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COVER LETTER
Tox Registration Section

Divisinn of Corporations

SUBJECT: Dormz (ng e

Namte of Linuted Liability Company
The enclosed "Applicatton by Foreign Limited Liability Company tur Authonization e Transact Business in Florida,” Cortificate of
Extstence, und check are submitted to register the above referenced forergn limited habality conpany o ransact business in Florida,

Please return all correspondence concerning this nuitter w the following:

TR L THOM PO

Name of Person

Coov

DomB6d (L C

Firm/Company

(2.0 3eopodsS aJds

Address

(322 erVILLS Sc 29601

Cinv'State and Zip Code

Daytime Telepione Number
MAILING ADDRESS:
[Division of Corporations
Registration Scction

r—~

=

=
ToAReY L (o DoAy 3 (,0.COM =
E-mail address: (o be used tor future annual report notitication) = eeon
For further information concerning this matter, please call: o s
-0 L
s ez
ToARRM L TaomPsoN o 86Y , 248 -0886 s i

Name of Contact Person Arva Code ™~

fi oy

STREET ADDRESS:

Division of Corporations
Registration Section
POy Rox 6327
Tallahassce, FILL 32314

Chiftun Building
2661 Exceutive Center Circle
Tallahussee, FIL 32311

Enclosed is o check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee S130.00 Filing Fee & O siss500 Filing Fee & O sia0 00 Filing Fee, Cerntheate
Certificate of Status Certitied Copy

of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[INFLORIDA

IN COMPLUNCE BT SECTON G5 0AAL FLORE - STATUTES THE FOLLON ING IS SUBVITTEDY 10 REGISTER A FOREIGN LINWTEDY LRI TTY
COMPANYTO TR IASHCT BUSINESS INTHE STATE OF FLORIA:

Name ot Forsign Comited Lty Company, ot ey - Limeted Dby Compary . LLC . o "LLC

Taame i anbible, sarer alemate name sopred o e Porpese ot ramac i Susiness o Flonds The diemate aamee muost iclude "Lineed Liabality Compans” L L C o 'LLC 0

ta

o™ CACOLIN R o 2l 1T4S 1D

arealw b arder the les o whel oreign linated lamibiy cosmpany s arganieeds

LD aumber, af spplwabley

WA O 2009

(nd Tt transacied business in Flanda, 2 pror fo registanon )
E30 ecTions bIF IR ot R T 5 o deternune peaalis Babiliy

4

720 ROADUS pyS o oA

eStrest wddress of Prncipad Oificer MLubing Wddressd

CeTEr VIR S 296D

e
7. Nume and street address of Florida registered agent: (P.O. Box NO'T aceeptable) "
i

Nine: TR, WPSO NJ ¢ oo )
Otfive Address: Q’Z [ ~Nw 63 O S <13 BCIO s

he:n Hd 61 INY6H0L

ROC. A 2T

1m0

. Florida

234K

«fap condel

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the ubove stated limited liabilite company at the place
designated in this application, I herehy accept the appointpernt as registered agent and agree (o act in this capacite. | further agree

to comply with the provisions ofall statutes velutive to thé proper and complete peeformance of my duties, and Fam familiar with
and accept te obligations of my Rosition gy registeredAigent.

i3 ¥ - -
5 (Regictrered apent’s sgnanre



S0 Foranival mdexing puspases, st mumes, e or capacity and addresses of the primary members managers or persons authorized w
manige [up o <ix (o0 wtal):

Title or Capacity: Name and Address: Ticle or Capacity: Nuame and Address:
Eﬁm;tgur Name: _\20%&2:-— %M\]ﬁ'ﬁj D Manager Noane:
O tember Address: 2 S92 byl J sember Address:

E];\ulhurizcd [jwv‘% EC, 29{@3 { O Authorized

Person Person

CJonher Oother Oother Cother

£ov
[].\lzmugcr Name; W - WOMSON O Manager Namw:
CJxtember Address: V20O BQOM-E AJS [ Member Address:

Authorized é&(ﬁ.ﬁd s, SC Zﬁ[pOf (J Authorized

Person

Person

CJOther DL)I}\CI' D(Jihcr Oother

r~2
=
e
= e d
i [onie i
D.\Iunugcr Name: O Manager Namwe: oo -
O
G:\lcmhcr Adddress: O Member Address: iy
5 R
. . = .
Clauthorized O Authorized — - 2
Person Person re. ~
Clother Conher Cloiher dother

Important Notiee: Use an attuchment o report more than six (60, The attachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly awthenticated by the vfficial having custody of records in the
jurisdiction under the law ot which s organized. (15 the certiticate is in a foreign fanguage, o translation of the certificate under oath
of the translator must be submtted)

10, This document is exccuted in acewrdance with secion 60358
submitted in a document to the Mepart

3D by, Florida Statuwes. [ am aware that any false information
S third degree telony as provided tor in < 817,133, F 8.

Qo

V Sienature ot an authorized person

DRRRY( THoMPSoN

Typed o prnted naime o agnee




Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

AETATE AT ARTASE

otd il

DOM360, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on August 25th, 2008, with a duration that is until December 31st,
2050, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.

o A

L4503

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day

of August, 2019.

Mark Hammoud. Sceretury of State

il T by
porvie S vy il iy i
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