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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DeDoan tee

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Daus QL—TM\ geeem;ea_

Name.of Person

.bQ.bQA\«\) oF _S\f-\c.\e.&onv\us e

Firm/Company

2016 WMAONTan 1.0 .
Address

TSRCKSINUUE (£, 322071
. City/State and Zip Code

deVQ‘\hOQSchsonmme. & o%mc'\\. O™

E-mail address: (to be used oY future annual report notification)

For further information concerning this matter, please call:

JITM\&RL Sﬂ.ﬂbaw at( qoq ) L’mg' 570('/

~  Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 , Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
O $125.00 Fiting Fee O $130.00 Filing Fee & [ §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. DRDRAIN (e

(Name of Foreign Limited Liability Company, must inciude “Limited Liability Company,” "L.L.C.,” or “LLC.")

Dr Dopin oF SAKSONVILE Lic.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

e Sm»h« C&fo\m‘e ; KICEIAITNY

(Jurisdiction under the law of which foreign iimited liability (FEI number, if applicable)
company is organized)

4. ll-\—\‘-\

(Date first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. A00TAVNToN LD | Teevsonpius FLU 32207

‘1\-

A
{Street Address of Principal Office) "‘

¢ 20107 FAUNTON 1D, TF\C.\LQOMUI(;U'E-’,‘FL S22.071 E‘—“"

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Daws Seefaver  Roesipedl - OMPCS Some as prmupo«\
Jami Sezeauce Vice Possine T - Clpess Same ag?rtf\c-Fd

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreigh language, a translation of the certificate under cath of the translator
must be submltted)

1gnature of an authorized person
(In accordance with section §05.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herzin are true. 1
am aware that any false information submincd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Dauwp Craee Seepans

Typed or printed name of signee




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

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

D Deann ue

If unavailable, the alternate to be used in the state of Fiorida is:

D DesiN OF JackSon VILWE (e

-4 —
A
2. The name and the Florida street address of the registered agent and office are A
BTSN Crenass eI NI oz
(e Do T
> T
o 33
010 TALNTEN KD

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TS QWRSOMIUE FL 222507

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{Signature)

$100.00
§ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

SEWIE
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Certificate of Existence

A P e e S e S T I I T T TR e T
A BRG] T L B AL
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DR. DRAIN, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carclina on February 20th, 2003, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to bheing dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seai of the State of South Carolina this
22nd day of October, 2014.
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Mark Hammond, Secretary of State
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