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COVER LETTER

TO: Registration Section
Division of Corporations

D&D Foree, 1.1.C
SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

Dana Johnson

Namv of Person

D&D Foree, LILC

Firm/Company

1816 Health Care Dr.

Address

Trinity, FI. 34633

Cinv/Siate and Zip Code

duna@spellers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dana Johnson 727 326-7791
ai ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Fiting fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copv of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

DANA JOHNSON
1816 HEALTH CARE DR
TRINITY, FL 34655

SUBJECT: D&D FORCE, LLC
Ref. Number: W23000110838

We have received your document for D&D FORCE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 123A00018583

ot 0 2 1

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGETER A FORFXGN  LIMITED LHBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
D&D Foree. LILC

1
{Nume of Foraign Limited Taability Company: must mclude “Tamited Tbility Company,” "L.1T.C."or “LLCTY

(If name uaavailable, euter sliermate nte adopred for the pumpose of transacting business in Florida, The allernate name must include “Limited Liabiliy Company,” "1.L.C." or "1.LLTY

)

(FI] number T applicalle)

i dictichy under the Taow of wlich forergn Timred Tiabiliy company 1s organized)

June 1, 2023

4.
TTate Tirs! trunsacied business in Florda, 1 grion 0 fegtration )
{See sections 605,090 & 6050905, F.5 o detertitine penalty: hability )

1816 Health Care Dr.

1816 Health Care Dr.
6

3. )
(Street Address of Prngipal Office) (Maling Address)

Trinity, FL. 34633 Trinity. F1. 34633

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
‘ot
- (-]
3
Dana Johnson -
Name: 3
+
1816 Health Care Dr. ,\1_) r
Office Address: -
' =
e . o= <
Irinity. FI, 34655 - -
. Florida SRR
(Cttr) (Z1p cende) — o
N ™3

Repistered agent’s acceptance:
Having been named ay registered agent and to accept service af process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. | further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the vbligations af my position as registered agen.

\ )
M&Nc;ﬂi agent wgnmun: )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Dana Johnson = Manager Name: Dawnmaric Gaivin
COMember Address: 1092 Panicum Court CMember Address: 7005 Goldenrod Way
S Authorized New Port Richey. F. 34633 (3 Authorized Carlshad. CA {2 0O\
Person Person
CI0ther CIOther CiOther TOther
OManager Name: TiManager Name:
TMember Address: CIMember Address:
C Authorized Ui Authorized
Person Person
OOther CiOther LiOther LiOther
CIManager Name: TiManager Name:
CMember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
] Other {0Other T30ther T Other

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

9. Attached is a certificare 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 centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thal anv false intformation
submitted in & document to the Department gf State gogstitutes a third degree felony as provided for in s.817.135. F.S.

\\)J A Slmmu: uf an authedired pervon

[Dina Juhnson

Typed ar prisied name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: D&D Force, LLC

Entity No.: 202355919438

Registration Date: 04/04/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review ar other events that may impact status.

Ne information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

oIy

LA IN WITNESS WHEREOF, | execute this certificate and affix
e B, v Y Q0 the Great Seal of the State of California this day of
- ; September 22, 2023.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

\\-\n_\\'.('i‘.\ Ty

=
vl
=

THE

Cenrtificate No.: 147272233

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.qgov.



