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COVER LETTER
TO:  Registration Scetion
Division of Corpurations

SUBJECT: DB Ageney Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreiyn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied o register the
above referenced foreign corporation {o transact business in Florida,

Please return all correspondence concerning this maiter to the following

.. . T
Amber Kilpatiick

Name of Person

e
HLSAL Inc.
Firm/Company

1y

.

111 N Ratlroad St 2
Address

92:2 Wd €1 43400

Groeshbeck. TX 76042
City/State and Zip code

akilpatrick@ilsaine.com
--mail address: (1o be used for future annual report notification)

For further information concemning this matier, please call:

Amber Kilpatrick

B -;4
at ( -~ )
Name of Person

Area Code

729-6100

Dayvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporutions
Clifton Building I.O. Bux 6327
2661 Executive Center Circle Tullahassee, FLL 32314
Tallahassee, F1LL 32301

Enclosed i5 a4 check for the following amount:
] N 370,00 Filing Fee 3O 578.75 Filing Fee &

0 §78.75 Filing Fee &
Certiticate of Status

0O $87.50 Fihng Fee,
Certified Copy

Certificate of Status &
Cerufied Copy

FLOLS - 6 23 2009 Wollens Kluwer (mhing



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DB Agencey Ine.

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc,” "Co." vr "Corp.™}

({f name unavailable in Florida. enter alternate corporate name adepted for the purpose of transacting business in Florida)

2. Fexas 3. b0 el ve o M o
(State or country under the law of which it is incorporated) {FFEI number, if applicable)
" 101472019 5. =
(Date of incorporationy {Date of duration, if other than ﬁrful‘lml}}:\
-1': ‘ - T
s rm L
6. Tas == . e
(at first transacted business in Florida, if prior to regisization) ‘d_‘, % o i
(SEE SECTIONS 6071301 & 607.1502. F.5.. 10 determine penalty liabiliny) rl‘:_"l'“ oy
-k, O b
7 623 Elm Strecet, Ste 200, Graham, TN 76450 A
Principal office ad: ~oq C"':" Yy -
(Principal office address) i
: - v 7 s Sroo
PO Boa 839, Graham, TX 76430 >
{Current inailing address, if different)

8. Nume and street address of Flondu registered agent: (.0, Box NQT accepiable)

C T Carporation System
Name:

) 1200 South Pine Island Road
Office Address;

Plantation, ] 33324
. Florida

(City) (Zip code)

9. Registered apent's acceptance:
{laving been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiur with and accept the obligations of my position as registered agent.

C T Corporation Svsiem

By: x g!‘-—',,Q Terrie Bales, Assistant Secretary

(Repistered agent’s signature)

10. Attached 15 a centiticate of exisience duly authenticated, not more shan 90 days prior to delivery of this application 1o

the Deparunent of State. by the Sceretary of Stare or other official having cusiody of corporate records in the jurisdiction
under the law of which 11 is incorporated.

FLHY - 0723009 Wolters Rluser Ondnc



11. Names and business addresses of officers and/or direciors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Lirecior:

Address:
=7 o
o =
Director: L
Z: m '
Address: g w .-
W - I
Q7w ]
TV -0 t T
. o o 14 e
B. OFFICERS - |
s — - L
. o W
President: ROy Dics ;.39,‘: ™~
1z N : > -
Address: 023 Elm Street, Se 200
Graham, TX 76430
Vice President: Bradlev Bryan
Address: 023 Elm Street, Ste 200
Graham, TX 764350
Secretary:
Address:
Treasurer:
Address:
NOTE: c sary. you may aftach an addendum o the application listing additional oiflicers and/or direcions,
12 .,

Signature of Dircctlor or Officer
The officer or director signing this document (and who is listed in number |1 above) atfinms that the Facts stated herein
are true and that he or she is aware that fulse information submitted in a document to the Depurtment of State constitutes
a third deyree felony as provided for in s. 817,155 F.5,

13 /ZL";{ D vs f)/f‘l-ao&«j'

{Tvped or printed ame and capacity of person sigming application)
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Corporations Section
P.O Box 13697
Austin, Texas 7871 1-3097

Ruth R. Hughs

Scerctary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of

Formation for DB Agency Inc. (file number 803444899), a Domestic For-Profit Corporation, was tiled
in this oflice on October 14, 2019,

[t 1s further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed mv name
officially and caused to be impressed hereon the Seal of
State at my otlice in Austin, Texas on January 16, 2020

L

Ruth R. Hughs
Secretary of State
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