuied inaceordance with section 603.0203 (1) (b). Florida Stattes, Tim aware that any false intormation
submitied in a document w the Deparnimient of Stare constitues a third degree lelony as provided forin s 817 E55,F.5.

ARON SCHWARZKOPT

Srgnture of an authorized porsen

Ly ped or printed name of swner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUBLE SPIRAL 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
QF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOUBLE SPIRAL
LLC” WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2015.

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

PAID TC DATE.

N5

Authentication: 203114385
Date: 04-11-23

5748242 8300
SR# 20231381922

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




