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COVER LETTER

TO:  Registration Section
Division of Corporations

DSF Enterprises LLC

Name of Limited Liebility Company

SUBJECT:

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

Please return ali correspondence concerning this matter to the following:

Dan Ford

Name of Person

DSF Enterprises LLC

Firmy/Company

318 Parkview Manor

Address

Wentzville, MO 63385

City/State and Zip Code

dataprofx@gmail.com

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

For further information concerning this matter, please call:

Dan Ford 435 862-3000

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0512500 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

DAN FORD
318 PARKVIEW MANOR
WENTZVILLE, MO 63385

SUBJECT: DSF ENTERPRISES LLC
Retf. Number: W17000048559

We have received your document for DSF ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

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.

Jenna D Harris

Regulatory Specialist || Letter Number: 717A00011641
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DSF Enterprises LLC

{Nmtte of Voreign Limited Linbtiry Company. must melade ~“Limited Liabihty Company,” L.EC. " or " LLC.")

(1F nane unavailabie, crter alerme name sdopled (or the purpose of IRssachim: bsncss in Flomba. The sltemate same mus) inckude “Lamited Liability Cumpany, ™ L.L.C or ~LLC. 7]
2. Missouri

3, 46-16561165
{unsdicticn under Lhe luw ol which {urcign bnamed Eability company w ercamined)

4, Na

(FEd oumber, o upplivabiz)

{Date st inngacted busincys i Flonda, 1t pior 10 rogusimpon.}
{Sce sections 605.0904 & 605.0905. F.S. 10 deermine perably liab.liny)

5. 4622 Sauth §t Peters Parikway

6. 4622 South St Peters Paﬂ% =
(Sircet Address ol Principal Qffvce] (Mailing Address) T77 —d e
St. Peters, MO 83304 St. Peters, MO 63304 T& o Vi
potind Fod ::T_: E N
9. Name and 5treet eddresg of Florida registered agent: (P.O. Box NQT acceptlable) m £ e m
. s N
Name: InCorp Services, Inc. Tenom= g
Office Address: 17888 67th Court North E ’;1 -
Loxahatchee . Florida 33470
(City} (¥ip cuds)
Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated linnited liability company af the place
designated in this application, I kereby accept lhe appoiniment as

1o comply with the provisions of all statu ‘_
and accep! the obligations of my positty

gistered agent and agree io act in this capacity. 1 further agree
plete _pe::farmance of my duties, and I amt familiar with

" T Kathy Shin on_behalf of iInCorp Servicas, Inc.
‘““&“"/{; » fignatunc)

¥. The name, title or capacity and address of the person(s) whao hes/have authority to monsge is/are:
Title or Capaeity; Name and Address:

Title or Capacity: Name and Address:
Owner/Mavag€R  Dan Ford
18 Parkvarw angr
Warrzvile MO 63385

{Use attachments it necessary)

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it4 i

ganized, (1f the certificate is tn a forcign tanguage, o transiation of the certificaie under oath
of the translstor must be subminted

(y [FAEV Vv\s:mmun' o on authozised perton

10. This document is excented in accordanee with section 605.0203 (1) (b), Florida Statutes, T am awarc that any false information
submitted in a documeni to the Depariment of Swic /;;mutcb a third degrec felony as provided for in 5.817.155. F.S.

Daw Toun

Typed ot prinued name of sigoee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

DSF FEnterprises LLC
LCI386127

i was created under the laws of this State on the 18th day of March. 2014. and is active. having fully
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complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 29th day of
April, 2017,
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