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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: D/>/ I asteSlot, ons LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization t Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
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Name of Person /
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FirnyCompany
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E-mail address: (o be wgCd for future annual report notification) > o
For turther information concerning this matter. please call:
:Drmam ()cﬁ./?wdl/ W 2/3 3y ¢Yo- 62 Y
Area Code Dayvime Telephone Number

; {
Name of Coniact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corpotations

Registration Seciion Registration Section

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exvcutive Center Circle
Tallahassee, FL 32301

Enclosed is’n(v'cndl'or the following amount:
@S125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy o Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::

. DPPC Tansdallatiga s L LT

Name of Forergn Lotuted Labahity Company; must melude “Linted Lwbility Company,™ "LLL.C.7 or "LLC.T)

(1 pame unas ailable, enter aliernate name adopied Lor the gurpase ot runszcung business 1 Flonda  The allemate name inust inclide ~Linuted Liabilty Comgany,” "L L C"or “LLCTY
p
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1FES number. if applucables
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huch foresgn turdiied labfy company 1s organized)

haomdionon undr the law o,
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(Date first trunsacted business i FFlunda, 1t prior to regntrabon )
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Registered agent’s acceptance: ~n
Having been named us regisiered agent and 1o aceept service of process for the above stated limited linBghity compmny at @ luce

designated in this application, [ herelby accept the appointment ay registered agenr and agree to act in thix-cupacigy. | further agree
1o comply with the provisions of all statutes relutive (o the proper grd complete performance of my dutiks, and fa fumiliar with

TRegistered apent’s signate) /

8. The name. title or capacity and address of the person(s) who has/have authdriiy to manuge isfare:
Vide or Capacity: Numwe und Address: Title or Capacity: Name and Address:
Juwanel 13395 folay.s Dr

Ma,fff {Lﬁ'[ CO'./? o I
< /3397 fofalrs Di- Wah, (e A]
: 2Ll PF

Y. Ccnama/

{Use attachments if necessary)

9, Atached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign Tanguage. o translation of the certiticate umder outh

of the transiator must be submitted)
10. This document is eaecuted in accordance with section 603.0203 (1) (b), Florida Stawtes. | am aware that any fulse information

submitted in a document 1o the Department of State c/ﬂ[l?s a thirdd€guree felony as provided for in s 817,155 F.S.
. e )

Signature of an suthorwzed persun,
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John H. Meruill P.O. Box 36106
Seeretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that DPC Installations LLLC was
tormed in Mobile County, Alabama on April 17. 2017, The Alabama Entity
Identification number for this entity 1s 390-042. [ further certifyv that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/24/2017

Date
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John H. Merrill Seceretary of State
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