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COYER LETTER

TO: Registration Section
Division of Corporations

DBD SOLUTIONS. LLC
SUBJECT:

Name of Lamited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

KRISTEN GREGORY

Name of Person

DBD SOLUTIONS, LLC

Firm/Company

200 OCEANCREST DRIVE UNIT 509

Address

PALMCOAST. FLLORIDA 32137

City/State and Zip Code

KRISTENGREGORY@GMAIL.COM

E-mail address: (1o be used for future annual report notiftcation)

Far further information concerning this matter. please call:

KRISTEN GREGORY 404 27235866
at( )

Name of Comact Persan Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tullahassee, FI, 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0O $130.00 Filing Fee & O $133.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



N o

.AI’I’LICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPHEANCE WTTESECTION 6D3.0002, FLORIDA STATUTES. THIE FOLLOWING IS SUBAITTED T0) REGISTER A FOREKGN LINITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE SEATEOF FLORIDA:
{ DBD SOLUTIONS, LLC

(Name of Fareign Limuled Liabihty Company. must include “Limued Liabihty Company,” "L 1L.C " or "LLC ™)

(If naine unaailable, enter alternate narme adopied for the purposc of transacting business n Florida The aliermate name must swlhude “Lumted Luabiley Company,” 5 L C7 o "LLE ™)
» GEORGIA 1 27-4339800
thasdiztion under the law of which toreagn lomied Tzbdity company 13 organized) IFEN mmber. st applizable)

4 NOT APPLICABLE

{Date first transacted business i Flonda, o pror 1o tegisteanon |
tSee sections 605 0904 & 605, 0905, F.§, v detennine penalny hability )

3 200 OCEANCREST DR. UNIT 509 . 200 OCEANCREST DR.UNIT 309
(Suzeet Address of Pancipal Uthee) Mailug Address)
PALMCOAST FLORIDA 32137 PALMCOAST FLORIDA 52137

7. Name and sireet address of Florida registered agent: (P.O. Boax NOT acceptable) .:.ﬁ
Nane: KRISTEN GREGORY ;_-:_-
. P
Office Address: 200 OCEANCREST DR. UNIT 509 NS § ay
\ ; — -
PALMCOAST Florida 32137 B g‘, -
Ty (dap code) é;&; w
Registered agent’s acceptance: ;' o

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree (o act in this cupaciry. | Surther agree
semipd [ am famitiar with

to comply with the provisions of all statutes relative to the proper and complete performange of my dutie
and accept the abligations of my pysition as registered agent.
arEe )
[tiered Auetl sign;{m?’_-—

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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
MM KRISTEN GREGORY Minng Sepmy A EAS
=~

200 Oceangrest
Dr. Uinit 509

Palmcoast. FL
32137

{Use attachmemnts if necessary)

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranskation of the certificate under oath

of the iranslator musi be submitied)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Depan ;

7 J S;szm Tﬂi person

KRISTEN GREGORY

Typed or pmed nane of signee



Control Number @ 10086013

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

DBD SOLUTIONS, LLC

a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the

Seeretary of State.

This certificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 16106948
Date Inc/Auth/Filed: 12/134/20H0

Jurisdiction : Geerpia
Print Date © 081572018
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Brian P. Kemp
Seeretary of State




