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COVER LETTER
TN Registration Section
Divlsion of Corporations
svnsgcr, DB-MS, LLC
Neme of Limijisd Linbility Compsny

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Bustnoas in Florida,” Certificate of
Existonce, and cheok are submitied to regisier the sbove referenced forolgn limited llability company to tyansact business in Florida.,

Pionse retum all correspondence conceming this maiter to the following;

Name of Permon
Firm/Company
Addras
City/Swaie end Zip Code
)
anthony.insinna@doodlebugs.com o o3
E-malk uddress: {10 b6 Uied Tof [uTure arinpa) Feper noTGanon) ey &=
TX o
Por further Information conceming this matter, plosss call: = g =
wn
n=
£L
at( ) &
Nemo of Contact Person Aren Code Daytime Telephons Number S R S
MAILING ADDRESS; DDRESS; o5 B
Divislon of Corporations Division of Corporations & g
Roglrtration Soctlon Reglstration Section g M e
P.O. Box 6327 Qlifton Building
Tallshassee, FL 32314 2661 Exooutlve Center Cirols

Tallahassos, PL 32301

Enclosed is a check for the following amount:
L1§125.00 Filing Pee D $130.00FilingPec &k @ S15500 FilingFee & 13 $160.00 Filing Fee, Certifivate
Certificale of Status Certified Copy of Status & Certifivd Copy
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7/8/2014 12:30:01 From: To: 8506176383

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

1N COMPLIANCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BLEINESS IN THE STATE OF FLORIDA:
| DB-MS, LLC

ime o & MARY; MUs Inch CLAAN T Tor

(I name unavaliable, aniar alismate nome edopted for tha purpese of transaoting busise in Florida. The usrmats oame must inolude “Limiled .
Liabillty Company,® “L.L.C," or"LLC™)

5, New York _ 3,
z{mammwmm:mmm TSy | (PHT Bamber, 515

4, n/a .

Oa Tl ransacied Busiess 1o Flonids, 1T pror | Tlon,
(Sro oealons B30 B0L & S0 0308, FLE s delermins pebay bty

s. 20 Losson Road, Suite 215

-Cheektowaga, NY 14227
Sl Address of Frinoiea) OMce)

6,20 Losson Road, Suite 215
Cheektowaga, NY 14227

{ 8 rens)

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage Isfare:
Anthony Insinna, President & CEO

20 Losson Road, Sulte 215
Cheektowaga, NY 14227

8. Attached g an original certifioate of existonce, no more than 90 daye old, duly suthonticated by the official
having custody of records in the Juriadiction under the Jaw of which it is organkzed, (A photocopy is not
accoptable, If the cortificate In In & forelgn language, a translation of the centificete under oath of the translator
must be submitted)

afuid of an authorized person
(ts secordunce with ssallon 605.0103, F.3., e cxceution of thidgboument consiiutss an sffinnation wader the penstties of pocjury thal te [ict siated harelo ars . |
am aware thal amy fates informilon sabmitied In @ dosument Ko the Departmend of $tala constiuten o thind degres fslony ay provided for InsB12.155, 7.8}

Anthony insinna
Typed or printed name of signee

YEIE014d "33SSYRVYTIVL
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7/9/2014 12:30:01 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT'IN THE STATE OF FLORIDA,

1. The name of the Limlited Liabllity Company is:

DB-MS, LLC

If unavailable, the altematc 1o be used in the state of Florida is:

2. The name and the Floridn stroet address of the registered agent and office are:

C T Corporation System
{(Name)

1200 South Pine Island Road

Florida Street Address (P.O, Box NOT ACCEPYABLE)

Plantation L 33324
City/Slato/Zip

Having been named as registered agent ond to accept service of process for the nbove stated limited
llability company at the place designated in this ceriificate, I hereby accapt tha appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions qf all
stalutes relating to the proper and complete performance of my duttes, and I am famillar with and
accapl the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes, Méﬂl—-}'. Cham

wﬂw@w Speicigl Asststan{ Searatary
gneture

$100.00 TFiling Fee for Application

$ 2800 Designation of Registered Agemt
$ 30.00 Certified Copy (optional)

$ 500 Cortlficate of Status (optional)
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7/9/2014 12:30:01 From: To: 8506176383

State of New York | ss:
Department of State '
LLC a NEW YORK Limicted Liability Company

I hereby certify, that DB-MS,
filed Articles of Organization pursuant to the Limited Liabilicy Company
and that the Limited Liability Company is existing seo

Law on 09/19/2008,
far as ghown by the records of the Department.

LE L]

Witness my hand and the official seal

P Y T

L ]
RS
s &v& . of the Depurtment of Siate ai the City
L ’ of Albany, this 08th day of July
. H two thousand and fourteen,
% L 2

<0

' Anthony Giardina
Exceutive Deputy Secretary of Staie
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