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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024

MARIA LOPEZ
4110 CENTER POINTE DRIVE UNIT 218
FORT MYERS, FL 33916 US

SUBJECT: DD&T HOLDINGS, LLC
Ref. Number: W24000108698

We have received your document for DD&T HOLDINGS, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Arnel Jones
Regulatory Specialist || Leiter Number: 624A00016914
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COVER LETTER

TO: Registration Section
Division of Corporations

DD&T Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autharization 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:

Maria Lopez

Namc of Person

All Around Accounting & Bookkeeping, LLC

Firm/Company

4110 Center Pointe Drive Unit 218

Address

Fort Myers, F1. 33916

City/State and Zip Code

Maria(@aliaroundaccountingllc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Maria Lopez 239 565-3426
at ( )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L] $£125.00 Filing Fec [C) $130.00 Filing Fec & $155.00 Filing Fece & ﬂ$ 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1 DD&T Holdings, LLC

TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLLITY
{Narie of Foreygn Limited Liability Company, mus molode “Limited Lubility Company,” "LLT "or “LLE.)
DD # T Holdings Growp, LLL
(fmame unavuilable, cater shemate name adopted for the popost of ransscting buyiness i Florida. The abemste oamx must inclade ~Limded Liability Compagy,* L.L.C,” or “LLC.™)
Nevada
. 1.
(Jurtsdiction under the law of which farcigs hiemired Tubility compagy = organtzed) (FEI oumber, T apphicsble]
4 taniacicd Bomess 1 Froridh, 1T pror 1 1o ebaton
See s&cmﬁnm 605.0004 & 6050905, £.5, o dorerin] penalry hjabiIhy]
9999 Via San Marco Loop
{Street Addren of Principal Offcs)
Fort Myers, FL. 33905

4110 Center Pointe Drive Unit 218
6.
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7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ';,..' —Eii_r“

All Around Accounting & Bookkeeping, LLC
Name:
4110 Center Pointe Drive Unit 218
Office Address:

Fort Myers

(Ciry)
Registered agent’s acceptance:

33916
, Florida

(Zip code)
Having been named as registered agent and to accepl service of process

designated in this application, T hereby accept the appointment as regis
to comply with the provisions of all statutes re
and accept the obligations of my positi

Jor the above stated limited Lability company at the place
1ered agent and agree to act in this capacity. 1 Jurther agree
lative to the proper and complete performance of my duties, and I am familiar with
Istered age.




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: Name and Address:

. Tristen Madrid

Title or Capacity;

. Flor Jimenez

m Manager Name W Manager Nam
OMember Address: 9999 Via San Marco Loop OMember Address. 9999 Via San Marco Loop
O Authorized Fort Myers, F1. 33905 O Authorized Fort Myers, F1. 33905
Person Person
OOther UOther OOther OOther
UiManager Name: CIManager Name:
OMember Address: (OJMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther OOther, OOther
[IManager Name: ClManager Name:
OMember Address: [OMember Address:
ClAuthorized O Authorized
Person Person
O Other OOther O 0Other O Other

Important Notice: Use an attachment 1o 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 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 organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third.deggee fi s provided for in 5.817.155, F.S.

=5 | i

Signature of an authorized person

Flor Jimenez

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence DD&T Holdings LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of
the laws of the State of Nevada since 09/07/2022, and in good standing in this State.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 07/19/2024.

T g

h FRANCISCO V. AGUILAR
Certificate Number: B202407194814239 Sccretary of State
You may venfy this certificate

online at hitps://www nvsilverflume.gov/home




