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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

ROBERT P. DORGAN llI
26 79TH TERRACE, SUITE 6
TREASURE ISLAND, FL 33706 US

SUBJECT: DORGAN ENTERFPRISES, INC.
Ref, Number: W20000019587

We have received your document for DORGAN ENTERPRISES, INC. and your
check(s) totaling $70.00. 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, -5
must be submitted to this office. A translation of the certificate 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.

P
e

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 gquestions concerning the filing of your document, please call
(850} 245-6052.

Tacarri K Glass
Regulatory Specialist | Letter Number: 220A00004061

RECEIVED
MAR 2 6 7070

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Dorgan Enterprises, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existent¢e.” or ~Certificate of Good Standing™ and check are submitted tc register the
above referenced foreign corporaiton to transact business in Flonda,

Piease return all correspondence concerning this matter to the following:

Robert P, Dorgan [l

Name of Person

Dorgan Enterprises, Inc.

Firm/Company
26 79th Terrace, Suite 6
Address [
Treasure Island, FL 33706 o
City/Staie and Zip code 2
[P
bobby@flipstargroup.com
F-mail address: (to be used for future annual report notificailon)
For further information concerning this matter. please call: o
Robert Dorgan , (502 ) 432-4606
a
Name of Person Area Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, Fl. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75 Filing Fee &  TJ $78.75 Filing Fee & (O $87.30 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dorgan Enterprises, Inc.

(Enter namc of corporation: must include "INCORPORATED.” “COMPANY.” “"CORPORATION.
"Inc. "Co.." "Corp." "Inc." "Co.” ar "Corp.")

(lf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Kentucky .
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
9/28/2011 -
4. 3.
(Date of incorporation)) {Date of duration, if other than perpetual }

{Date tirst ransacted business in Florida. if prior o registration)
(SEE SECTIONS 6071301 & 607.1302. F.5. to determine penalty liabilit)

7 1521 Midland Trail, Suite B, Shelbyville, KY 40065

(Principal office street address)
26 79th Terrace. Suite 6, Treasure Island, FL 33706

(Current muiling address, if ditferent)

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

Robert Dorgan

Name: =
- 26 79th Terrace, Suite 8 -
Office Address: :
Treasure Island .. 33706 )
. Florida o
(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 fo act in this c'u,r;acig'. f
Surther 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.

//

b

{Registered agent’s signature)
[C. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Depariment of Staie. by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the law of which it 1s incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses of the primary otficers and/or dircctors [up o six {6) towd]:



A. DIRECTORS

Robert P Dargan I} —
CIChairman Name: {dChairman Namne:

. 26 79th Terrace, Suite 6
O Vice Chairman  Address:

Treasure Island, FL. 33706

OVice Chairman  Address:

O Director

m President

(OVice President

Director

T President

CIVice President

Osceretary O Treasurer OSecretary O Treasurer
OOher OGther OOther C0ther
CIChairman Name: O Chairman Name:
[(IVice Chairman  Address: OVice Chairmman Address:
ODirector O Direcior
CIPresident O President
OVice Presidens C1Vice President _
O Secretary I Treasurer O Seeretary O Treasurer Z_
Ci0ther CiOther CiOther TOrther

=
[FChairman Name: i Chairman Name: -
(IVice Charman  Address: Civice Chairman  Address: :;

O Dircctor

O President

T Viee President

CISecretary

T Other

Ti'lreasurer

Other

O Director
CiPresident

O Vice President
CiSecretary

COther

O Treasurer

O0ther

Importani Notice: Use an atiachment 0 report more thun six (6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Stale Annual Repart ferm.

12

Signature of Director or Officer

The ofticer or director signing this document (and wha is listed in number [ above) aftiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 8171535 F.8.

2

3 Robert P Dorgan Ili, President

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.C. Box 718 . gs .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.sos. ky.gov

Authentication number, 229323
Visit htips:/fapp.sos.ky.qov/ftshow/certvalidate.aspx to authenticate this certificate.

———

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

DORGAN ENTERPRISES, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is September 28, 2011 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have:been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.”

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official. Seal
at Frankfort, Kentucky, this 23" day of March, 2020, in the 228" year of the
Commonwealth.

1§

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
229323/0801341




