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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ADP)) M{l‘dﬂ\ Ad\ug\’\ﬂq SD LLlﬂD(\ﬁ ]LC.

Name of Limited Lmbl v Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 1he following:

et O By

Name of Person

B > MM\\V\ /\d\uSth\SD u.\_m(\g LLe

hrm.»’Compa)w

NN Woke ey Suike oo

Address

Moloale AL 2400, 02

Citv/State and Zip Code

\ﬂr(a) n\\o (Y\a,{‘ Xa ad\[Lg{—mo\L@lmﬁonS C_om

E-mail address; (o be uscd Yor future anghal report notification}
I

For further infermation concerning this matter, pieasc call:

Mot DRl w5t 5ds5-9g8)7

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

] §125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee, Ceruficaie
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0802, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN [IMITED LIABILITY
STATE OF FLORIDA:

I .
COMPANY TO TRANSHCT BUSINESS IN

]
{; ne 0

(i name unavailable, enter altermate name adopted 1o the purpose ol transacting business in Florida The aliemate name must include “Limiled Liability Company,” “L.L.C," ar “LLC.™)

8 5'0/2 73 gﬂ{gj applicable)

) A Mo
Turisdiction under the [aw ¢f which Joreign limited hability cempany 1s organized)

4.
{T3ate Nirst transacled busimess in Flends s prior o rogstration )
(Sec sections 6050804 & 605.0903, F.5 to determine penalty liability}

s, VL N W adee Sthre, e 6.
(Street Addresy of Principal Office) (Mailing Addreys)
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Oftice Address:
\Mk\ﬁ‘m‘\ LFloridy _eers 1S/
() {#ip code}

Having been numed as registered agent and (o accept service of process for the above stated limited liabifity company at the place
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Registered agent’s acceptance
designated in this application, 1 hereby accept the uppointment us registered agent and agree to act in this capacity. I further agree
. 0 ¥ ‘-'

o . . A 1
to comply with the provisiony of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

fon as registered agent.
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(R:gntﬂn} agent’s signalurc)

and accept the vhligations of my po




S. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up to six (6) total]:

Name and Address:

Name: l\\ f\blkk—D _Ei\ l
OMember Address: bl% DM{O\\JD\ Slh’
O Authorized /P( ‘l CL\M&‘))LL 5(.0(0!0

Person

séomer QEO

Title or Capacity:

CManager

OOther

O Manager Name:

OMember Address:

ElAuthorized

Person

T Other O0ther

CManager Name;

T Member Address:

Clauthorized

Person

[ Other O0Osher

Name and Address:

Name: MQ(V[(\ ’D B{_}“

¥ A

OMember Address: 31% Dﬂfp\c\ S“‘
O Authorized (P( 1Chadd i}ﬂr{_ %OQIO

Title or Capacity:

WiManager

Person
}ﬁOlher Q@fq}l‘of\b_/\,j‘ﬁr CJOther
O Manager Nume:
OMember Address:
[ Authorized

Person
OOther DOther,
O Manager Name:
OMember Address:
[JAuthorized

Person
O0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a {oreign language, a translation of the certificate under oath

of the translator must be subnntied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Depart%(&alc constitutes a third degree felony as provided for in5.817.135, F.S.

udto ). Bl

Stgr‘\’.n&rc of an authorized person

K :H&H& D ??)g,//

‘Typed or printed name of signee



P.O. Box 3616

John H. Mermill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this otfice disclose that DB MARLIN ADJUSTING
SOLUTIONS LLC was formed in Mobile County. Alabama on May 30, 2018. The
Alabama Entity Identification number for this entity i1s 520-724. 1 further certily
that the records do not disclose that said entity has been dissolved. cancelled or
terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/22/2021

Date
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20210722000007332 John H. Merrill Secretary of State




