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COVER LETTER

“TO: Registration Section
Division of Corporations

SUBJECT: DL‘HS\! Spqcc, (L L

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Tramsact Business in Florida.” Certificale of
Existence. and check are submitied to register the above referenced foreign limited liability company (o transact business in Flonida.

Please return all cormespondence concerning this matter to the following:

Da 0{(1 UDCQ ver

Name of Person

Daisy Spece, LLC

anﬂCompan)
[373 hl‘f(écou/a;/ éoqc L W(‘j f'
AddrCSS fng. /ka ye

Gideoway , TX , 75771

dl\ ‘/State and Zip Code

o{r.'\f‘o{u Oyg @ qmq,'/. com

~ E-mail address: (1o be wéed for future annual report notification)

For further information concerning this matter, pleasc call:

’j(‘xolb L(/l’l?l/cy’ at ( 5/2 ) 767'-/3 5_6

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Cerger Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount: [2/
1312500 Filing Fee  C1 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CURAPLIANCE W SHCTION aB.0M02, FLORIA STATUTINS THE FOLLOWING 5 SUBATETD 1O RECHSTFR A FORIIGN TR TIART T}

CEMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

Uaisy Sptace & (\_C_ | .

1.
{(Name of Forelgn Lishited Tiability Company. must include “Limited | sability ompany,

(I name unavaitabie, emer shemate name adopted for the purposc of ransacting business in Flonda ‘Ihe altemnate name mst include * Linuted Liability Company,” “L L C." or ~LLC.7)

7 The Sfatfe of rﬁjﬂ’) 3. ?Z'fbg‘sﬂ(gzz,ﬁ:ﬁmk)

(Jursdiction under the law of whych foreign Imited lubilty company 5 organized)

v lzlgli7
{LJate frst ransacled busmess m Flooda, of pror o regrstrabon )
{Bexe sections 605 0904 & 605 0905, F.S 10 determune penalty habihty)

f373 H"'Jf-q’wﬁ\/ Llenc u—#’ﬁf 6. 70! %ﬂoxxfﬁéfggt ﬁ’ [0F

[Stroet Address of Pancpal Cce)
Hdeaway TK 75774 Ledype k;;/ FL >Fo4qz

n

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Namg: -Yqo’(; U/Q,qy(/
Office Address: 701 5',”“"\;511 Mw ‘n ﬂ’ u}h)l fo¢
Cudioe ey Florida 20042 y
T (Zip code) ::‘ » ;

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited !zablhrp eomp the place
furl_[l_g{ agree

designated in this application, | kereby accept the appointment as registered agent and agree to act in this cqpaczt_;
to comply with the provisions of all statutes|re ive to the proper and complete performance of my duties, and 1 angbmdfarwh

and accept the obligations of my position istered agent. _”1 c e e
/ - Tl I ! f
Tl e e
Z T (Regustered agent’s signature) E‘T’Z i ‘E -

I3 +

. . _ . = Vs

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare: T
Tide or Capacity; Name and Address: Title or Capacity: Name and Address:
pfcwo,{qf- Jede u/ct'(vrr
'Qf(n IJ.-

Cydioe Kh:r Vol S I -1 &

(Use antachunents if necessary)

Y. Attached s a centificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
lurisdiction under the law of which it is organizeyl. (If the certificatc is in a forcign language, a translation of the certificate under oath

f the translator must be submitted)

zion 605.0203 (1) (b), Flonda Siatutes, | am awarc that any falsc information

1. This document is exccuted in accordange wil
: titutcs a third degree felony as provided for ins.817.155.F.S.

ubmitted in a docunmcnt to the Dcpanmcn{ol'

/ Stgnaturc of an suthorized person

Dede [f[/eq:/{/

Typed or printed name of signee




Corporations Scction
P.O.Box 13697
_ Austin: Texas 78711-3647

Rolando B. Pablos

Sccretary of State

_ .

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Daisy Space LL.C (file number 802874663), a Domestic Limited Liability Company
(LLC), was filed in this office on December 05, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 25, 2018.

(/™

Rolando B. Pablos
Secretary of State

Come visit us on the internet at Rip:/swww . sos, slate e us”

Plhone: (512) 463-5333 Fax: (512) 463-3700
Dernivarrmnd e ©MC WILIND

Dial: 7-1-1 for Relay Services
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