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COVER LETTER
TO: Registration Section
Division of Corpovations
SURJECT: DG MONTICELLO, LLC

Name ol Limited Lizbility Company

‘l‘hf.- enclosed "Application by fcmign Limited Liability Company for Authorization to Transact Busingss in Florida,” Cerlificate of
Existence, and ¢lwck arc submitied 1o register the above relerenced foreign limiled liability company tw wansaet business in Florida..

Please return 8l correspondence concerning this nwtler to the following:

Tricin Carter
Name of Person

Kleinpeter & Klcinpetor, L.L.C.
Firm/Company

7644 Okl Hammwnd Mighway
Address

Bulon Koupe, LA 70809
Ciry/Stale and Zip Code

Iriciaf@kichm)gter-law.com
E-mall uddress: (1o be used for Ture annual repoft notification)

For further information concerning this matter, please call;

“T'ricia B Curler s 25 ) 9263093
Name of Persan Arca Code & Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
12ivision of Corporations Division of Corporations
Registration Seeion Registraion Seciien
PO, Box 6327 Clifien Buiilding
Tallahassee, FL 52314 2661 Exceutive Cenier Circle

Tallahassee, FL 3230)

Enclosed is a check for the following amount:
[si25.00 Fiting Fee  [5330.00 Fiting Foo & [J$155.00 Fiting Fec & [ 15160.00 Filing Pue, Cenificats

Cenificale of Status Cerdificd Copy of Status & Certificd Copy
I

PURS? - ONOWLO0% C T gaiermn, Onlinw



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORINA STATUIES, THE FOLLOWING 1S SUBMITTED TG REGSTER 4 FOREIGN
LIVTED LIABTLITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

DG MONTICELLO, LLC
(Namc of Foreign Limtled Liability Company; must malude “Limncd Liability Company,” "LILC." or "LLCY)

(1T name unavailable, enier alternate name adopicd for the purpose of transacting business In Florida und utach a copy of the wrillen
congen of the managers or managing members sdopting the aliermate name, The alicmate name must include “Limited Liabilire
Company,” *I..L.C," “LLC,")

2. Louigiana 3 27-337216)
{(Junizdiction under the Taw ol which Toreign Timited liabiliy { PET number, 1 applicablc)
company is orgunized)
4, 872612010 3. Perpetual . ]
. (Daw of Organization) (Duration: Y eas Timited Tiakity company w:ll;g‘_hsn o -C;
exist or “perpetual ) =
—< B
6. e
{Date first transacicd busiess in Florida, 1T prior 10 registration.) Y g 1 —_
(See sections 608,501 & 608.502 F.S. 16 determine penalty liabiliry) %Jn"f-::) N T
e
o m
7. 7638 OL.LD HAMMOND HIGHWAY , Baton Rouge, louisiana 70809 rr C’ § )
= @
D wmred -
{3ircel Address ol Paneiml Oflice) ﬁ:‘.i.__.q 2
(o ¥ e o T
. ] e - P )
8. 1T limited liability company i$ 4 manager-managed company, check here IE
9. The name and usual business addresses of (he managing members or manugers ace as follows:
Richard M. Hill, Manager, 7638 Old Hammond Highway, Baton Rouge, LA 70800
I
10. Attached is an original centificane of exisience, no mare than 90 days old, duly autheyticaled by the official having ausiody of reconds in
the jurisdiction under the law of which it is arganized. (A photocopy s nol acospeable. Ifthe outificaleisin a foreign langusge, 2 ‘
translation of the certificate under oath of the traslator st be submitted,) . ‘
V1. Nawre of business or purposes to be conducted or promated in Florida; ___ Real Esiie luvesiment,
Management

Signature ol a member or an suthorized representative of a member.
{In uceordunce with soction GOR.408(3). F.5.. the exeeution of thik docusnenl constitutes
s afTirmation under the ponallies of perjury Ut the fais swied herein B1C true.)

Richard M. Hill
Typed or prinicd nams of signee
FLOYT+ DOO2000 T T Sywicrm {milng




Having been named as regiviered agent and 10 accept service of process for the above siated limited
[ 3

«

ERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF|CE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I'he name of the Limited Liability Company is

DG MONTICELLGO, L1.C
I{ unavailabie, the alternate 10 be used in the state of Florida is

2. The name and the Florida strect address of the registered agenl and office are

Y e
—% B
C T Corporation System .-.E‘f"‘; A
p . -
= %G
TV o
1200 Soulh Ping Islund Read ' m g\?\lr. = o.
Floridn Strect Addréss (P.O. Bax NOT ACCEFTABLE) =Y @
2> @
e a——
Plantslion L 33324 om
City/State/Zip

>

liakility company at the place designaied in this certificate, I hervby accept the appoimment as registered

By:

FLOAT « 0M%73008 C T psirea Qnlimg

ageni and agree lo act in this capacily. ! further agree to comply with the pravisions of all siatutes

relating to the proper and compless performonce of my duties, und | ain familiar with and acoept the
obligatiors of wmy position ay regisiered agent as provided for in Chapier 608, Floridu Siatutes
T Corparatjian Syste

Lisa DuBols
ignatire) ASSt. secretary

$100.00  Filing Fee for Application

§ 2500 Decsignation of Repistered Agent
§ 3000 Cecruficd Copy {opticnal)

$ 500 Certificate of Status (optiona))
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Jap Bardenne
SECRETARY QF STATE
Sl Foestoey o Tlots ofthe Toots o Lsisiona S honstyy Coriihy ekt
DG MONTICELLD, LLC
Afimited Sablity company domiciled in BATON ROUGE, LOUISIANA,
Filad charter and quatified to da business in this State on August 26, 2010,
| further certify that the records of thiz Office indicate the company has paid all fees due the \
Secretary of State, and 50 far as the Office ofthe 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 refiect the financial condition of this company
since this information is not avaiabie from the retords of this Offioca.

In lestimony whereof, lhave hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Sptemper 1, 201Q

. S04
L)—-Quq.u-& Cartificate ID: 10097570#50593

To validate this cerlificate, visit he following web site,
go to Commercial Division, Certificate Validalion,
then follow the instructions displayed.

ym&a;p Mﬁ www.sos.lovisianagov
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