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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

PAGECAROL WOODS
2157 ONTARIO WAY
LAKELAND, FL 33805

SUBJECT: DEVELOPING OTHERS THROUGH SERVICE, LLC
Ref. Number: W19000052565

We have received your document for DEVELOPING OTHERS THROUGH
SERVICE, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 certificate 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 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 calt
(850) 245-6052.

Yvette Scoft
Document Specialist | Letter Number: 519A00010946

RECEIVED
JUN 11 7018

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Deveioping Others Through Service, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submiteed to register the above referenced foreign limited liability company 1o transuct business in Florida,

Please return ali correspondence concerning this matter to the following:

PageCarol Woods

—
Name of Person

T
™
Developing Others Through Service, LL.C

Firm/Company I
2157 Ontario Way

171

1 Mg 11 Nr 610
17 =

A

—u
Address
i.akeland, F1. 33803

1t
i
LE

Citv/State and Zip Code
nwoods@dotservice.org

E-matl address: (to be used for tuture annual report notification)
For further information concerning this matter. please call

Nathanicl Woods

941 713-4220
ac{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Taltahassee. FI1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is 4 cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee. Ceniticate
Certificate of Status Certitied Copy

of Status & Certified Copy




.-\PP[,ICA'I']ON.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION 605 (902, FLORIDA STATUITS, THE FOLLOWING 1S SUBNITTFD 10 REGISTER A FORFIGN LINITED LIARILHTY
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:

1. Developing Others Through Service, LLC
(Name of Foreign Limited Liabiliny Company. must include “Limited Lizhility Company,” "L L C "or "LLC ™

N.0.T Service. LLC
(I name unasailsble. enter alternate name adopted for the purpose of iransacting business in Florida The allcrmeie name must mehde * Limued Liabilty Company,” "L L C" o “LLC ™)
4 North Carolina 3. 83-03587498

TIunsdrcuon undes the kaw of wiich lorcign hmited babilily company (3 organized) {FEY number., of applicahic)

1 nfa

(Date fist ransacted business in Flonda, +f pror o regrsirabion )
(Sce sections bO% 904 & 635 DOUS, F.S. 10 determine penalty habihiy)

6. 2137 Ontario Way
(Malig Address)

< 2157 Ontario Way
(Sireet Address of Prnaipal (Hfice)

Lakeland, FLL 33805

Lakeland. FL 33805
s
<o
=
L— .'—I-‘
s A
7. Name and sireet address of Florida registered agent: (P.0. Box MOT aceeptable) _ o
s s s — -
. . ] — t
Name: Nathanicl Woods M - -
4Tt = i
- . 3
Office Address: 2137 Ontario Way Y .
A anE Ez o
Lakeland Florida 3¢ 03 S Ej
(Cavy (Zip code)  +

Registered agent’s acceplance:
Having been named as registered agemt and to aceept service of process Jur the above stuted timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent amd ggree fo act in this capacity, { further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutics, and [ am famitiar with

and accept the ebligations uf my position as registered apent. ;
=

- ) )_: A L
kT,

{Registered agent’s sSypnatwe)
N ;i

8. The name. title or capacity and address of the person(s) who hashave authority Lo manage ts/are:

Title or Capacity: Name and Address; ‘Title or Capacity: Name and Address:

Owner PageCarol Woaods Owner Nathaniel Waods
2157 Ontario Wa 21537 Ontario Wa
Llakcland, FI 33 | akeland F1 33

{Use attachmentis 1f necessary)

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which itis organized. (If the certiticale is in 2 foreign language. a translation ol the certificate under oath

of the translator must be submitted)

10, This decument is exceuted in accordance with section 605.0203 (11 {b). Florida Stawres. | am aware that any alse information
submitted in 2 document to the Department of State constitutes a shird degree fetony as provided for in s.817.155. F.S.

i S

\/Slgn::mrc ofmﬁnmd perwimn

Typed o printcd name of signee

Nathaniel Woods




ANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOGREIGN LIMITED LIABILITY COMP
IN FLORIDA
(S SURVITIID TO REGETER A FORIXGN TIMITFD LABILTY

IN COMPLIANCE WITH SECTION 6050002 FLORI: STATUT FX THE FOMLOIING

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF LORIDA:
1 Developing Others Through Service. LLC
[mame of Foreign Limited Liability Company s mus: melude “Limited Lianihily Compamy.” "L LG oF “LLCT)
SLLC T LET

flonda The aliermate name must include ~Laznted Linhihiy Company,”

D.0.T Service, LLC

{1f name uravailahle, enter alicmate nwne adapted 10r the parjone of triansacuing brsinesys o

33-0587498

¢

kN
(FEL nunbes. o appheable]

ey

» North Carolina
TTunsdiciion tndcr @ic lw of which Tormgn hmited kathiy compans 15 arganls

Ronda, 11 prior fo tegisirnan. )

J nfa
[Tvate first tansacted business in | )
(See <ections 605 00 & 505 0905, F &, 1o detennine perudly labiliyd
5. 2157 QOnarie Way G 2157 Ontario Way
(Saeet Address of Prinapal Ofice) (Mishng Addicss)
Lakeland, FL 33805 Lakeland, FLL 33803 —_
4] P
. =2
i T2 L =1
E e
oM [ -
7. Name and streel addruss of Florida registered agent: (.0, Box NOT acceptable} o ' . :
I - ——
: H ; rry < — :
Name: Natbanicl Woods "1'1' < i
2157 Ortario W L @i
. . : E
Office Address; =127 Lntano wax i -
PR = .
Lakeland . Florida 33303 ,:‘:;-(1 IR
(Caw) (Zip codc) p= ~J

above stated dimited liability company at the place

Registered agent’s acceptance:
ed agent and to uccept service of process for the
d agent and agree o act in this cepacite. I further agree

Having been named as register
designared in this application, ! hereby accept the appointment as registere
te performance of oy duties, ard [ am familiar with

to comply with the provisions of all standes relative to the proper and comple

-

and accept the obligations of miv pusition as registered agent.
{ . ‘_ P g
Pl < A

{Registered agenl's ?'gn:uu:r:)

8. The name. Litle or capacily and address of the personds) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacitv: wame and Address:
Owner PageCarol Woods Dwner Nathanich Woods
3157 Ontario Wa 2137 Opeario Wa
I akeland, Fi 33 Fakeland FL 33
{Use sitachments if necessanyy
than 90 davs old, duly authenticated by the official having custody of records in the
a translution of the certificaie under oath

9. Autached is a certificaie of exislence, no more
jurisdiction under the faw of which it is organized. (1f the ceatificale is in a foreign language.

of the wanstator must be submitted)
10. This document is executed in sccordance with sertion 605.0203 (1) (b, Florids Satetes, 1 am aware that any false information
nslitutes 4 third df:grcg.ri:lnn_\' as provided for in s.817. 135 1.8

submitted in a document Lo the Department of State ¢o
. . - P -
[ | o
- Ry __/ -l
- Af// -._I ‘;//w-/_'- "
. =

.

c}n.{.:\l nersan

\/Sip_nn:mc af an auth

L

g

Nathanicl Woads
Tapee or printed name af sgnee




L NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
DEVELOPING OTHERS THROUGH SERVICE, LLC

1s a himited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of April, 2018

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto set
my hand and affixed my official seal at the Citv
of Ralcigh. this 3rd day of June. 2019,

Gl 2 Nppiadall

Secretary of State

Scan o venify online.
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