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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

BRITT GOURLEY
3333 LEE PARKWAY #8606
DALLAS, TX 75219

SUBJECT: DNOBPO, LLC
Retf. Number: W17000101840

We have received your document for DNOBPO, LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 Warren
Regulatory Specialist 11 Letter Number: 017A00026184

www.sunbiz.org
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COVER LETTER

f[O:  Registration Section ,
Division of Corporations

DNOBPO, LLC
SUBJECT:

Name of Limited Liability Company

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

Yease return all correspondence concerning this matter to the following:

Britt Gourley

Name of Person

DNOBPO., LLC - c/o Crosslake Group

Firm/Company
3333 Lee Parkway #606
Address
Dallas. TX 75219
City/State and Zip Code

bgourley@crosslake org

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

r further information conceming this matter, please cali:

Britt Gourley 917 510-3787
ar{ }

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

Tallahassee, FL 32301

fosed is a check for the following amount:
M $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
v OOMPLIANCE mmmdaim FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGSTER A FOREXGN LIMITED LIABILITY
OMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA
DNOBPO LIC
{Name of Foreign Limited Lizbility Company; must mchude ~Limited Liabiiity Company,” "L.L.C.." or "LLC.")
[ narne unavailable emua!m:nameMdhhmofmh&whwThe:llunﬂ:mmemtmcludn“bmuedlxhlny(?unpmv “LLC or “LLCT)
Delaware 3 32-0542268
Fandicton under the w of which foretgn bmrted Labihty comprny 13 orgamzed) | (FE{ mumber, if apphcable)
December 27,2017
st:‘m 603.0904 & 605 3:)05 F. ;fompmm h)a.bdny)
601 North Congress Avenue 6 (Same) >
) {Stroet Address of Prinaipal Office) ' Madng Address) =
Deiray Beach, F1. 33445 2
o
Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - =
Name: Karl Bucholz = Y
Office Address: 601 North Congress Avenue
Delray Beach Florida 33445
(City)
egistered agent’s acceptance

(Zkp code)
aving been named as registered agent and 10 accept service of process for the above stated limited liability company as the place
nignated in this application, 1 hereby accept the appointment as registered agenit gng
-comply with the provisions of all statutes relative to t.'u prop
td accept the obligations of my

! ggree lo act in this Cﬂpﬂdl)‘. Ifnrlker agree
T and-Lormi aormance of my d
," paj" f 'y

{Registered agent's sigmature)

Karl Bucholz

Tileor Capacity: @™ = Namsand Address:  Title or Capacity:

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

601 North Congress Ave

. President/Co-Manag
DelEy Beach, FL33335

ame and Address:

Briu Gouriey

¢fo Crosslake Group LLC

Co-Manager
333¥ 1.&e Parkway 760
TAnas, TX 75219

Jse antachments if necessary)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
the translator must be submitted)

isdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
mitted in a document to the Department of State constitutes a third degree

ware that any false information
provided for in 5.817.155, F.S

Signature of m suthorized persoo

Kar Bucholz

Typed of prnted name of signee




Delaware -

The First State

I, JEFTREY W. BULLOCK, SECRETARY OF STAT® OF THE SIATX OF

, DO HEREBY CERTIFY "DNCEPO LLC" IS DULY FORMED UNDER THE
OF THEX STATE OF DELAWARE AMD IS IN GOOD STANDING AND HAS A
EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, A8 Or
TWENTIETH DAY OF DECEMAER, A.D. 2017.

AND I DO HERKBY FURTHER CERTINY THAT THE ANNUAL TAXES HAVE BEEN

wssrsm IO DATE.

Authentication: 203799836
Date: 12-20-17

6533175 8300

20177688539 .
You may verify this certificate online st corp.detawsre gov/authver shtmi




