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COVYER LETTER

TO: Registrativa Section
Division of Corporations

IFast Turn Harnesses. LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foregign Limited Liability Cormpany for Autherization 1o Transact Business in Florida," Certilicate of
Enistenve, and check are submitted to register the above referenced foreign limired liability company to transact business in Florida,

Please return all correspondence concerning this matter w the [Ollowing:

Ted Doukas

Name of Person

Fust Turn Harnesses, L1.C

Firm/Company

1360 Sawgrass Corporitte Pkwy, Suite 479

Address

Sunrise, Florida 33323

City/State and Zip Code

doukasholdings @gmail.com

F-matl 2ddress: (o be used for fulure annual repornt notificauon)

For further information concerning this matier. please call.

Ted Doukas O54 3317811
at ( )

Name of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclused is a check for the following amount:

Mease make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £15130.00 Filing Fee & 1 $135.00 Fiting Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ol Status & Certilied Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fast Turn Harnesses, LLC
TRume of Foreign 1anited Lishility Cempiny; must mehide “Limited bty Company,” L1 C."ar "LLT T}

(1t naime unavailabhe, enter silemaie name adepted or Ihe pUrpOse 1 Lrans lmg Buviekss 10 Flurda The sleinate same must insluds ~Limsted Lisbility Company.” “LL C.7or T1LHCT)

Delaware 92113687V

L

N
TFET number, TEapplicabie}

Tursdiction undee the frw of whick foreign Tanued Tability vompany is vtganized)

February 20, 2023

4.
(T3l first irarsactcd business 10 Flonda, o pror o regisiranon |
(See sections 605 1904 & 605 0905, F.5 o determine penalty Jinbiluy}

1560 Sawgrass Corparate Pkwy, Suite 479

1360 Sawgrass Corporate Pkwy, Suite 479
6.

(Aaling Address)

ISt AlGrees of o il DT

Sunrise. Florkda 33323 Sunrise, Florida 33323

7. Nome and street address of Florida regisiered agent: (P.O. Box NOT scceplible)

Ted Doukits

Nuame:

1560 Sawgrass Corporate Pkwy, Suite 479

Office Address:

8% Hd v HYH£207

Sunrise 33323
. Flortda

(iaty) (Z1p coug)

Ruegistered agent's acceptance:
Huving been named as registered agent und (o aceept service of process for the above stated fimited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree

tu comply with the provisions of ail statutes rw‘g;?v,: to the proper and complete performance of my duties, and Fam Jamiliar with

wrrd weocept the vbligations of my position as rygistered agend
7/4;,7/ (}/\/\//

L e [Regiticrsd apenl’s wignatuic)




% For initial indexing purpeses, tist oames, title or capacity and addresses of the primary members/managers or persons authorized 1o

nunage fup w sia (0) total}:

Tithe ur Capacity: Name and Address:
B Manager Nume: Ted Daukas
IMember Address:
Clawthorized 1560 Sawgrass Corporate Prwy, Ste 474
Person Sunrise, Florida 33323
COihe, OO0ther
O danayer Name:
CiMember Address:
D Authorized
Person
CiOnher OOther
O3 Manuger Name:
T Member Address:
[JAuthorized
Person
COher OOther

Title or Capacity:

O Manager

CiMember

JAuthorized
Herson

C0ther

UIMaunager
CMember
O Authorized

Person

Oher

CiManager

OMember

DAuthorized
Person

CiOther

Name and Address:

Name:
Address:

Oher
Name:
Address:

Other
Name:
Address:

OOher

Importimt Notice: Use an attachment to report more than <ix (6). The attachment will be imaped for reponting purposes onty. Non-
ideacd indeviduals mey he added to the index when filing vour Flurida Department of Stase Annual Repost form.

9. Atlsched is 1 certificate of existence, no more than 90 days vld, duly authenticated by the official having custody ol eewnds i the
jurisdiction undet the law of which it is organized. {[fthe certifieate 15 in 2 foreign language, a translation of the centificate under oath

ol the trunshuer must be submitted)

1), This document ix executed i accurdance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State congtitu)gs a third degree felony as provided for in 5.§17.155, F.8.

—

. i
Signalure of un authimized peeon



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FAST TURN HARNESSES, 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
QFFICE SHOW, AS OF THE THENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAST TURN
HARNESSES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,

A D 2022,
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

hﬂv-v W Bubocs, Secredary of Sats )

Authentication: 203000993
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