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L
IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLLINCE BT SECTION 6/5.0%12. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN LIMITED LIRILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Don Fleck LLC

(ame of Forcign Limited Labihiy Company; must include " Linnted Liability Company.™ L.L.C. or "LLT.T)

U e asavailable, enter alternaie neme adopled for the purpuse nf tansacling dusicess in Floeida, The alterrate rame mus include “Lumled Liabtlity Company,”™ *[-£4C8 or "LLC ™)
,!daho
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1. - I I
1 Date fint trwnsacted business in Flonda, 1l poor ta registiwion ) = -

15e¢ secnonys 605.000H & 608 (005, F.3. o deteomunze peralty hablity )

. 5197 N Black Sand Ave

5197 N Black Sand:Ave
(Street Address of Principal Office} ’ =

=
e

(Maihing Address)

Meridian ID 83646

Meridian ID 83646

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

e Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg iors 33702

171 conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of proceys for the above stated limited fiabiline company at the place
designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and acceprt the obligations of my position as registered agent,

Bt T

iRegnicred agent’s sinatine )




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persans authorized Lo
manage [up Lo six {0) total]:

[IManager

Mcmbcr

Clauthorized
l'erson

DUlhcr

OManager

E]Mcmbcr

[JAuthorized
Person

D()lhcr

{JManager

UJMembet

CJAuthorized
Person

DO%hcr

T'itle or Capacity:

Name and Address:

DONALD FLECK

INZTC:

7501 4th St N STE 300
Address:

St. Petersburg, FL 33702

D()ihcr

Name:

Address:

LJOthes

Name:

Address:

[other

Title or Capacity:

] Manager

(] Member

(] Authorized
Person

I:]Oihcr

] Manager

(T Member

{1 Authorized
Person

Closher

J Manager

[:] Member

] Authorized
Person

((JOther

Name and Address;
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Address:
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- F =
. Pl
Other
Name;
Address:

[ 1Other

Lmportant Notiee: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report ferm.

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submiited)

10. This document is exceuted in accordance with section 605.0203 (1) tb). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State cunstituies a third degree felony as provided for in s.817.155. F.5,

/R:L,:;E«L
Riley Park

Sagnature af an authorized persan

yped or printed name gt signee



STATE OF IDAHO

Lawerence Denney | Secrelary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

October 16, 2020

Request Type: Certificate of Existence/Filing Issuance Date: 10/16/2020
Request #: 0004036452 Copies Requested: 0
Receipt #: 000395759
Regarding: DON FLECK, LLC =3
Filing Type: Limited Liability Company (D) File # - Z'5039053
Formation/Qualification Date: 05/10/2016 8
Status: Active-Existing Formation Locale:j;iDAHOZ
Duration Term:  Perpeiual Inactive Date: 2t o
- =
P
Certificate of Existence = -
RS

I Lawerence Denney, Secretary of State of the State of Idaho. do hereby certify that effective as
of the issuance date noted above

DON FLECK, LLC

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

W

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verlficatlon #: 009535115

Phone: 208-334-2301 * Email: business@sos.idaho.gov ° Website: sosbiz.idaho.gov



