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COVER LETTFR

T Registration Section
ivision of Corporatinns

SUBJECT: Al HV‘GC{&S (Dr‘OUfp L\-C

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submiuted wo register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o ihe following:

MO\M G\“ ____
Alldrades (y@gp LLC |
8242 Klovdke. R\ _

?ka £l 25

Citv/State and Zip Code

;Np €. allirades . cervices

G-mail address: (w0 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Marn Gl W82 91 08

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2:H 3 N Monros Street, Suite 810

Tallahassee, FL 32303

Linclosed iy a check tor tie ollowing amount:

I e make check pavable 1o; FLORIDA DEPARTMENT OF STATFE /

O 12,0t Sling Fee D S130.00 Filing Fee & T3 $§55.00 Filing Fee & $160.00 Filing Fee, Centificane
Certificate of Sttus Certilied Copy of Stiutus & Certified Copy



FLORIDA DE PART-IVIENT OF STATE
Division of Corporations

March 28, 2024

ADAM GILL
8242 KLONDIKE RD
PENSACOLA, FL 32526

SUBJECT: ALLTRADES GROUP LLC
Ref. Number: W24000049960

We have received your document for ALLTRADES GROUP 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):

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, aiong 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 I -'RECENED Letter Number: 724A00006708

APR 15 2024

wwiw,sunbiz.org

Nivician of Coroorations - PO ROY 639927 ZTallahaceone Flaridg 99714



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUIES, THE FOILOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED TABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

(~ame of Foreign Linvsted Liabtthy Company. most nclude "Limited Liability Company.® 1.L.C.."or "LLC.

(1f name unavailable, enter altemale name adopted for the purpose of iransacting business in Florida. The alternate name must include “Limited Liabality Company,” *L.L.C," or "L.[,C.™)

. Thllas Texas s 391 13333

(Junsdictzon under the Iw of whach torergn limted Tiability company 15 argamized) (FEI numiber, 11 applicable)

{Dawc first transacted business i Flonda, 1] prior 1o regisiration )
(Sce sections 605.090+ & 605.0905, F.S. lo determine penalty linbility)

s 938 € Boar Creek RA o 8240 Klowdike R4

(Street Address of Pnncipat Office) (Mailing Address)
; . - —
Glewy Heighls  TX_ 15154 Pensaco e FL 3524
¥ ' C
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) <
Name: &L’l/"\’\ é: {/ ' :.J
U

Office Address: ﬁ}\qﬂl— k/OVd, [@ 20( GD
:%/l_fﬁﬁ &Oé\ Florida A2

(City) (Zip wndc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisiqns of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with

and accept the obligations R my pasi as registered agent.

- \Q (Registered agent™s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towalj:

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

Name: Mﬂ’m é/ / / CIManager Name:

B Member Address: ﬁj\ﬂ }(MJ‘@ 2&( CiMember Address:
Ol Authorized %MS#L&Q&Q . £l A . 315 A6 O Authorized

Ierson Person
CiOther OOther Other O0ther
CiManager Name: CIManager Name:
CMember Address: EIMember Address:
Authorized D Authotized
Person Person
OOther OOther UOther Ul Other
O Manager Naine: OManager Name:
OMermber Address: OMember Address:
(JAuthorized O Authorized
Perscn ' Person
O Other O Other QOther__ CIOnher

Imponant Notice: Use an attachment 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. Auached is a certificate of existence, no more than 90 days old. duly authenticaied 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordghee with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmenyof State Cstitutes a third degree felony as provided for in $.817.155 F.S.

-
{ i
~ \ ﬁnturc of an authorized person

Mam Gl

Typed or printed name of vignee




Jane Nelson
Secretiny of Stle

Corporations Scction
P.O.Box 130697
Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for Alltrades Group LLC (file number 802563894), a Domestic Limited Liability Company

(1.1.C). was filed in this office on October 17, 2016.

[t1s further certified that the entity status in Texas is in existence.

[t is turther certitied that our records indicate ADAM GILL as the designated registered agent for the
above named entity and the designated registered oflice for said entity is as follows:

735 MIDDALLE RD

DUNCANVILLE, TX - 75116 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 09, 2024,

%—M

Jane Nelson
Secretary of State

(omme visit us on the iternei at hips:www.sos. lexas.gov

Phone: (512) 463-5355 Fax: (312} 463-3710 Dial: 7-1-1 for Relav Services



