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COVER LETTER

TO: Registration Section
Division of Corporations

DBROWNELLR D LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
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:

Duuglas Brownell

Name of Person

o ~J
— =
DBROWNELLR D LLC —:.,
Firm/Company T - ——
O R — I
215 Palm Meadows Drive AL
Ce M
Address D, = -
e QU O
R . a5
Eusus, Florida 32726 o 8
>
City/State and Zip Code

mapking [ @msn.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Douglas Brownell 518 681-2051
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

{1 $125.00 Filing Fee ™ $130.00 Filing Fee & [3 $155.00 Filing Fee & O %160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 65,0902 FLORIA STATUTEN THE FOLLOWING & SUBMITTED 10 REGISTER A FORFIGN  LIMITED LHABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
DBROWNELL R DLLC

1.
(Name of Foreign Limited Cinbifity Company: must include “Limited Liabihty Company,™ "L.L.C." or "TIC™

{If nnme umavailable, enter ahermte name adopied tor the purposc of transacting business in Florida The altermate nome must include “Limited Liability Compamy.” “L.L.C." or "LLC.™}

Stale of Colorado

(Tunsdiction under the law oT which foreign Fiuted Tiahility company 15 organized) (FET aumber, 1T applicable)

{Dare first transacied business 1n Flondy, i prior 1o regustration. e
($ce sections 605 0904 & H05.0905, F.S. to deternine penalty linbility) -
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215 Palim Meadows Drive 215 Palm Mcadows Drivcl’:{}i o
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{Strect Address of Prncipal Ofhice) tMaking Address) Y
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Eustis. Flonda 32726 Eustis, Florida 32726 —'?_,:}f
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Douglas Browncll
Name:

215 Palm Meadows Drive
Office Address:

Fustis 32726
, Florida
{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

D, 2 .. &

chmetr:d agent’s sqaummj




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
D las B nell
= Manager Name: _ps Browhe OManager Name:
215 Palm Mcadows Drive
= Member Address: OMember Address:
Eustis, Florida 32726 .
O Authorized O Authorized
Person Person
COther (1Other OOther _I1Other
Ty e
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—c =
- — -y
== = T
CiManager Name: O Manager Name; e -
OMember Address: OMember Address: Mey m
- X
) o OJ
O Authorized B Authorized O
Z4 o
OmMm po
Person Person Ll
[ Other OOther O0Other OOther
OManager Name: CiManager Name:
{dMember Address: CMember Address:
EJAuthorized O Authorized
Person Person
OOther (JOther O0Other (JOther

Imponant Naotice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

AN

Sigmlmgofm suthonised peman

Douglas Brownel]

Typed o1 printed name of signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this ofTice,
DBROWNELL RD LLC

is a
Limited Liability Company

tormed or registered on 04/12/2019 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191317891 . e =

r_(' =’
This certificate reflects facis established or disclosed by documents delivered to this of'ﬁce on pa@throug'h!
01/10/2020 that have been posted. and by documents delivered to this office electmmcall-v-throrgh
01/13/2020 @ 19:08:09 . e~

mE =) ri'l
I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted,,and Theued thi
official certificate at Denver, Colorado on 01/13/2020 @ 19:08:09 in accordance Wi[hrﬁpphgﬁble Iaw

This certificate is assigned Confirmation Number 12015056 . grn ro

Secretary of State of the State of Colorado

“'."’-.,‘--.".."....‘..‘..““....‘.."“Fnd OrCcniﬁca[c““‘..“‘..“"‘Q#.‘...‘....."'..‘t.‘tt..

Nonce: A cernfivare issued efcctromcatly from the Colorado Necretary of Stare's Heb sute us fully and immediately valid and effective.
However, as anm option, the essuance and vahdity of a certificate oblained electrorically may be established by visinng the Validuie a
Certtficate page of the Scerctary of State’s Web site, hripivwww sossiate. co.us'biz CortificateSearchCriieria.do entering the ceriificate’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuance of @ certificate s merely
gphignal_und s not n 1o the valid and effective sy a geruficate. For more information. visit our Web site. hup.
www s stute co us olick “Businesses, trademarks, trade names " and select " Frequenily Asked Questions ™




