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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

LESLIE FINNEY
434 DISTRIBUTION PKWY
COLLIERVILLE, TN 38017

SUBJECT: DMOT, INC.
Ref. Number: W20000020602

We have received your document for DMOT, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 120A00004201

www.sunbiz.org



COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: DMOT, Inc.

Narne of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”

“Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to regnster the
above referenced toreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
Leslie Finney
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Name of Person P RN
GR W
DMOT. Inc. R
Firmy/Company = o
434 Distribution Pkwy 2F, -~
Address A
Collierville, TN 38017
City/State and Zip code
leslie@bilidanceoutdoors.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Leslie Finney 901 8536490
at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314
Tailahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 870.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

g3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DMOT. Inc.
( Enter name of comporation; must include "INCORPORATED ™ “COMPANY ™ “CORPORATION
“Inc.,” "Co.." "Corp,"” "lne." "Co." or "Coip.™)

1.

(If name unavailable i Flonda, enier aliernaie corporate name adopted for the ppose of transacting business in Florida)

; Tennessee 62-1764825
. J.

{State or country under the law of which it ts ipcorporated)

(FEI number. if applicable)

March 1, 1988 _
4. 3.

(Dure of incorporation) (Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty diabiliy)
> ¢ ~
434 Disvidaann Py, (b duumialle nLa) SEOI T &
rmupal office \ll"et( addreds) :‘2'23 =
oy
?"Q;‘-"‘ —— e
(Current mailing address. if different) m'* W
TS o [T
% = O
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Sx W
om £
e ~—

; Glen Oberacker
Name:

2518 284
Office Address: th Coun

Jupit L, 33497
upiter Florida 477

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciny. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

G0 ™

—_ i (—

S . R
(chlslcrcd agent's signatuie)

10. Anached is a certificate of exisience duly authenticaied. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiai having cusiody of corporate records in the jurisdiction

under the taw of which it is incorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary efficers and/or direciors [up 1o six (6) total):



A, AR LCIURD

_ ) Wililam "Bill" Dance
TJChairman . Name:

TWice Chairman  Address:

434 Distribution Plary

Collierville, TN 38017
O Director

3 Presudent

ClVice President

OSecretary OTreasurer
JOther ClOther
CIChairman Name:

OvVice Chairman  Address:

O Director

OPresident

TIVice President

JSecretary (1 Treasurer
OOther OOther
OChairman Name:

[Vice Chairman  Address:

ODirector

OPresident

OVice President

Secreiary JTreasurer

D0Other {Other

TOChairman

O Vice Chairman
ODirecior

O President
C1Vice President
. Secretary

OQther

CIChairman
{1Vice Chainnan
DiDirector
{OPresident
CIVice President
OSeeretary

OOther

(OChairman
OVice Chairman
UDirector
OPresident
OViee President
CSecreary

OOther

Leslic Finney
Name:

434 Distribution Pkwy
Address:

Colbiervitle, TN 38017

OTreasurer

OOther
Name:
Address:
S
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Name: Ef M ed
Address:
i Treasurcr
{0 Other

[mportant Notice: Use an atiachinent 1o report more than six 6). The attachment wili be tmaged for reporting purpases only. Non-indexed
individuals may be added to the mdea when filing vour Figda Departiment of Sune Annual Repent form.
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Signature of Direcyor ¢r Officer

The officer or dircctor signing this document (and whe is lsted inn

ber 1| above) affimms that the facts siated herein are true and that he or

she is aware that fatse informaiton submitted in a ducument to the Depariment of State constitules a third degree felony as provided for in

s.817. 155 F.5.

Leslie Finney. Secretary

13,

{Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 61h FL
Nashville, TN 372431102

Tre Hargett
Secrctary of State

I.ESLIE FINNEY March 9, 2020
434 DISTRIBUTION PKWY
COLLIERVILLE, TN 38017-2845

Request Type: Certificate of Existence/Authorization Issuance Date: 03/09/2020

Reguest #: 0353753 Copies Requested: 1

o Document Receipt - 7

Receipt# . 005343575 Filing Fee: $20.00

Payment-Check/MO - DMOT, INC., COLLIERVILLE. TN $20.00

Regarding: DMOT, INC. bm =

Filing Type: For-profit Corporation - Domestic Control # : r362790§

Formation/Qualification Date: 12/22/1998 Date Formed: -.12!22/‘@

Status: Active Formation Locale: JENNE’SSEE

Duration Term; Perpetual Inactive Date: ;{{:ﬁ P —

Business County: SHELBY COUNTY Mo m
~o %

CERTIFICATE OF EXISTENCE = D

==

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify {at eftﬁétlve as of

the issuance date noted abave

DMOT, INC.
*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has filed the most recent annual report required with this office;

* has appointed a regisiered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By:  Cheryl Donnelt Verification #; 038314130

Fhone (615) 741-6488 ° Fax (615) 741-7310 * Website: httpitnbear.in.gow/



