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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2025

JUSTIN J MCAVERY
106 E 55 ST
SAVANNAH, GA 31405

SUBJECT: DUKES US LLC
Ref. Number: W25000010940

We have received your document for DUKES US LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

We need a principal address for this filing.,

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, along 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 Il Letter Number: 825A00001815

www.sunbiz.org

Nivicinn af Carnoratinne - PO ROY 8297 Tallahacepnn Flarida 29714
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COVYER LETTER

TO:  Registration Section
Division of Corporations

sumeer: P ukey Op Ll

. Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida;" Certificate of
Existence, and check are submitted to register lhc above referenced foreign limited liability company 1o trensact business in Florida.

Plcase retum all correspondence concerning .lhls.mutlcr 10 the l‘ollo_wmg.

JoS“".\n \T M AV\&V\\/

Name of Person

D.uke‘S UP I T .

Firm/Company

\Du £ cgtv §4——

Address .
go\\/wun\/\c\.\n (Da 21408
City/State and Zip Code ) L

ud‘mf the AJHL‘{’DV"’:"

E-mail nddrcss (1o be used Tor tuture annual report AT c.mon)

For further information concerning this mattr, please.call: -

T obn MEAneny  aclolo , S EYL C2U3

Name of Contact Person | " Area Code ‘Daytime Telephone Number' :
Mailing Address: ' Street Address: ’
Registration Section - Registration Section
Division of. Corporations Division of-Corporations . ‘
P.0. Box 6327 - The Centre of Tallahdssee 1% .
Tallghassee, FL 32314 : 2415N. Monige Street, Suite 810~ = - %+

‘Tallahassee, FL 32303 N SRR

Enclosed is acheck for the, followitg amount: : R _ ':;"‘—{-1‘,{3_!\'-:_»1;
Please make check payable 10 FLORIDA DEPARTM ENT OF STATE ' e - "“""7" "5‘:‘;‘;" .
(3 $125.00 Filing Fec O $130:00 Filing Fee & T §155.00 Filing Fee& D $160.00° Fllmg Fcc. Ccmf‘c.m. E

Cenrtificate of Status -Centified Copy of Slal us & Cemf Ld Copy




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

IN COMPLIANCE WITH SECTION 65048, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINERS INTHE STATEOF LORIDA:

1. ’13\)\Ae S (s L LC-

TWamc of Forcgn Limmited Lainlmd Company. must mohide -Limited Liapiity Company, LT " or “LLLT)

{1t name unavatbable, tatcr altematc name sdopted fot te purpose of tansaciing busncss in Flonda The slternate same must inchade “Lumited Lestahity Company,” "L L.C.” o “LLCT)

v Ceoraa s EVNH BT -(1207390

tursdiclion wmder the Tow of Whyh Torcien hmited Tability company 1 organured) (FET gumber, [ apphicabic )

(Daie i3 uancacted basiiess tn Tlonda, 1 pHov L 1egisiration }
{Sec sections 605 0904 & 605 0903, F 5 10 Jetermme penalty liatnliy)

. oL E St 6. Sowe

1teet Addiess o Panepel thfice) (Madding Address)

NSV, U\VWADx\ﬂ (Dq

Lldup ¥

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) - o
AN
- s

Name: I&V‘Y‘\C \‘Ze,\ {‘.?_—: ::_’ 5 -

R

S 2 Dine apl L ES

Office Address: e O ? e A\.‘ e € Y -:g =

84‘ AUC{\JS'*\\/\ < , Florida gZO(@ g

10} {#1p code)

Registered agent's acceptanee:

Javing been named ay registered agent and to accept service of process for the above stated limited lability company ut the place
desivnated in this application, 1 hereby aceept the appointment as registered agent ond agree (o act in this capacity. ! further agree
fo comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and 1 am fumilioe with

and accept the alifigations of m)wmt'rcd ugent,

: l \i’k ci“n.! .wrnl'Uunu

NIAGH AT




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W\ anager Nan\c:j\)_()_)ﬂ‘ pat N ¢ A‘\n L\/\,_\7 OManager Name:
N ember Adidress; JQ_U__S_S- + S_;— {Member Address:
T Authorized _g_Q.,\/ QA VA O\/\/\ (’_)L O Authorized
Person ’—5 \ L’] O 5/ Person
CiOther OOther COther OOrher
M anager Namte: OManager Name:
M ember Adddress: CIMiember Address:
CiAuthorized C Authorized
Person Person
Ci0sher (QOher C1Other O Other
CIManager Name: O hvianager Name:
CiMember Address: OMember Address;
C Authorized 1 Authorized
Person Person
Other DCiother TiOther CiOther

Impoden Notice: Use un attachment to report more than six {6). The altachment will be imaged for reporting purposes only, Non-
indeved individuals may be added to the index when (iling your F lorida Department of State Annual Report form,

9 Anached is a cenificate of existence. ne more than YU days old. duly authenticated by the official having custody of records in the
jutisdiction under the law of which itis organized. (11 the certificate is in a foreign funguage. o trnslation of the certificste under vath

of the translator must be submitted)

. lhn dm ument is L\u.u!ul mn duunhnu \nlh bLL!lOl‘l 6O, U"'()a (1) (b}, Florida Statutes. | am aware that any filse inform: wion
degree felony s provided for in s 817,135, K8,

Sig tan e peton

j_ ‘)hm S M A\m&\/\.uf

Pypuad of iRt narne ot sigece




Control Number : 21095128

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of Statc of the State of Georgia, do hereby certify under the seal of
my office that

Dukes Up L1.C

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This cenificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;28591269
Date Inc/Auth/Filed: 0373172021

Jurisdiction : Creorgia
Print Date 0312023
Form Number c 211

Bt Zafigrmapsfon

Brad Raffensperger
Secretary of State




