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

IN COMPLIANCE WITH SECIION 605002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FORERGN LIMITED LUABILITY
COMPANY TU TRANSACT BUSINESS NTTE STATE OF FLORIDA:
. D&K Ventures, LLC

{Name of Farcign Eimted Liabibry Company, must inchige “Lomted Liabihey Company,”™ “LELC, 7 or "LLUT)

DKC Ventures LLC

111 name; unsvailable, enter altermale name adopted 107 the pupase of transacteng business in Monda The allernate name must inciude ™ Limsted Leability Company,™ <L L O or "LIC™

, South Carolina 5

Duridction uneer the Taw of which forcige limucd habiliny company 15 arganized)

(FEI number, 1l applicatlc)

9.
T TR T AL E it e i)
. 1005 Hondros Circle . 1005 Hondros Circle

(Stiect Addrows ot Principal Othice) iMailing Addiesy)

Florence SC 29505 Florence SC 29505

~3
=
-
m [T IR L]
7. Name and street address of Flarida segistered agent: (P.O. Box NOT accueptable) %’1 1 ﬂ
N Northwest Registered Agent LLC — :
Naime: = i
- = 1 :j
; 7901 4th St N STE 300 -z
Office Address: &:

St. Petersburg 33702

, Florida
(tiry) (ZLip ooy

Registered agent’s acceptance:

Having been named a8 registered agent and to accept service of process for the above stated lmited liability company ai the place
designated in thix application, I hereby accept the appaintmeni us registered agent and agree io actl in this capacity. | further ugree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent,

(o Glpye

(Registered Jgont™s signaturc}




8. For initial indexing purposes. list names, title or capzeity and addresses of the primary members/managers or persons authorized to
manage [up to six 160) total]:

Title or Capacity:

DM anager
[]Member
[(JAuthorized

Person

CJonker

[IManager
CIMember
CJAutherized

Person

Clother

[:]Manager

[ IMember

CJAuthorized
Person

D()lhcr

Name and Address:

Karen Christopher

Name:

1005 Hondros Circle

Address:

Florence, SC 29505

Dt_)lhcr

Nane:

Address:

Clerher

Namw;

Address:

Clexher

Title or Capacity:

1 Manager

[ Member

(] Authorized
Person

Clonher

[ Manager

|:| Member

(] Authorized
Person

l_:]()lh::r

[ ] Manager

O Member

(] Authorized
Person

Donher

Name snd Address:

Name:
Address:
[:]{)lhcr
Name:
Address:
Clothe
=)
it [P e 1y
rr 1
ot .
Name; — '
-1
Address: — »
. = -]
- — N
~ =
s
CJother

Lmporiant Notice; Use an altachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may he added 1o the index when filing vour Florida Departinert of State Annual Report form.

9. Attached i3 a certificate of existence, no more than 90 Jays oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the cenificate under oath
of the translator most be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

_m wr»ﬁdh:

Morgan Noble

Signanwe vf an authorized person

[yped or printed name of signec
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2':: I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: |,
S 3 D&K VENTURES, LLC, a limited liability company duly organized under the laws of I’-‘
5_ the State of South Carolina on September 10th, 2014, with a duration that is at will, ,.
S has as of this date filed all reports due this office, paid all fees, taxes and penalties L
%s;; owed to the State, that the Secretary of State has not mailed notice to the company -ﬁ.-
E:;; that it is subject to being dissclved by administrative action pursuant to 5.C. Code ﬁ
> Ann. §33-44-809, and that the company has not filed articles of termination as of the o
o date hereof. ; =
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> Given under my Hand and the Great Seal FX
s of the State of South Carolina this 10th day
of September, 2019.
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