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COVER LETTER

TO: Registration Section
Division of Corpurations

Double Flefl 1L1.C
SUBJECT:

Nume of Limiwd Liablity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization W Transact Business in Flonda," Centificate of
Lxistence, and check are submitted to register the above referenced foreign limited Habtlity company to fransact business in Florida,

Please return all correspondence concerning this matter to the following:

Laura A. Hauser, Esq.

Name of Person

Havser Law LLC

FirmyCompany

3391 Bradford Road

Address

Cleveland Heights, Ohio 44118

Citv/State and Zip Code

Laura@Hauserlaw!l 1.C com

E-matl address: (W be used for future annual report notiiication)

For lsther ifonmation concerning this matter, please call;

[aura FHauser 216 SAG-BR10
datd )

Name ol Coniact Person Aren Code Davtime Telephone Number
Mailingr Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed 15 a cheek forihe fallowing amount:
Mease make cheek payvable 10; FLORIDA DEPARTMENT OF STATE
i $125 00 Filing Fee O S130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificai
Certifteate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SFCTION 50902 FTLORT A STATUTEN, THE FOLLOWING IS SUBMITTEL TU REGISTER A FORFRKN LINITED LLABIEITY
COMPANY TO TRANNACT BUSINESS INTHE STATECF FLORIDA:

| Double Flett LIC

{~ame of Toreign Limited Liability Company; must include “Limited Liabifity Company ™ L.L.C. " or FLITTY

(f ienie unavaslibie. enter alterite e adopted fon the pan pose of tnsactng business m Florda. The altcrnare natme munt inchule ~Linmted Taabalis Company,”

O mLLC Y
Ohio

w 96-345889
hotdiction under the Taw of which Foretn Tated Tiabnlity couspany v otganired)

T AFE mmlhrr lﬁpp!—)cahk\

-J

Thafe fist tamsacted bisiness s Flonids, 1T prior to regntmnion. )
I5ce secnions 605 0904 & 605 D905, F & 10 determine penaly Labiluy)

12956 Marcella Blvd

G,

(Stieet Alirews of Prncipel Office)

Malmg Adirensy

.oxahatchee Groves, B 33470

| gt
7. Nume and siceet address of Florida registered agent: (PO Box NOT aceeptable) =
o
o -
M ]
Jet! Goyul —IO n
Name: —_ *
12956 Murcella Blvd -:', = 1
Oftice Address: == cesr
wn DY 0
[ .oxahatchee Groves 33470 i ~
. Florida -
(i) (7.1 conded

Registered agent’s acceptance:

Huving been named as repistered agent and 1o accept service of process for the above stated linvited liability company ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree

1 comply with the provisions of all statutes relative to the proper and complete performance of my duifes, and | am familiar with
and accept the obligations of my position as registered agent.

Q e, ﬁm

eu'd u,lm 5 slpnlm




8. Tor initial indexing purposes, list names. title or capacity and addresses of the primary members/munagers or persons authorized o

maunage [up o sex(0) total]:

Name and Address:

Title or Capacity:

Title vy Capacity:
Jelf Gogul

= Manager Name:
SiMernber Address: 12956 Marcella Blvd
O Authorized Foxahatchee Groves, FI. 33470
I'erson
OOther TOther
CIManager Name:
COMember Address.
DI Awthorized
Person
[Other OoOther
CIManage Name:
O Member Address:
T Authorized
Person
COther TOther

CiManager

O Member

DY Auhorized
P'erson

OOther

OManager

C3Member

O Awthorized
Person

CiOther

O Manager

OMember

O Authorized
Person

Onher

Name and Address:

Name:

Address:

OOther

Name:

Address:

COther

Nume:

Address:

OOther

Importiam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report torm,

9. Attached is a certificate ol existence, a0 more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

ol the ranslator must be subnmtted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flortda Statutes. T om aware that any false information
submitted in a document o the Department ol State constitutes a third degzee feleny as provided for in s 817155 F.5.

(e

QMM

\_//'

Jetfrey J. Gogul

mh: ala :mlho(ued pﬂ\ﬂ

Typerd o printed nanme of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv thar | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
DOUBLE IF JEFF LLC, an Ohio Limited Liability Company, Regisiration
Number 4660891, was organized in the State of Ohio on April 25, 2021, iy
currently in F'ULL FORCE AND EFFECT upon the records of this office.,

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 19th day of August, A.D. 2023

v g £

Ohio Secretary of State

Validation Number: 202323100726



