»

MZ2H 0000 |020%

(Reguestors Mame)

TAURUTAIO Ry

800428911458

(City/StatelZip/Phane #)

[ pckur ] war [7] maiL

(Business Entity Name)

~
- [ =}
Te [ ]
- .l__- =
L= 5
N T T
(Document Number) T 1 — > =
’ D [
‘_‘__1_ [
e s ——
. _ . = =
Certified Copies Certificates of Status ~ =
oo
e
Special Instructions to Filing Officer.
R .
-0 [—3
.o o
e ! i s
PRt E v
4 'E
Er = T,
w " ' w s
rbf_ (Vn) N
T2 =
. e
< R
< wn
.

Office Use Only

5 0y 102k

£ Brumbiey




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/09/2024

NAME: TRUSTED ONLY LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATIONY ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Trusted Only LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization w Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company te transact business in Florida,

Please return all correspondence concerning this matter to the following:

Luan Doan

Name of Person

Trusted Only LLC

Firm/Company

1444 SE 19th St.

Address

Cape Coral, FLL 33990

City/State and Zip Code

LDX@rustedonly.com

E-mail address: (to be used for future annual report notificaion)

For further information concerning this matier, please call:

Lau [oan 239 Y63-4386
at )

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

Tallahassce. FL 32303

Enclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

BB $125.00 Filing Fec 01 8130.00 Filing Fee & T 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centifted Copy



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

IN COVPLLNCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
Trusted Only LLC

(Name of Fureign Linuted Lrabiiy Company; must include “Limited Lizbthty Company,” LL.C. " or "LLET)

1

{17 name unasvalable. enter alicrnate name adopted for the purpose of transacting business in Florida, The aliernate name musl include “Limited Liab:hiy Company,” *LLC." or "LLC.™)

DELAWARE

1Jd
)

tunisdicuun under the law of wlich foreign Tunited Tabiliny contpany 15 arganized} {FET number, i applicable)

4,
([xale st transacted business m Flosida, o pHor o fegisiration )
(See sections AA5.0904 & 605.0905, F 5 1o determine penalty lability)
1449 51 19th St 1444 SE [9th St
5 6.

{3ireel Address of Princapal Office)

{Mahing Addreas)

Cape Coral, FL 33990 Cuape Coral, FL 33990

~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2
’ v
= -~
e
Luan Doan T 1 e
Name: - w =
1T B rin _?_’; =
- - T
1444 5k 19th St L= f'r‘_‘
Office Address: - a -
- . - w
Cape Coral 33990 : =
. Florida .
(v (Zip codde)

Registered agent’s aceeptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

L4 D

{Registered agent's signature)




8. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up o six (6) wial]:

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

Luan Doan
B Manager Name: CIManager Name:

1444 SE 1 9th St
CIMember Address: CIMember Address:

Cape Coral, FL 33990

C Authorized O Authorized
Person Person
CiOther O0ther O0Other CiOther
CManager Namu: O Maunager Nanie:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CoOther OOther D Other OOther
OManager Name: O Manager Name:
OMember Address: OMember Adidress:
OAuthorized U Authorized
Person Person
OOther OOther COOther ClCher

Impurtant Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repert form.

9. Attached is a certificate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. {[{ the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document 10 the Depariment of State constitutes a third depree felony as provided for in s.817.155, F.S.

L1

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUSTED ONLY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUSTED ONLY
LLC"” WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 204122244
Date: 08-08-24

4585192 8300

SR# 20243367378
You may verify this certificate online at corp.delaware.pov/authver.shtml




