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‘Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCSErv,com

e-mail: accounting@incserv.com

ORDER FORM
TO.; Florida Department of State FROM ;| Melissa Moreau
The Centre of Tallahassee immoreau@incserv.com
2415 North Monroe Street, Suite 810
y ' . 7
Tallahassee, Fi. 32303 80.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 2/12/2024 PRIORITY _, Regular Approval OUR REF # (Order ID#)] 1227179
'ORDER ENTITY __ |
DORRANCE CAPITAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
DORRANCE CAPITAL LLC ({FL)

File the attached foreign gqualification document

—— ————————— . - = - . - - C e et e - - e — =

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ___ . _ _. . .. ... 4
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the results,

Monday, February 12, 2024 Page T of |



COVER LETTER

TO:  Registration Section
Divislon of Corporations

Dorrance Capital LLC
SUBJECT:

Name of Limited 1iability Company

The enclased "Application by Forcign 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 to iransact business in Florida.

Please retum sll correspondence concerning this malter to the following:

Adam Devine & Clementina: Devine

Name of Person

Dorrance Capital, LLC

Firm/Company
101 Dorrance. St
Address
Hamden Ct 06518
Ciry/Starc and Zip Code

adam@realtysurgeons.com

E-mail address: (to be used for Tuture annval report notification)

For further information concerning this matter, please call:

Adam Devine 203 804-4833
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tzllahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 eheck for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee ~ [J §130.00 Filing Fee® O $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
'Ccniﬁfcatc‘of' Status Certificd Copy of Status & Certificd Copy



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

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

Derrance Capital LLC
) {(Name of Foresgn Limited Lishifity Company: must inclnde “Limited Liohility Company.” "L.L.C. " or"LLCT)

(If rame unmvaibable, enter afternase stame adopted for the purpose of Grasasting business in Flords, The themaze mame mmst mclude “Limited Liabitity Company,” “1.1.C,” or “LLL.Y

Connecticut
2. 1
lunzdiction uder the Taw of which Torvign hmuied Tabilicy compuny 1 oryanized) (FEL numbey, ¥ 2pplicable}
4. Tanaced bornen mFier Pieesn ) t;é
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101 Dorrance. St 101 Dorrance. St T o
5. 6. L - E
{Street Address of Frincipal Uffce) (Mg Addessy Tt [ %-g%
) e
o~ -0 ”
Mamden. Ct.06518 Hamden. Ct 06518 2o = D
Ter 1
-, 2
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7. Name and street pddress of Florida registered agent: (P.Q. Box NOT accepiable)

United Agent Group Inc.

Namg:

Office Address: 801 US Highway 1

North Palm Beach Florida 33408
@ (Zip code)

Reglstered agent’s acceptance:
Having been named ux registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree Yo act in'this capacity, I further agres

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

/S Wiliam Huser

(qu.uuud‘qcm'i cignatore)




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

Titl apaci Name an dr Title or Capacity: Name and Address:
OManager Name: Adam Devina CManager Name:
@Member Address; |01 Dorrance. St CMember Address:
O Authorized Hamden. Ct 06518 O Authorized
Person Person
OOther O0Other O0ther Oother,
OManager Namge: Clementina Devine DO Manager Name:
EiMember Address: 101 Dorrance. St CIMember Address:
D Authorized Hamden. Ct 06518 O Authorized
Person Person
COther, COther Oi0ther OlOther
OManager Name: COIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oother OOther OOther, Ciother

mportant Notice; Use an attechment to.report: more than'six (6). The attachment will be imaged for reporting purposcs only. Non-
mdexcd individusls may be added to the index when filing your Florida Department of State Annusl Report form.

9. Antached is a centificate 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 o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in sccordance with section 605.0203 (1} (b), Fiorida Statutes. 1 am aware thot any false information

submitted in a document to the Department of State consmulca a third dogtee fi

as provided for in5.817.155, F.S.

Adam Devine

Sipan:r: of an guthorized persan

Typed o prinied some of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Cenrtificate of Legal Existence Certificate
Date Issued: Friday, January 12, 2024 10:38 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the cenrtificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed: and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name DORRANCE CAPITAL LLC
Business ALEI US-CT.BER:1343601
Formation Date  05/08/2020

Secretary of the State

Business ALEI: US-CT BER:1343601 Certificate Number: C-00118089
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



Dorrancee Capital, LLC

Dorrance Capital, LLC releases Dorrance Capital, LLC and have no intention of revoking this
disselution.

Members: Adam Devine & Clementina Devine

[ az 0% 2y

Member Signature, Adam Devine Date

101 Dorr‘ance. St Hamden Ct 06518

i




