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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE
AUTHORIZATION

CCST LIMIT : $ 125.00
ORDER DATE : June 4, 2015
ORDER TIME : 3:52 PM
ORDER NO. : 657347-010
CUSTOMER NO: 8044351

FOREIGN FILINGS

NAME : DBFM, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMTNER:




COVER LETTER

. TO:  Registration Section
Division of Corporations

DBFM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Cornpany for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonds..

Please requrn all correspondence concerning this matter to the following:

Dafuiey Phua

Name of Person
DBFM, LLC

Firm/Company
P.O. Box 269

Address
Kittery, ME 03904
City/State and Zip Code

dafncy.phua@ gmail com

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

For further information concerning this matter, please call;

Dapney Phua

617 543 5300
al( )

Mame of Contact Person

r

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Cl $125.00 Filing Fee I $130.00 Filing Fec &
Certificate of Status

Arca Code Daytime Telephone Number

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Centificd Copy of Status & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2015

CcSC RESUB

LYDIA COHEN Please give original
submission date as file date.

SUBJECT: DBFM, LLC
Ref. Number: W15000039326

We have received your document for DBFM, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 215A00011795
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

. IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOBING IS SUBMITTED TO REXSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. DBFM, LLC
(Name of Foreign Limited Liability Compeny; must includz “Limnted Liability Company,” "L.L.C.," or "LLC.")

(Ifname unavailable, enter alternate name adopted for the purpose of transaciing business in Florida. The altzrnate name must include “Limited
Liability Compeny,™ “L.L.C," or “LLC.™)

Delaware

. 3
(Jurisdiction under the lew of which foreign himsted Tiability (FEI number, if applicable)
company is organized)

4 upon filing

(Dste first transacted business 1o Flonida, if prior to registration.)
{Scc scctions 605.0904 & 605.0905, F.S, to determine penaity liability)

5 14241 Jetport Loop West Unit 2

Fort Myers, FL 33913

"~
(Street Address of Principal Office) ‘g;“
P.O.Box 269
> Z
Kittery, ME 03904 '
(Mailing Address) =
£
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘“ n =
Corporation Service Company @
Name: T
=
Office Address: 1201 Hays Street 1;a-r1 w
Tallahassee JFlorida _ 32301
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this appBcation, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pusition as registfred agent, .

. C Sarvigh Company Lyrtia Crhen

Al Vax Toesident

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jerry Letendre, Manager 1745 SWAN LAKE ROAD, SUITE H, BOSSIER CITY, LA 71111

Michelle Nicholson, Accountant 1745 Swan Lake Road, Suite H, Bossier City, LA 71111

9. Attached is a certificate of exisience, 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 orgsnized. (If the certificate is in a foreign language, a transation of the certificate under oath
of the translator must be submitied)
")
-~ - < ‘/1-27
Signatire of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true, { am aware that any false information submitied in 8 document to the Department of State constitutes a third
degree felony as provided for ins.817.155, F.S8.)

Jepou  LETeNORE

A4

‘f‘ypcd or prinied name of signee



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "DBFM, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE FOURTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DBFM, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Buliock, Secretary of State R
5731326 8300 AUTHENTYCATION: 2437723

DATE: 06-04-15

150880434

You may verify this certificate online
at corp.delaware. gov/authver.shtml



