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FLORIDA DEPAR’I—’M ENT OF STATE
Division of Corporations

June 12, 2023

ALLAN DOUGLASS
3351 SW LIVE OAK AVE.
ARCADIA, FL 34266 US

SUBJECT: DOUGLASS RESOURCES, INC.
Ref. Number: W23000082380

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist 1 Letter Number: 223A00013291

www.sunbiz.org

Nivicinn af Cornaratinne - PO ROY 2297 .Tallabhacens Florida 393314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :D@ULGS LBLS /RES ouRCES I C

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Rl DNousAass

Firm/Company

22351 Sw) Live 0%k Ave,

Address

ARCADI  FL2yz G

Citv/State and Zip code

N

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

VLA D TDougtdSa(B62 ) Y - ) oR

Name of Person Area Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee L] $78.75 Filing Fee & €1 878.75 Filing Fee & ﬁ $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
5 DowE gss ReSouRces LS
{Enter name of corporation: must inciude “INCORPORATED
"Inc..)" "Co.." "Corp.” "Inc.” "Co,” or "Corp.")

" “COMPANY." -

‘CORPORATION™

(1f name unavaitable 1n Florida, enter alteenate corporate name adopted for the purpose of transacting business in Florida)
Sosurh Dakath

3.
{Siate or country under the law of which it is incorporated)
NMaw & 2o

(FEI number. if applicable)
(Date of incorpor:;tion}

6.

(Date of duration, if other than perpetual)

{Daic first transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

332381 SW Lave Rk AV Arcron FL
(Principal office street address)

3 2¢
{Current mailing address, if different)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) >
=
Name: QLLQQ Do LRSS :':’g; ; -1
> ".--:'n (:; (el
Office Address: 3,?5] S(Jk) Ly g0 ‘D@lk Q de, - —4 e
LR e™ A
(City)

- rl‘
- A
; s
Florida Sj 2-Gal,

(Zip code) A
9. Registered agent’s acceptance:

gi;'ﬁd 0t

.‘ ‘.‘_": -
Having been named as registered agent and ta accept service of process for the above stated ¢ orporarmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of ali 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

Aoe, oo 0. D

{Registered agcm's‘svignal c) o

10, Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toal)



A DIRECTORS

CJChairman Name: (A L Q\ Q,DD U LA SS OChairman Name:

O vice Chairman Addrcss:3 35 SwW Cyoe d B i@ O OViee Chairman  Address:
ODirector Q &LR D( (»\, &: .3 \'{ 2.6 ClDirector

ﬁ President O President

OVice President OVice President

CSecrelary O Treasurer OScerctary O Treasurer
OOther OOther OOther OOther
OChairman Name: OChairman Name:

[(IVice Chaiman  Address: Clvice Chairman  Address:

ODirector ClDirector

[[IPresident O President

CVice President CIvice President

OSecretary OTreasurer OSecretary O Treasurer
OOther OJOther O0ther OOther

O Chairman Name: L] Chairman Name:

OVice Chairman  Address: Vice Chairman  Address:

ODirecior OIDirector

O President O President

OVice Presidem OVice President

OSceretary O Treasurer OSecretary O Treasurer
COther TOther C1Odher OOther

Important Notice: Usc an attuchment to report more than six (6} The attachment will be imaged for reporting purpescs only. Non-indexed

mndividuais may be added 10 the iimng your Florida Department of State Annual Report form.
12, AN G) QAN O‘:.__IID

Signature of Dirccior%‘ﬁccr

The officer or director signing 1his document (and who is listed in number 11 above) affimms that the Facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.153, F.8.

13. ALLDW Douage NS TRECAIDENT

{Tvped or printed name and capacity of person signing application)
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State of %nutb Dakota

Ofﬁce of the becrefdry of State B

e - . [N ATN AN

A

: T WG N R L
Certificate of Good Standing
Domestic Business Corporation

I, Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that

DOUGLASS RESOURCES, INCORPORATED

Business [D: DBZ50377

was authorized to transact business_in this state Qn May 8, 2023. .
aa N

- “ '

I, further certify that DCUGLASS RESOURCES INCORPORATED has complied with
the laws of this State relative to the formation of Certificate of Good Standing/Authorizations
of its kind and is now regularly and properly organized and e‘ﬂstmg under the laws of this
State and is in Good Standing, as shown by:the records of this office. This certificate is not to
be construed as an endorsement, recommendation or notice of approval of its financial
condition or business activities and pra‘ctices. Such information is not available from this
office.

“ INTESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
aftixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City, this day,
June 23, 2023,

Monae L. Johnson
06/23/2023 11:42 AM Secretary of State

Verification #: 016699029
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