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COVER LETTER

TO: Registration Section
Division of Corporations

Durendal Group 1LLC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foliowing:

Mark Joseph Salopek

Name of Person

Durendal Growp LLI.C

Firm/Company

271 N Bayvview Drive

Address

Port Ludlow., WA 98365

Ciry/Stare and Zip Code

durendalgrouptraining@gumail.com

EE-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Mark Salopek o0 301-0973
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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1813000 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee. Certificaie
Centificate of Status Certified Copy of Status & Cerntilied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZD T0 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Durendal Group LLC

1.
{Name of Forergn Linuted Liability Company: must include “Limited Liability Company.” L.L.C." or "LLC.")

85-0648993

Washington State Secretary of State
RE
(FEE number. TTapplicable}

(11 name unasaitable. enter alternate name adopied for the purpuse of transacting business in Flonida, The ahiernate name must include “Limited Liabihty Campany,™ L2 or "LLC.T)

4
Jurisdicton nndes e Taw of which forergn linuted Tablily company 1s organized)

NIA
4.
(Datc first sransacted business mn Floruda, 1§ prios to registration. }
[See sections o015 0904 & 603 0905, F. & 10 determine penalty lability)
271 N Bayview Drive Same
3. 6.
(Street Address of Pnocipal $flice) idailing Address)
Port Ludlow, WA 98365
~a
.7
~3
i
7. Name and street address of Florida registered agent: (P01 Box NOT acceptable) ™ z
-3 ¥
Mark J Salopek - i
Name: G
2890 Preveza Cr. - O
Office Address:
Jacksomville, FFLL 32246
. Florida
{City) 12ip codet

Registered agent's acceptance:

Having been named ax registered agent and o accept service of process for the above stated limited liability company at the place
designared in this upplication, I hereby aceept the appoiniment us registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as regi

(Regstered agent’s :igm‘rcl



8. ¥or 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:

Mark J Salopek

Title or Capacity:

CO'Manager Name: O Manager
271 N Bayview Drive
OMember Address: IMember
) Port Ludlow. WA 9836-9406 .
O Authorized O Authorized
Person Person
— Principal/Ownet . Co-Owner
= Qther CiOther &= Other
D Manager Naume: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther CiOther dOther
CiManager Name: CIManager
O Member Address: CiMember
O Authorized O Authorized
Person Person
O0Other O Other OOther

Name and Address:

Li Ding-Salopck
Name:

27t N Bayview Drive
Address:

Port Ludlow, WA 98365-9406

OOther
Name:
Address:

[JOther
Name:
Address:

O Ouher

Emportant Notice; Use an atiachment to report more than six (6, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of cxistence, no more than 90 days old. duly authenticated by the efficial having cusiody 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)

10. This document is exccuted 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 conglitutes a third degree felony as provided for ins.817.155.F.S.
\

Signature uf un afthurized person

Mark Snlepe

Twpesd or printed nhme uf signee
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Secretéry of State

I, STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of its seal, '
hereby issue this

CERTIFICATE OF EXISTENCE
OF
DURENDAL GROUP LLC

[ CERTIFY that the records on file in this office show that the above named entity was tormed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 06/12/2019. l

I FURTHER CERTIFY that the entity’s duration 1s Perpetual, and that as of the date of this certificate. the records
of the Secretary of Siate do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Seeretary of State have
been paid,

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for tiling and
that proceedings for administrative dissolution are not pending.

[ssued Date: 10/25/2024
UBI Number: 604 428 899

CGiven under my hand and the Seal of the State
of Washington at Olympia, the Suate Capital

R Al

Steve R. Hobbs, Secretary of State i
[ate Issued: [0/25/2024 g :




