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November 19, 2015
FLORIDA DEPARTMENT OF STATE

Davisi 1) ti
NRAT SERVICES, LLC wvision of Corporations

VIA FAX

’

SUBJECT: DSA LAND, LLC
REF: W180C0075901

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiocns and
refax the complete document, including the electreonic filing cover sheet.

The name of yocur limited liazbility company is not available in the zstate
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form. ’

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is N0O7000012051 DSA LAND, INC..

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.

Stacey M Mason FAX aud. #: E15000275851
Regulatory Specialist II Letter Number: 715A00024439
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTION 605 002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

DSA Land, LLC
(Name of #orcign Limited Liability Company; must include "Limited Liability Company,” "L.1.C.)7 or "LLC.™)
DSA Land of Missouri, LLC

(If name unavailable, enter alternate name adopted for the purpose of lransasting business in Florida, The sltemate name must include “Linsted
Liability Company,” "L.L.C," ar *LLC.")

Missouri

'(!unsdiclim_x under the law of which foreign Timited Tability
campany is organized)

1

e

(FEI number, it applicablc)

(Diate first trangacted business in Florids, 1f prior to registration.)
{8ee scotions 605.0904 & 605.0905, F.S, to detenmine penalty liability)

5 22701 County Road 320

Clarkten, MO 63837 . B
(Sieet Address of Principal Office) . X o
g 22701 Coumty Road 320 S
Clarkton, MO 63837 s w_
(Maiting Address) . 1ol
T
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) o
Name: NRAI Services, Inc. M
Office Address: 1200 South Pine Island Road
Plantation Ploriay 33324
{City} {Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corparation af the place designared in
this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree 1o comply
with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I ant familiar with and accept

the obligations of my position as registered agent.

By: 7}/-04-&-&0

NRAI Services, Inc.

/WZ
{Registered agent's signature)

Atrff. fccr‘c.‘h;ﬁz

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Darren R, Smith, Manager, 22701 County Road 320, Clarkton, MO 63837

9. Attached is n certificate of existence, ne more than 90 days old, duly authenticated by the official having custady of rezords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the certificate under oath
of the translator must be subm'\n:d)

Signantre of an authorized person

This documsnt is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Darren R, Smith

Typed or prinied name of signee

2018 Walun Klawer Cilind
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JASON KANDER, Secretary of State of the STATE OF MISSQURI, do hereby certify that the
records in my office and in my care and custedy reveal that

DSA Land, LLC
LC001416387

was created under the laws of this State on the 20th day of August, 2014, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause io be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 18th day of
November, 2013.

H13000275851 3




