-~ MI00cO

055§ |

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[ pexue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Ceutificates of Status

Special Instructions to Filing Officer:

Office Use Only

IEUARRIDANT

600304080296

JAS L0102 -4 el 30,00




\ . COVER LETTER

TO: Registration Section
Division of Carporations

1
SUBJECT: xDJI\JAJ B@Ki LA

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Name of Person

1915/ Seudte [t 5 TE

Firm/Company

STKAET

Address

@Mbﬂ/@{( })r\c ‘Hﬂ/ﬂ(a_, 3302 “

m/Slatc and Zip Code
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ME-mail addresh: (1o be used for future’snnual report notificatidn)

For further information concerning this matter, please call:

Dhers. Thom DSoa)

at ({03

77T 7

Name oféonlacl Person

MAILING ADDRESS:
Division of Corporations
Registratton Scction
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
0 3125.00 Filing Fee $130.00 Filing Fee &
" Certificate of Status

Arca Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

266! Exccutive Center Circle
Talluhassee, FIL 32301

O 8155.00 Filing Fee & B S160.00 Filing Fee. Certificate

Certitied Copy

of Status & Certified Copy



Division of Corporations

October 3, 2017

O'NEIL THOMPSON
19151 SOUTHWEST 15TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: DUNN BROOK, LLC
Ref. Number: W17000078456

We have received your document for DUNN BROOK, LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 b
Regulatory Specialist !l Letter Number: 817A00020017-
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. r\PPl l(‘.»\Tl()\’ BY F()RF]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dunp) Broc | Lc

{Namq of Forcign 1.imited Liability Company: must include “Timited Liability Company ™ "L1.C " or “LLC.TY

ma DL/M\) /3/[1/)& Ll

{T naine unuvailzble, cnter alternate nume adoplcd for the purpose ot transacting business in Florda  The altemate name must include “Limited Lishehity Company,” “L.1L.C o “LLCTY
2 N7 Y el L G2 2177 9%
Turssdiction under the law ot whach focetgn himned [Eabidity company 1 organesed) (FEF numbe?, 1f zpplicable)

4. 10- 167

{Date first traracted business in Florida, f pnor o registration. s
{See wections 615 (943 & 65,0905, F.S. 1 detemune penalty Liability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - 'C‘; -
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oftice dwress: {915/ St Ui 15 Th STRer ; .
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[Jem hropk /)/nrz( Florida _9A 0 2-9 -t
(City) {Zip cande) ) F_“:')
Registered agent’s acceptance: T W

Having been named ay registered agent and to accept service af pracesy for the above stated limited liability mmpam' Vit the place
designated in thiy application, I hereby accept the appeintment ay registered ggent and agree to act in this capacity. I further agree
to comply with the provisions r)f all statuges fie to the proper ang.c vle performance of my daties, and I am familiar with

and accept the obligations of m. as re, 95
/. AT ADTTT
L_____/{—Rtfx:wmd agent's signature) y =
8. The name, title or capacity and address of the person{s) whao hag/have authority to manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

'DPFS lenT [é/)_ \]/Ws fbo/x\

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the oftteial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the cerificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)
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nt of St cynstitug gree felony as procided for ins 817,133, F S,
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{ Signaiure of an autharized At
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10, This document is eaccuted in aceord;
submitted in a document to thv‘l’)ﬁp:’m
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certifv that 1 arn, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, linited-hability companies, imited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, DUNN BROOK LIL.C, as a imited hability company duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since July 16, 2017,
and is in good standing 1n this state.

[N WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 12, 2017.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number; C20171012-1827
You may verify this electronic certificate
online at http://www.nvsos.gov/
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