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COVER LETTER

'l"(_A): Registration Section
Division of Corporations

sumeer: OS] Lut2, 1LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida," Certificate of

Existence. and cheek are submitted 10 register the above relerenced foreign limited liability company to transact business in Florida..
Please return all carrespondence concerning 1his matter 1o the following:

KaUI{L H’lkdﬁm

Namc of Person

D3 Penal

Firm/Company

o Chiny 0 Styeet, Su ke 1900

Address

Nogville [ TN 31219

City/Siate and Zip Code

KaloelOda-cop.Com

1Z-mail address: (1o be used for futude annual report notification)

For further intormation concerning this matter, please call:

Kayla, Hudson IR A Ve,

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

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AVPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 111 SECHON 605002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 10 REGISTER A FORIZON LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DSI Lutz, LLLC
{(Name of Foreign Limted Lizhility Company; must include ~Limited Liability Company,” "L.L.C.7 ar “LLC.™)

i

(T name unavailable, enter alternate name adopted for the puipnase of transacting business in Flarida. The altemate name must include “Limited
Liability Company,” “L.L.C.” o “LLLC.™)

" I')cl:a-\\-':lrc 5 50 - O g"{ OI (.0 5

M‘(Junsdic{ion under the law of which lareign Hinited Lability (P number, if apphicable)
campany is organized)

. 0% ou[2015

(Date first transacted huﬁirvss wilondi, 1f prior 10 registration, }

{See sections 605.0904 & 6050965, F.8, 1o determine penalty Galulity)
b}
T e T (Steet Address of Principdl Office}
6 3421 North Lakeview Drive, Tampa, FE 33618
424 Churel Street, Suite 1900, Nashville, TN 37219 o .
(M‘ulmg) Addrcss) ~
"_" W Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR
P | -
amomation Serviee : T = o
Naume: Corporation Service Company s = s}
s S S W
Office Address: 1201 Hays Strect i - W
allahassee S - T
Tallihassee . Flotida ° 32 ?(A)J___ o e = ]
(City) (Zip code) P g et
Registered agent’s acceptance: v ‘* o
Having been named oy registered agent and 1o aceepr service of process for the above stated corporation at the placr:dg.s:gn%’d in

this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply
with the provisions of «ll staeufes vefative to the proper and complete per ﬁ)mumiﬁf iy duties, and Fam familior with and aceepr

the nhligafions of my position as vegistered agent. .
> e ‘ — // Caroline M. Kriz
A Asst Vice President

Fa
{Registered agent’s signatur ')

The name. title or capacity and address ot (he persan(s) who has/have authohliyo manage isfare:

Tay Yalownz, Executive Vice Iresident and Secretary

424 Clwiech Strect, Suite 1900, Nashviile, TN 37219

9, Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the officia] having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a forcign langnage, a translation at'the certificate under vath
of the wanstator must be submitted)

the facts stated herein are tue. T ambeware that any false infonmatfon submitied 11 a document to the Department of State constitutes a third

degree felony as provided for in s.817.155, 1.5} ,— \
/ a w2

Typed ar printed name of signee




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSI LUTZ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DSI LUTZ,
LLC'" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TC DATE.

SO S

A Jeffrey W, Bullock, Secretary of $tate T
AUTHENTICATION: 2563113

DATE: 07-16-15

5579368 8300

151059026

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




