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COVER LETTER

"TO:  ‘Registration Section
Division of Corporations

D& A JOINTINVESTMENTS LILC
SUBJECT:

Name of Limited Liahility Company

The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted o register the above referenced foreign limited liability company! 1o trunsact business in Florida,

Please return glf correspondence concerning this matter to the following:

DARREN WINSLOW

Name of Person

Firm/Company
2892 CLIPPER COVE LANL , APT 201 ‘
Address |
KISSIMMEE, FL 34741 II
Ciny/State and Zip Code !

FATHERSIOY H@GMANL.COM

E-mail address: (to be used tor future annual report notilication)

For further information concerning this matier, please call:

ABLGAIL WINSLOW 267 648-2855
at ( )

Name of Contaet Person Arca Code Daxtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Seetion’
P.0), Box 6327 Clition Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301

Enclosed is a check tor the following amount:
O$12500 Filing Fee O S130.00 Filing Fee & O $155.00 Fiking Fee & 5160.00 Filing Fuee. Certificate
Centificate of Status Centified Copy of Status'& Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A U'I'HORI'I_.»\TION TO TRANSACT BUSINESS
IN FLORIDA

|
N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RIGISTER A FORFKGN LINMITRD LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATIE OF FLORIDA;

D& AJOINTINVESTMENTS LLLC

l.
{Nume of Foreign Limited |.Idbl|ll_\ Company; must include “Limited Tiability Company,™ "L.LL.C."or “LLC.™)

{10 name unavailabke, enter alternate nome adopted for the purpose of oransacting, business in Florida The alternate name must include = Linvted Liabihty Congsany.™ “L L.C.”7 o0 "1LLC™)

2. INDIANA 3. 82-3619304 |
(FEI nun'lbc-r. Wapphicable)

{Junsdiction under the law o which fecign hrmted habehity company is vegamesed)

4 NA |

{Daze first rransacied business m Fkmda, 30 prios to registmtion )
(See sections 605 09 & 605005, F.5. 10 determmine penalty habahizy) |

5. 2892 CLIPPLER COVE |LANE 6. 120 EAST MARKET STREET
(Stieet Address of Principal Office) (Mailing Address) o
APT 201 STiZ 1259 s ..E_m
KISSEMMEL. FL. 34741 INDIANAPOLIS, TN 46204 ;—.— %’Q
z =X
o —~ -
7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) o oXr
2_.M
Nume: HAZELINE FORBES x 3%~
. e I
(,)“'ICL' -’\ddl’CSS: 29()3 BOAT ])O(.l\ ROAD | ;- :2
oy
e - 5 ' (o]
KISSIMMEE, FL Florida 3746 5
(i) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties. and f am fumiliar with

anmid accept the obligations of my position as regnu'red u ' 4
: WC\/UUZ ‘\i @‘um
S,

(Registeved agent’s sighiaturc)

The name. tithe or capacity and address of the personis) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Darren Winslow Member Abigail Winslow
2892 Clipper Cove 1.n,, #201 2892 Clippur Cove Ln, #201
Kissimmuee, F1 34741 - Kissimmee, 1] 34741

(Use attachments il necessary)
Y. Attached is o certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the liw of which it is organized. (1 the certiticate is in a forcign language. o translation ol the certilicate under vath
ol the eanstator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am a\urc that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155. F.S.

O o 0D als s

_rc—-’\\ Stgrmure of an authorized person |

ABIGATL WINSLOW
Typed v prineed nae of signcc




State of Indiana
Office of the Secretary of State

GERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hergby certify that | am, by virtue of the laws of
1

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

D&AJOINT INVESTMENTS LLC
|
|
duty filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 06, 2017, and was in existence or authorized to transact business in the State of
Indiana on January 02, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana taw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, ‘taxes. interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the 3ecretary of State
have been paid.

In Witness Whereof. | have causiled to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, danuary 02, 2018

6 e CONNIE LAWSON
181\ SECRETARY OF STATE

20171 2061%26846 / 2018488675
Verify this certificate:https://bsd .sos.in.gov/ValidateCertificate




