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APPLICATION BY FOREIGN LIMITED LIAGILITY COMPANY FOILAUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE WITH SECTION 65,0902, FLORIE STHTUTER THE FOLLOWING B SUBAMITTYD TO REGISTER A FORIIGN UAMITED LLBILITY
COMPANY TO TRANSACT BUSINESS TN THE STATEOF FLORIDH,
. DML Subs, LLC

TRame Rl Fereign Lundted Liadmity Comgany. musl meiwe - Lonied Tablin Company.™ " LLC 7o 7LLC

{1 name pd -aslablc. ¢mter alremate mns adeped fur the prepnee of imradtiag bralvery in Fhorda D aheniie noane wnst wnciude "Lamited Liakhoy Cempam 7 L O o TLLTY

Knox County, Tennessee 84-3394i03
T

wr

(R snirhe? 17 appirsaied

Tharadsenion uader the Law ad wltch forem lhied Wby comppany n orgaicied)

3.
Dare Trr tmanazizg busiwis 3 ¢ ond i pes o egnitsaes. |
{50r degtrans 603 03 & 303 MRE T 5w detainant pensliy habibny s
6250 Enterprise By 6250 Enmerprise [
5, 6.
tSirvel Address of Szncipel Othiee: thlmdiay Acdtcag
Kroxville TN 37909-1223 Knoaville TN 174091223
7. Name and et address of Florida registered agent: (PO, Box NOT accepiable) . 3
CT Carporation Sysiem
Mame: AN
CL
1200 South Pine sland Road -
Ofiter Address: -
. . CY
Plantation 33324 ..
. Florida T
3

1Cny) thp iz

Registered agent’s acceplance:

Flaving been named as reglstered agent und 1 accept service of process for the above snred limited liabificy campany ot the pluce
designated in thiy upplication, I hereby accopt the appoininent as registes vl ayent wnd agree to act in ihls capacity. ! firther agree
so complp with the provicions of all statuies redodive ta the proper and complete performance of my duties, and [ em familiar with

and accept the obﬁgmiup.r "y pnﬁin‘miﬁ regisiered ugent.

o

L Bree Zahner, Assistant Secretary

IR cpinzeed apet's signatives
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8. For initial indexing purposes, 1ist names, title o1 capacity and addresses of the primary members/managers or persoms avthorized 1o
manage [up 1o 3ix (6} otal):

Tithe or Capacity:

CINanaper
LIMember
1Authorized

Person

Partoer
r

CIMfunager
CiMember
Authorized

Person

Parner
= Other i

A anager
INiember
ZJAuthorized

Person

dGther___

Name and Address:

Robert Maxsun

Title or Capicity:

Name: DOManager
PO Box 1297
Address; CIMemhbar
Koduk TN 37764 L.
[ Autherized
Person
Part
Cloter HOther
Jean Legere
Name o B¢ OManager
O Bow 1238
Address: Pe Bon Civember

Qakland FL 32760

CAuvtherized

Person

OOther

Name:

QQther__

O Manuger

Address:

CInMember

O Authorized

Person

D Other

OO0lher

Name and Address:

John Dell
Name; ¥

. 3610 Crown Point Rd
Acdress:

Lovisvilte TN 37777

CIkher
Name.
Address:
r-:__1
1~
Ckher .
=D
—
Name: e
a2
Addiess: )
4]
3 Other

Importzet Natice: Use an attachment to repert more than six (6). The auacisnent will be imaged for reporting purposes only, Nos-
indexes individuals may be added to the indux when filing »our Florida Depanment of State Amival Report for,

9. Attached is a cenifizatc of existence. no more than 90 days old, duly authenticaied hy the afficial having custady of records in the
jurisdiction under the law of which it is organized. (#f the centificate is in a foreign language, a transiation of the cenificate under oath
of the traasiator must be submitted)

10, Fhis document is executed in accordance with-secion 05,0203 (1) (b, Flerida Siatutes. | am aware that any false information

submizted in a document 1o the Depariment of Segatops

Y

ity # thind degree [elony as provided for ing 817,158, 1.5,
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Division of Business Services
Department of State

State of Tennessee
. ) 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102
Tre Hargett Nashwille, TN 37243-110
Secretary of Swte
WOLTERS KLUWER February 20, 2020
600 SOUTH
SPRINGFIELD, IL 62704

Request Type: Certificate of Existence/Authorsization Issuance Date: 02/20/2020

Request # 0351190 Copies Requested: 1
Document Receipt

Receipt # ;. 005298802 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3775960247 $20.00

Regarding: DML Subs, LLC

Filing Type: Limited Liability Company - Domestic Conirol # : 1057203

Formation/Qualification Date: 10/16/2019 DateFormed: 10/16/2019

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date: O

Business County, KNOX COUNTY

CERTIFICATE OF EXISTENCE =

|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above : -
DML Subs, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Departiment of Revenue) which affect the existence/authorization
of the business;

™~
]

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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