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FLORIDA DEPARTMENT OF STAT@3 NOV 17 P 3: 34 -

Division of Corporations SESAETHTNT OF STATE
DIVIETH OF - LIRPDRATIONS -
November 17, 2009 TALEANASSED. FLORDAS,
For -
© U
% 0.
CAPITAL CONNECTION = Q¥
-~ o«
-t ;\;}
TALLAHASSEE, FL o B
g ‘:’;’Ju,/,}
SUBJECT: D. G. SHREVEPORT, LLC 2 ’%@.
Ref. Number: W09000050534 fp Z,

We have received your document for D. G. SHREVEPORT, LLC and your
. check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

In addition to the application you must submit a GOOD STANDING
CERTIFICATE from the Louisiana Secretary of State's office. The certificate
must be dated within the past 90 days.

A sample of the Louisiana certificate is attached.

The computer printout you provided is not sufficient.,

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) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 708A00035707

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 39314
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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN !"L()ﬁ IDA

IN COMPUANGE WHE SECTION 008503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTTR A RGN
LIMITED LABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLOIIGOA,

D. G. Shreveport, LLC

TName ol Foreipn Tamited Linbiiity Cimpaay: sugt melude “timied Lt Company. L.L.C.. oy 1L1C )

{17 puene snavailabie. enter alieraaie aime atopred For the purpose ol ransictng, buy ness in Floridi and attach 3 copy of the writicn
consent of the masagers ¢ managing mombers sdoping the ulicrmte nmne. The alyy nne name must inclode “Limited Liabilliy

Company,” "L.L.C LLCT)
2 Louislana 3 27-1280015 g T

.(Ju—ﬁ.\'tliﬂiun under e Taw ol which forewen Timited Tabilin TH I nember, T applicable) o ‘%‘&-
campany is argonized) =X
A i C‘):_ P
EL
4. 11/Q9/09 5. Perpetual R A
{Banle of Orgonization) {Buration: Yl Jimited Hatility company will ceuse o %ot"
exist or "pcmﬂ ual”) - g‘:
] > ?’%}
6. Ak
(Date first 1apsacied business in Flodda, W prior o reg sitanion,) - E’l.';;r
[See sectiony BOR501 & 60K.502 F.8 w determioe peral.y liability) Y B

7. 4488 W. Irlo Bronson Memorial Hwy

Kissimmee, F\. 34746

{Sireal Adiiress ol 'ringipul Oflic

S. 1f limjted fiability company I8 a manager-managed company, chey: bere
Y. The name nod usual business addresses of the managing membersior managers are as follows:

Wiliam Rocker - 4499 W. Iflo Bronson Memorial Hwy, Kissimmee FL 34746

Jeanniene Rocker - 4498 W. Irlo Bronson Memorial Hwy, Hissimmee FL 34746

10, Auached i) origiral certificate of exdstonae, no o thim 90 s ok, duly il nteted by the officid Raving custody of reeurds in
the jurisdiction under the linw of which it isonginized, (A photocupy s notaccepible! If B cerbilficie i in o farcign nowi, i
mslation of he certificie under aath of the mnstawr must e subaited ) ‘ '

¥

!
1. Nature of business or pusposes (0 be conducted or pramated in § lorida:

Any and all ta%’an LLC ¢ orm [ the state of Florida. .
Ll

Signuture of & member or ao/huihorized fepref entative of 3 member.
(h actuadanee with section GORSDSC), B8 the cxettition o Ui dninment eonstinues
st atrmution under e pegattios of periury M the fcts sl ded herein are 1rae.

Williarn Rocker
Typed or printed wmnne of sign.e

i



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H

PURSUANT 1O THE PROVISIONS OF SECTION 608415 or b!f; 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS VHE FOLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘

i'
1. The name of the Limited Liubility Company is:

D.G. Shreveport, LLC

j [l

I unavailable, the phieraste 1o be used in the stite of Tlorda is:

2. The wamie and the Florida strect address of the registered agey) and office ure:

william Rocker ¢
{Nitne) i

4499 W. Irlo Bronson Memorigi Hwy
Florida Sweey Addross (P.O. Bax NOYT Af!:tirl‘,\lil,li)

Kissimmee/ [t /34746
Cliy/Stne/7ip

‘
Hoving been moned us registered agent and to aeeept service of piovess for the above stated fimited
Hubility company at the place designated in this certificate, ) heredy acedpt the appoinunent av regisiored
wgend o agree 1o aet i s copreity. T furthier agreo w comply j'h'h the pravisions of all states
reluting mﬂm praper amd complete performance of my dutics, mu! feon frirmitiar with anel wicept the

obligati AN paryition as y: wrreed wgent ax provided for m( Yepuer OOR, Fiorida Stataees,

AT

{Sipnuire) ¢

$100.00  Filing Fee for Ap{ Mication
$ 25.00 Dusignation of R:gistered Agent
$ 30.00 Certified Copy (fptional)
$ 500 Certilicute of Sta] us (aptionat)
i



Papy Darbenne

SECRETARY OF STATE

L Sovetony o Tlots of s Flrts offLoirionas oo ety Carty that

DG SHREVEPORT, LLGC

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed eharter and qualified to do business in this State on Navemnber 09, 2009,

| further certify that the records of this Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State Is concemed, is in good
standing and Is authorized to do business in this State,

 further certify that this certificate Is not intended to reflect the financial condltion of this company
since this information Is not available from the records of this Cffice.

In testimony whereof, | have heraunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 17, 2009

DR
Sovctsy o Ferts

Web GSC

Certificate |ID: 10023686#WMI61

To validate this certificate, visit the following web site,
go to Commercial Division Certificate Validation,
then follow the Instructions displayed.

www . sos . louisiana.gov




