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COVER LETTER

TO: Registration Section
Division of Corporations

Task by Tusk LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenve, and check are submitted o register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence conceming this matter to the following:

Jett Watson

Name of Person

Law OfTices of Jelf Watson

Firm/Company

328 Harbor St Suite 16 PO Box 604

Address

Conngaut, OH 44030

City/State and Zip Code

Jeffigjefiwasonlaw . net

E-mail address: (to be used Tor Tuture annual report sotification)

For further information concerning this matter, please call:

Toni Counts 772 284.6920
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O S130.00 Filing Fee & {1 $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Swatus & Cenified Copy



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

IN COMPLIANCE WITH SECTION S13.0%02, FLORIDA STATUTEN THE FOLLOWING [S SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Task by Task LLC

(Numic of Fareign Linwted Tiabaltty Company: mut include “Limited Laabiliny Company.™ “LL.C. Tor "LLC™

UF nane umvaitable, enier allemate pane adopted for the purpose of arcscting busincss m Flonda The alermale manee nnest include =Limited Liability Company.”™ = L.LA" o "LLE™Y

Ohio 88-3133192
2

Thirisdrcrion under the Taw of which T Tuneed Tabiliy comguiny o orgamecd)

(FLT namber, af applicablel

(hate fent transacted businss i Flooda ol prwor o cegisicaton |
{50 sctlions 65 M & GOS5.0805 5w deteomine penalty habileas s

328 Harbor St. Suote 16 290 NW Pracock Blvd 880484
ﬁ

R .
eStrcet Aubdress ot Prowipal Gifwed

Maling Address)

Conneaut, O 44030 Port St Lucie, FL 34986
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled = e
= o
E S X
< — P
Toni Counts L I“""
Name: A ©
[ el
R ) HIE
1892 SW Zorela Ave 2 - =
Office Address: A= o
, _ L
Port St Luce 344953 w

. Florida

Ly ) 17.4p codded

Registered agent’s scceptance:

Having been numed as registered ugent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position ?gismred ag7]
e
( T [}

1\,_/ chgi.\u‘m‘s \'qm;llur/




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o 51X (6} total ]

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:

Tom Counts

& Manager Name: —IManager Name:
OMember Address: 1892 SW Zoreia Ave IMember Address:
T Authorized Port S1. Lucie. FL. 34953 O Authorized
Person Person
OOther TJOther TOOther TJOther
O Manager Namw: IManager
OMcember Address: IMember
[ Authorived JAuthorized
Person Person
GO Other T10ther OOther OOther
CiManager Name: —IManager
O Member Address: IMcmber
O Authorized OAuthorized
Person Person
CiOrther T0Other OOther CIOther

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

9. Attached is u cerificate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign kinguage. a translation of the certificate under oath
of the translator muost be submitied)

10, This document s executed in accordance with secti

6050205 (1) (b), Flonda Statutes. ! am aware that any false information
submitted in a document to the Department of State ¢hi {

litutes a thir rrerichmyvas provided forin s 817,155, F 8.

u Sognaluse al 4 sutir e po.—
Tont Counds

Typed ur prinled nanw of signce




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

I, Frank LaRose, do hereby certify that I 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
TASK BY TASK LLC, an Ohio Limited Liability Company, Registration Number
4889267, was organized in the State of Ohio on June 28, 2022, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this 20th day of Octaber, A.D. 20)23.

Sl

Ohio Secretary of State

Validation Number: 202329301074



