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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Name of Limited Lisbility Compuny

The enclosed "Application by Forc:gn Limited Liability Company for Author{zation o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove reforenced foreign limited liability company to traneact business in Florida.,

Please return all correspondencs ouncerning this matter to the following:

Kyle C. Mclnnls
. Name of Person

Cook, Yancey, King & Galloway, APLC
. Firm/Company

333 Texas Strasf, Suite 1700

Address

Shreveport, LA 71101

City/State and Zip Code

kyle. mcmms@cookya ncay.com
E-toad] address: (to be used for fulure annual report notificstion)

For further information concerning this matter, plenss oail:
w318 1 227-7829

Kyle C. Mcinnis

Name of Person Area Code & Daytime Telephone Number =
. .. e

. o ~—=

Division of Corporetions Division of Corparations :IE o~
Registration Section Regigtration Section R
P.0. Box 6327 Chifton Building @2 &
Tallahasses, FL 32314 256} Executive Center Cirgle ,r.: ..
Tallahasaes, FL. 32301 : M~

oy T

Enclosed is a check for the following amount:
5$130.00 Filing Fee & DS!SS.OO Filing Fea & EFIGG .00 Filing Fee, Cq‘tlﬁcate '
Certifled Copy of Status & Certified Co@rj =4

/]$125.00 Filing Fea
D Certificate of Status
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING &y SUBMITTED TURMMERAPOREGN
LAGTED LURILITY COMPANY Y0 TRANSACT BUSINESS IN THE STATE OF PLORIDA:
1, DBOF, LLC

ame of Toreign Limted Litbibty Company; must Inciuds “Limitsd LizbiTy Company,” LLG."or "LLC.")

{Jf nema wnveilable, enter nltemete name adopted for the purposs of transaoting business in Florida and atiach a copy of the written
Compay,” "L.L.C," “LLC."}
2. Delaware

gonsent of tho managers or mampging members adopiing the slterngte name. The alternets name must chude "Limlted LinbiHey

3. 46-30688D7
UERdiction under the low ol winch Toregn Nenied TebHity
cornpany is orgunized)

4, August 8, 2011

sumber, 1f applicable)

TDate of Organization)

5. Perpetual
s. September 1, 2011

on: Yeur itrmited liabillty company will cease o
exiyt or “perpetial )

ol Tirdl transaciel CUSINGRS 10 THOTION, I
(See sactions 508,501 & 608.502 F.8, lo det

%’e';m }
7. 1745 Swan Lake Road, Suits H ‘
Bossler City, LA 71111

= .
(Btiwet Address of Principal OLioe) 15;;.,; : c(:i e
8. If limited liability company is a managoer-managed company, check hers Y] ';E,:) 'y L “r:‘:,‘;.
’ AN =T,
9. The name and usual business addresses of the managing members or managers are as follows: ‘:l.-c-, = it
Rand H. Falbaum B = o 3

ZE

1745 Swan Lake Road, Sulte H e Ry

: poe
Bossler City, LA 71111
10. Attachied fs m original certificate of exiatencs, no mote than 90 days ok, duly autherticated by the officiel having estody of oonds

thejocisdiction vndzr s law of which it s organized, (A phokocopy s notsccepeble, Iithe catifieteisin & foreiga lnguage, o
translation of he certificate urder cath of o tansisicr st be submited )

11. Naturs of businets or purposes to be conduoted or promoted in Florida: Rotell sales.

=
71

_ Signa of_:jemyef authorized representative of a member.
(n sccordmce withsecllon 508.408(3), WS, the
poralifes of

» the exrcurtion of this document constitates ad afStmation under the

7y thet the facts sated Rarsin wro brue, I amm aware that any fhleo information submitted in &

docwment to the Departent of Stats constitutes o thind degree felony as provided for in 5.817.155, £.5.)
Rand H. Falbaum

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 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 STATEOF
FLORIDA.

1. The name of the Limited Liability Company is:
DBOF, LLC

If unavailable, the alternats (o be used In the state of Florida is:

2. The name and the Plorida strest address of the registered sgent and office are:

C T Corporation System

(Nemz)

1200 South Pine Island Road
Florida Stroot Address (P.C. Box NQT ACCEPTABLE}

Plantation - gy, 33324
City/Sint/Zip

Having been named ar regisiered agant and lo aocept sarvice of process for the above stated limited
liability comparny at the place designated in this certificate, I hereby acoept the appointment as ragistered
agent and agree (o act In this capacity. I further agree to comply with the provisiony of ol statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the

obligailons of my position as registered agept as provided for in Chapter 608, Florida Statutes. 32 .. _,
[ ——

W/ zz §
harad g |

W— 3}-" 3 . ;

Michael 7. Jovies o2 o~

Asgistant cary 1

$100,00 TFiling Fee for Application - L=

§ 2500 Designation of Repistered Agent LY -

§ 3000 Certifled Copy (optionsl) S
$ 500 Certificats of Status {optlonal) == =
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"DBOF, LLC" IS DULY FORMED UNDER THE
L LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
5 - .

LEGAL EXISTENCE 80 FAR AS THE RECCORDS OF THIS OFFICE SHOW, RS OF

. THE THIRD DAY OF OCTOBER, A.D. Z2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NQT BEEN ASSESSED TC DATE.
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Jeffrey W. ubock, Sccretury of State e~
5022367 8300 AUTHENTYCATION: 2068584

DATE: 10-03-11

liloe5088

You may verlfy this certificate opline
at corp.delaware. gov/authver. shtml



