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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

1

SUBJECT: DDD, LLC CORRECTED

Ref. Number: W19000110252 Please Allow For

Same File Date

We have received your document for DDD, LLC and your check(s) totaling
$310.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "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) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 719A00025905

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCY WITH SECTION #050902 FLORIDA STATUTES. THE FOLLOWING 15 SURMITTED 0 REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT HUSINESS IN THE STATE CF FLORIA:

Db, LLC

[Nams of Fercign Einnted §iatbty \,’nr‘x'.-',;;n.}'rmﬁ:ﬂ;ﬁﬁ;{.::ﬂf{ﬁ:ﬁ%}I;;\;'-(-,:é?npnn)," L T e L e

DD of Alabama. LILLC

(U rame urvvinlitle, cnitet themale name adepicd o the puepase of waniagling huviacas in Flanda The alloemen name seust nchsds "1 i;m;u Law'lity empany,” “L LES 0e "LLEY
Alabama Ho-E131626
2. 3

Clurwtanien under e Taiw o Whith Tt cm rinked hahilary moegar s & orgarizel

"6 umbar, o 3ppheah

v 1L
SRR

nWd 612306102

]
4
3

(Linle (i3 frantacied Batinean In 11onda, 1 pror 1o roparonan ) =
(Sue veutivns 605 0904 & 6050903 1"%. fo bestm ioe perally Lakilivy)
Slot PaJe Moon Drive

5168 Paic Moon Drive
5. .
TR Addren ol Prpeipal TMflee) © T T T

{3355V

\Mailmg Adisces) o —
bt
Pensacola, Fluida 12507 Pensacola, Florida 32507

e —_—_ At b e w b . Tt A A v+ rm e 8 —— - . P

igh

7. Name and sucgl mldigys of Florida regisiered agent: (P.0, Box NOT acceptable)

Patrick Duaily

Name:

5166 Palc Moon Drive
Office Address:

Pensacola Y2507
e . _ JFlurida _

Vo)

Registered agent’s acceptance:

Having heen named as reyisiered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, | hereby accepl the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all siatutes relarive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent.




8. For initial indeaing purposcs, lisl names, title or capacity und addresses of the prisnary membrers/managers or persons authorized 1o
manage (up to siv {0} letal):

Tite ov Capacity: Name and Addeess:

Titte or Cupacity:

Snne and Address:

Patrick Daily
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Important Notice:, Use an attachmient (o report taore than six (A). The aitachmen will be imaged for reponing putposes only. Non-
indexed individuals may be adiled 1o the index when filing your Florida Depantment of State Annual Report form,

. Anached iy a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the

durisdiciion under the law ot which iUis arganized. {11 the certifivate is in a forcign language, u translation of the certificate under oatly
' the lranslator must be submitted)

b, This ducamen: is exceuted in accordanee with section 635.0203 (1) {bY. Floridn Statutes. 1 ym sware that any false information
submiticd in a document to the Departent of Siate constitutes a third degree feiony as provided for ins.817.155, F.S.
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John H. Merrill P.O. Box 3616
Seeretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that DDD, LLC was formed in
Baldwin County, Alabama on February 25, 2005, The Alabama Entity
Identification number for this entity is 461-437. | further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/11/2019

Date

b\u.m

John H. Merrill Secretary of State
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