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COVER LETTER

TO: Registration Section
Division of Corporations

The Fast Track LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dennis Work

Name of Person

The Fast Track LLLC

Firm/Company

18616 Rovat Court

Address

Hudson Fl. 346Y7

City/State und Zip Code

Cheesehd(] @ gmail.com

E-mail address. (1o be used for future annuaal report notification)

For further information concerning this matter, please call-

Dennis Work 262 455-53%t
at { )

Name of Contact Person Area Code Davttme Telephone Number
Mailing 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 cheek pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $i30.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T0 REGINTER A FOREIGN LISUTED LIABIITY
COMPANY TO TRANSHCT BUSINESY IN T STATE OF FLORIDA:
L The Vust Tyvacike LLC

1Name of Forergn Limited Liabiliny Company: must include “Timued Tahiliey Company ™ 7LLC T or "L1LCT

The Cout Tvede Ecem LLE

(F mame: unavinbable, cnter sltermate name adopted toe e purpese o1 ransactng busisess 1o Ulonda, The aliernate nanwe must aweode Limuted Liabiliny Company L L¢C
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100 wections GOSN & H1S (905, F 4 1o determing penaliy lability)

4=

5. VBeWs Royedh Couvt 6.\ S\ Qm,q Coud

iMailing Address)

15ireet Addsess of Pripoipal thlicer {
[

Rudsee FL 34ub7 Hud s FL 34667

Namu: ! )_.Q g‘\_i’\_; 5 U_\\, m’k _‘
Oftice Address: ! % l.O Mo QD‘-{‘ ﬂj\ Clau/’*' o

0 ]
R [ e }
-2
e )
S T
“
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Registered agent’s acceptance:

Having been named as registered agent and 10 accepr service of process for the above stited timited labitity company at the place
dexignated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all sigrutes relativeNp the proper and complete performance of my duties, and I am familior with

and accept the obligations of my po

(Regrtered apent's signature )



&. 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) Lotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Dennis Work CIManager Name;
= Member Address: 8616 Roval Court OMember Address:
DO Authorized Hudson F1. 34667 O Authorized
Person Person
OOther C30ther O0ther OOther
COManager Name: OManager Name:
OMember Address: OMember Address;
ClAauthorized OAuthorized
Person Person
CiOther OOther OOther, O Other
ClManager Nume: OManager Name:
OMember Address: TIMember Address
TdAuthorized OAuthorized
Person Person
OOther O0ther OOther O0Other

Enportant Notice Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial 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 certificate under oath
of the translator must be submitted)

dance with seqvion 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
ient of State corlsyitutes a third degree felony as provided for in s.817.135, F.5,

&

10. This document is exccuted in ag
submitted i a document to the De

e
Signature ol an Taihorized persen

Dennis Work

Typed or prmied nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FAST TRACK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF AUGUST, A.D. 2024.

Authentication: 204111779
Date: 08-07-24

2975965 8300
SR# 20243351554

You may verify this certificate online 2t corp.delaware.gov/authver_shtml




