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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

PATRICK DUFFY
20 ROMA ORCHARD RD.
PEEKSKILL, NY 10566

SUBJECT: DUGOUT PROPERTIES COCOA BEACH LLC
Ref. Number: W24000005830

We have received your document for DUGOUT PROPERTIES COCOA BEACH
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reqistered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 924A00001343

www.sunbiz.org

NDivigion of Cornnratione - PO BROY 6397 -“Tallahaccee Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

Dugown Propertics Cocon Beach 1.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced toreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

natrick Dulfy

Mame of Person

’D'\%otﬁ. Q‘(age,%‘ﬁﬁ COCOﬁ Bmch el

Firm/Company

20 Roma Qrchard Road

Address

Peckskill. NY 105366

Ciny/State and Zip Code

prorvduffy @ gmail com

Iz-mail address: (to be used ior future annual report netification)

For further information concerning this maner. please call:

Patrick Duffy 914 3I8-2233
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N. Monroe Street. Suite 810

Talahassee, 'L 32303

Enclosed is a check for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 00 $130.00 Filing Fee & O SI155.00 Fiting Fee & = $160.00 Filing Fee. Certiticate
Centilicate of Status Centified Copy of Status & Certified Copy
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8. For initial indexing purposes, list 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:

 Pawrick DuiTy

Title or Capacity:

Name and Address:

= Manager Name OManager Name:
CiMember Address: 20 Roma Orchard Road {OMember Address;
OAuthorized Peckskill. NV 10366 O Authorized
Person Person
(0cther ClOther CJOther ClOther
T IManager Name: OManager Name;
TIMember Address: OMember Address:
O Authorized O Authorized
Person Person
0ther DOther JOther OOther
CIManager Name: OManager Name:
CIMember Address: OiMember Address:
OAuthorized FAuthorized
Person _ Person
OOther OOther OOther Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 vrganized. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State n,onsmutx.s a third degrce felony as provided for in s.817.155, F.S.

Signature 30 an 3 mthorm.dp:.}/
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STATE OF NEW YORK

BEPARTMENT OF STATE

Centificate of Statys

I ROBERT ), RODKIG
m omy office, do hereby cert

ULz, Secretary of State of the State of New
vertiicare,

York and custodian of the records
iy than wpon 5 diligent cxamination ol the recory

requircd by law 16 he filed
N Is of the Depanimem of Siae,
ity information is reflected:

as of the date and time of this
the l‘n“uwing e

Entity Name:

DUGOUT PROPERTIES COCOA BEACH LLC
DOSID Nymber:

7195110
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Lnitial Filing with DOS: 12/0172023
!
Statement Status: CURRENT
Statement PDue Date: 12/31/2025

o informanon is available from this office regarding the financial condition, business aclivity or practices of this entity.
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