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FLORIDA DEPARTMENT OF 8TATE

Division of Corporations

April 14, 2023

BENJAMIN SINCLAIR
108 SEASHORE DRIVE
ISLAMORADA, FL 33036 US

SUBJECT: THE DECODED GROUP LLC
Ref. Number. W23000053841

We have received your document for THE DECODED GROUP LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned to you for the following reason{s):

enified copy does not meet our filing requirements.
tence or certificate of good standing, which usually
hat clearly reflects the entity is a vald entity in
ain the certificate of existence or certificate of
vided you with the certified copy.

Unfortunately, the enclosed €
We require a certificate of exis
consists of a single sheet of paper t

its home state/country. You can obt
good standing from the same office that pro

i he application submitted to this office, this entity transacted
Qggﬁrgéggintolhte esta?ep of Florida before properly registering with the Florida
Department of State. Division of Corporalions. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entily failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any guestions concerning the filing of your doc
(850) 245-6000.

ument. ptease call

STANTON H ROBERTS
Regulatory Specialist il Letter Number: 723A00008446
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/V\?,(D&OOCQ?GQ pjf‘DULD LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company io transact business in Florida.

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

Benjamin Sinclair

Name of Person

ﬂe.. Decoded Group LLC

Firm/Company

108 Seashore Dive
Address

Islamorada, FL, 33036
City/State and Zip Code

accounting@destinationdecoded.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Benjamin Sinclair 640 393-6987
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE

".T/ST.?S.OO Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFEIGN  LINITED LIABILITY
COMPANY TOTRANSACT BLENINESS !VTHF STATE OF FLORIDA:

o The Wecoded Group

~ame of Foreign Limited Liabihty Company? must melu E{-{ Limted Liabihty Company,” L.L.C.~or "LLCT)

(4 nume unavailable, enter alternate name adopicd for the purpase of transacting business wn Florida The alternate rame must include “Lamited Liabilits Company,” “L.1 C." or "1LLLC ™)

(Dc\owuow“?/ 5 ¢F-319:2303

Jurisdiction under the law of which foreign kmited Tiability company 15 organized) (FEI number, 1f apphicable)

t~

s ISy

(Date first Uayfsacied Yusiness in Flonda, if pnor w registrauon. )
{See sectiond 605 0 & 6035.0905, F.S. 10 determine penalty Liabslity)

; IQXQQ%EEQ[E;”{N& 6109 Seashore b
(Street Address of Principal Office) (Mailing Address)

,E[amomda) FL 33036 Eamomd(l/ FL 33036

£l

[ N

97

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘o

Name \(’SM(OLW\'W\ 6‘\\/\@\ e
e A lof@mho o Ue
Telaumorada e 33036

{Cuyy [Z1p coded

54 :5 U4

Registered agent's acceptance:

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, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Juriher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am Samiliar with
and accept the obligations of my position as registered agent.

1948

(Repgistered agent’s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

G,:émagcr

OMember
O Authorized
Person

O Other

Name and Address:

Namel, ﬁ,ﬂﬂlﬂﬁmﬂml F
Address: I[ﬂ &QSMO(?&

T<laorada FL 3303(

O Other

—
s/;('lanagcr

OMember
O Authorized
Person

OJOther

address:_800 N\/\M:F‘M)we .
A@L.Jolo @om\] L
3317Y

{J0ther

TManager

CiMember

D Authorized
Person

OOther

Name:

Address:

OOther

Title or Capacity:

CiManager
OMember
JAuthorized

Person

TOther

Name and Address:

OManager
CMember
] Authorized

Person

CiOther

TIManager
IMember
OAuthorized

Person

COther

Name:
Address;

ClOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Usc an attachment to report morc than six (6). The aitachment witl be imaged for reporting purposes only. Non-

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

9. Anached is a certificaie 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.155. F.S,

178

Srgnature of an authonized person

Benjamin Sinclair

Tvoed or orinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE DECODED GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF MAY, A.D. 2023,

6190148 8300

SR# 20232184498
You may verify this certificate oniine at corp.delaware.gov/authver shtml

Authentication: 203389202
Date: 05-19-23




