(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] pekup  [Jwar [ mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e

800334311258

S4=11
7Tﬁ§4——gu4
— ~
3 E
- =
2
p=fouy

wrs ™
Wl ™I
e

Mo o
e

o @
22 o
o [oA]
pd

-

[

)




.z [
." "'.5"' .'_ .... -y o
T -
" FLORIDA DEPARTMENT OE STATE " -

Division of Corporations'

October 26, 2019

DAWNA M. SMITH

661 DUNBAR CAVE ROAD
SUITE:102

CLARKSVILLE, TN 37043

SUBJECT: DAWSON ENTERPRISES, LLC
Ref. Number: W19000095059

_‘}yruﬂ M
We have received your document for DAWSON ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Fiorida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
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 call
(850} 245-%%571). ey
N

Yvette Scott
Document Specialist 1l Letter Number: 919A00022133
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COYER LETTER
TO: Registration Section
Division of Corporations

Dawson Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Dawna M. Smith

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Dawson Enterprises. LLC
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Firm/Company PR > O
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661 Dunbar Cave Road. Suite 102 Eanet g
o
Address g
Clarksville, TN 37043
dsmith@dawson8a.com

City/State and Zip Code

For further information concerning this matter. please call:
Dawna M. Smith

E-matl address: (1o be used for tuture annual repon notification)

93 444-5208
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Diviston of Corporations

Registration Scction

P.0. Bax 6327
Tallahassee. FI. 32314

Registration Section

Clifton Building
Enclosed is a check for the following amount:

2661 Executive Center Cirele
Tallahassee. FL. 32301
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

O si30.00 Filing Fee & [0 s155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTRON G302, FLORIDA STATUTEN THE FOLLOTING INSUBVTTED TO RFCINTER A FORFIGN LINTTED LB
COMPANYTO TRANSHCT RUSINESY INTHE STTE OF FLORI

| Dawson Enterprises, LLC

tName of Forein Limted Liabihity Cempany. must inelude “Limited Lisbihey Company ™ "L L C 7 or "LLC T}

Dawson Enterprises Group, LLC

(1 e unanailable. enter alternate pame adopied fue the purpose of tansagniy busness w Flonda The altemate name st inglude L imned Liabilies Compamy,.” "L 1L O or "LLC )

Hawaii

37-1760693
2. 3.
unsdiction snder the baw ot w luch toreen heaned habiliny consgpany 15 orgamzed) (FE number. if apphicable}
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(Dute fivt tramacted business in Flonda, if prior t registration + 'i‘; ——t -
(See sections 605 09 & 605 090, F S 1o determune penalty labdiey ) 3
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2401 North Jenks Avenue, Suite 2401 661 Dunbar Cave Road. Suite l()..r’;" .
5 6 Mo o s i1
t84rect Address of Pnncepal (Hhee) M Ly Address) m i
o [ ( }
o oy
Panama Cuty. FL 32403 Clarksville. TN 37043 2 o
O o
prd

7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable)

Ahltanius, LILC
Name:

2401 North Jenks Avenue. Suite 2401
Office Address:

Panama City 32403
. Florida

10y 171 coder

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capucity. [ further agree

to comply with the provisions of alf stutures refative to the proper and complere performance of my duties, and [ am _famitiar with
and wecept the obligations of my position as regisigrgd agem.
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/ {Rc!{slcwd agent’s aignatuee )



8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

MName and Address:

Title or Capacity: Name and Address:
Dawna M. Smith
(M tanager Nime: : [ Manager Name:
661 Dunbar Cave Road
CIMember Address: ] vember Address:
) Suite 102 ,
(W) Awthorized (] Authorized
Clarksville, TN 37043
Person Person
=3
Clonher Clother CJother ;E]Olhcr‘"
o = e
z7 ©
T o
w,. ‘
D.\Immgcr Name: D Manager Name: TU’ o w -
Mo -0 ‘ 'l
Cntember Address: (] Atember Address; = | o
r‘ [Ax] w “maaa-
oot e
[ JAuwthorized ] Awthorized FR A =)
onn Oy
by
Person Person
Cother Clother _]Other Uerher
DM;magcr Name: ] Manager Name:
[ JMember Address: ] Member Address:
Dauthorized (] Authorized
Person Person
COther Clother [Other

Other

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Stawe Annual Report form.

ol the translator must be submited)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign Tanguage. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Depantment of State constitutes a third degree feleony as provided for ins 817135, F 8.

lwirnn Lt

Sagnature of an anthoreed peeson

[Jawna M. Smith

Iyped ar poated name of signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs

-—
of the State of Hawaii. do hereby certify that according to the Er?g
records of this Department. T
=
T
DAWSON ENTERPRISES. LLC o
Mo
- B
was organized under the laws of the State of Hawaii on 07/09/20@?:
that it is an existing limited liability company in good standing Sl

and is duly authorized to transact business. >

IN WITNESS WHEREOF, | have hereunto set
WERCE an,

my hand and affixed the seal of the

C‘% Department of Commerce and Consumer
S e Affairs, at Honoluju, Hawaii.
z = Dated; September 06, 2019
=z >
:C n
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To check the autnenbcity of ihis cerificaie. please visit. ntt

Director of Commerce and Consumer Affairs

Zuthentication Code. 34054
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