orida Department ot State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet, Type the fax audit
oumber (shown below) on the top and bottom of all pages of the document,

(((F08000213003 3)))

0 A

HOB00021.30033ABCKR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate anothor cover sheet.

Ta:
bivision of Corporations
Fax RHumber (850)617-6283

¥From:
Account Name ¢ ¢ T CORPORATYON SY§T
Account Number : FCAOCOQO0023
Phone (B5D)222-1092 é

Fax Number (850)878-5926

FLORIDA/FOREIGN LIMITED LIABILITY CO.

L. SELLERS

DPL, LLC

Help

Corporate Filing Menu

Electronic Filing Menu

htips://etile sunbiz.org/scripts/efilcovr.exe

0CT. - 62008

Certificate of Status '
Certified Copy EXAM I N E R

-t
Irin €G3
=
T n
SO
>, 9
L,.“ '~ ——t—
L =
g e
‘.'-J"Z oo
~—.

= oo
"f J.'.— fJ
o110

Tl
P

—t

g’



:850—617-6381 9/12/2008 11:48 PAGE 001/001 Florida Dept of State

Septamber 12, 2008
FLORIDA DEPARTMENT OF STATE
Division of Corporations

CT CORPORATION SYSTEM

!

SUBRJECT: DPI OF DELAWARE, LLC
REF: W08000042477

We received your electroninally tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You must alsc attach a copy of the written consant of the managers or
managing members adepting the alternate name for Florida.,

Pleage return your document, along with a ceopy of this letter, within 60
days or your filing will be considered abandoned.

If you have ary questions concerning the £filing of your decument, please

eall (850) 245-6967.
FRY Aud. #: E08000213003
608A000408913

Leslie Sallers
Letter Number:

Requlatery Specialist II
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

. W, the undertigned, do hereby certify that we are U Managers and/or Managing

Members of DPI, LLC _
: T T ke of Limniied Lintility Compang)

3 limited liability company duly organized and existing under the lawy of

Delaware
(BtmD o7 Commrry of Organization)

Bocanuse the name of this foreign limited liability company does notaatisfy the

requircments of the 5. 608,406, F.S., the limited lisbility company hereby adopts tho

following name to transact business in the stats of Florida:
DPI of Dalaware, LLC ,

(iaoe 10 bo usss by limised lisbility compony in Florids. WOTE: Nyma muxi end with Limited Liabdlity
Cocnpuayy, L.L.C, or LLL.)

Dt /O ~[=0%
Signaturc(s) of Mansger(s) and/or Managing Member(s):
' Chris Lewis / President . memhe
_ /G Grant Palmer / Vice Pmsizisnt | e be

CRIELX (707)
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLGRIDA

IN COMPIANCE WIOH SECTIN 608508, FLORIA. STATUIES TFEWHMESIWDTOMA FOREIGN
LIMITED LIABEITY GOMPANY YO TRANSACT BUSINESS INTHE STAYR OF FLORIDA:
DPI, LLC

(Nanw of Farelgn Limited Linbiltly Compeny; must ineisde “Limied Liability Company,” Ti- e, OF LG )
DPI of Delaware, LLC

(If narme unavallable, entec alternste namp adapted for the'purpose of tragsaoting business in Flowide aud sttach 8 cogy ef ihe writen
consent. of the manegers or managing memibers adopting the alterns i nemo. Tha dltomate nane must include “Limited Linbility
Gotopany.™ “L.L.CL"-LLC™)

Delaware 3. 20-5063341
Uuﬁa fwHo0 undr. tf n;f Taw oI which foreipn Tiowied bty {FEY cumbnx, 1T dppIRablc)
company i aiganl
4 June 27, 2008 5 perpetual
(Dete of Oceanfzation) (Duration: Ycaﬂimnnﬁ Hability comphoy will 0ease 1o
exlst or “purpetualt
6. SSEE N/A
§ trangacted bus) londa, i1 Lo m,
s(ea sseimm &§08.501 & snmi“sfs"l &e&mgzpmﬁw nb:lity)
7. 5005 N. Stataling Ave,
Texarkana, TX 75503
{Sovet ABATeSS of FRRGIRR! DTH0E)

8. Iflimited linbility company is & manager-managed. éompany, check here [ ]
9, The name and usual binsinesi addresses of the managing mémbers or.managers are as foflows:
—Duane Corcoran, #3 Hillcrest Texarkana, AR 71884

Chris Lewis, 12918 Mallard Way Houston, TX 77044

@rant Palmer, 702 Charidges Drive Houston, TX 77034

Donald MeMillon, 8304 Danubea Texarkana, TX 75803
1@ Mnmmﬂmﬁfﬂ:dmmmﬂmmﬁmnudﬂywmww batvirye custiody afreconds in

thojusisdiction under. v law of which it s oreanizeet. (A phiotocogy ispotsccepible. [fthe garfificateisin a (orepn language, 2
tonelation of the certificas inderaath of the tonslator must be submithed. )

11. Mature of business or 'purposm‘ 10 be canducted or promoted in Florida:
Eiectrical Contractor

Uz 4

S AN~ S g
—m Qo
Signature.of a member or an authorized representative of 2 member. 771 2
I secordunce wilh soulivn E0ILANREA), F4., the wuuan af thiy dasnivut sonatitotel el
a0 alfirmation wades the penaltien of pegury stwt ahe Faan saed Torein o oty e
Donald B. McMillon — menber i —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO T'H]E PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA1E OF
FLORIDA.

1. The name of the Limited Liability Company is:

DP, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

DPI of Delaware, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Nums)

1200 South Pine lsland Road
Florda Sweet Address (P.O. Box NOT ACCEPTABLE)

33334

FL
City/State/Zip

Plentulion

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place gesignated in this certificate, I heveby uccept the appointment as registered
agent und agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stututes.

T Co ign Sysiem

$ 100,00 Filing Fee for Application
§ 25.00 Designation of Registered Agent ~
$ 30.00 Certitied Copy (optional) —~ &
$ 500 Certificate of Status (optional) .
7 —
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PDelaware ...

The First State

J, BARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “DPI, LLC" IS DULY FPORMED UNDER THE
LAWS OF THRE STATE OF DEL&"AﬁE AND I5 IN GOOD STANDING AND HAS A
LEGAL BXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE FIRST DAY OF AUGUST, A.D. 2008.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES BAVE

NOT BEEN ASSESSED TGO DATE.

anmnat syt Pl o g
Harriet Srnith Windsor, Seeratary of Statw
AUTHENTICATION: 6768952

4569114 8300

080841062 DATE: 08-01-08

Y variry this ceruifi ina
a:uo:.ijg. ae.tafrzm . gov/&uehvng?.t ﬁl



