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COVER LETTER
TO:

»
Registration Section
Division of Corporations

Development Supply Group 11L.C
SUBIECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Compaty for Authorization o Transict Business in Floridi" Certiticate of
Existence. and check are submitted o register the above relerenced toreign limited liability company to transact business in Florida,

Please return all correspondeiee concerning this matter to the tollowing:

Tuke Kicter

Name of Person

Development Supply Group 11.C

Firm/Compuany

16 i Ok Lane

Address
Hammond. LA 70401
— 0
CinvdState and Zip Code Tt el o-sr'
. [ i
. P -. . b p- & -
Juke kiclerimgmail.com . =3
H \ =
F-mail address: (tobe wsed for fature annual report notification) Tn ~ ¢ .
e =
| - ~ g T
Far further information concerning this matter. please culi: : b
:‘.: ‘- "_,. :‘M"{
Jake Kitler 225 276-9304 s
il ) EL
Nume of Contaet Person Arca Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
.0 Box 6327 Clifton Building
Tallubassee, FE 32314 2661 Exceutive Center Cirele
Tullahassee, 111, 32501
Enclosed is o cheek Tor the Tollowing amuount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATFE
W cosnnpiling e O sinooriingrees O sissooriingree e O si60.00 Fiting Fee, Certinicae
Certificate of Stitus Certitied Copy

of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WL SRCHON GO30X02 FLORIDA SRS THIE FOLLOWING INSUBMITTED 10 REGISTFR A FORFIRCGN LINFHD LIABITY
COMPANY FOTRANSACT BUNINESS IN THIE STATE OF FLORIA:
I Development Supply Group L1LC

(ame of Forergn Eunited Taabiliey Company: must inchude “Binned Labilay Company,” 7LLC T o *1L1LCT)

Tangipahoa Parish Louisiang

(1 name univvutable, enter alternate wune adopted tor the parpoese ol tramsactugg business i Flonda Phe adiernate name nsustmclude “Linnied Liablity Company,™ 71 L (

Tar LI
R2-I38%85)
2 3
Hzedicnon ender the Jine of which foreign hmated Tiabho, company i organized) (FED number, 0 upphicable)
No business conducted vt
4.
{Date birst transacted buviness m Flonuda, b prioe 1o registiraion )
[See sechons O3 0904 & o3 0905 F S o deteriine peraliy habiliy)
b6 Pin Oak Lane 16 Pin Oak Lane
5. 6.
{Street Address ot Panespal ithice) (Maling Adddress
Hammond. LA 70401 Hammond, LA 7040

- ré

7. Nuwme and street address of Florida registered agent: (.00 Box NO'T aceepable) T =
= L= —_— T u-‘?!'i
- = L
‘::—1 ! ?;—3 LS
Juke Kicfer T

Narne: -
Q,Q.i
2 i
(9211 Panama City Beach Pkwy =
Office Address: L
Panana City Beach

i
[

QL

. Flarida
iy} (Zap codet
Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of procesy for the above stated fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of oll statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as repistered agent.

NS

(RCSI\I(‘\’(‘L‘ agent’s agnatuge)




8. For initial indexing purposes, list names, Lile or capacity and addresses of the prifiry membersANANIGErs or persons authorized 1w

manage {up w six (6) wial]:

Title or Capacity: Name and Address:

Jake Kieler

CIManager MName:
16 Pin Qak Lane
(@)Member Address:
. Himmond. 1A 70401
{_JAuthorized
Person

Cother CJOuer

C)Manager Name:
[CIMember Address:
{JAuthorized

Person

CJOuher Clother

OiManager Name:
[(CIMember Address:
[CJAuthorized
Person
CJOther CiOsher

Important Notice: Use an attachiment to report snare than six (0). The an

Title or Capacity: Name and Address:

Ravmond Brown
(] Manager Namwe;

23920 Browns Lane
(W] Member Address:

Holden, LA 70744

E] Authorized

Person

D()lhe.'r

T 10wmer

D Munager Name:

(] Member Address:

[ Authorized

I'erson

DUlhcr

] Manager Name:

(] Member Address:

] Authorized

Person

Clother

Cother

achment will be imaged for reporting purposes onty. Non-

indexed individuals imay be added to the index when tiling vour Florida Department ot State Annual Repori form.

9 Auached is a certificate of existence, no more than 90 days old, duly

authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in i foreign language. o translation of the certificate under oath

ol the translator must be submitied)

V0. This document is executed in secordance with section 605.0203 (1) (by. Florida Statuies. T antaware that any false inforuution

cubmitted in a document to the Depuartiment of State constifutes a third d

cgree felony as provided for ins.817.1 35 F.S

/ - Signature of an anthorized persan
Jole K ofer

Typed vr prned name of sigoee
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\/EE Ryle Ardoin
SECRETARY OFSTATE
M Siretury of Fote 1o Ftote of Lorcisianas S oroly Cordily, e
the Articles of Organization of
DEVELOPMENT SUPPLY GROUP LLC
Domiciled at HAMMOND, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 22, 2017,

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Rouge on,

December 20, 2018

A 7 V. @) Certificate ID: 110253646AEGH2
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%u&% /%/& the instructions displayed.

www.sos la.gov
Web 42651008K




