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COVER LETTER

. N
TO: Registration Section
Division of Corporations

¢ DENT OUT LLC
SUBJECT:

Name of Limited Liability Company

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

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

E-mail address: {to be used for future annual report notification) o2
For further information concerning this matter, please call: :'2
<
LOVETTE DOBSON 1 888-462-3453 P
at ( ) =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: 0
Division of Corporations Division of Corporations =
Registration Section Registration Section -
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting Fec [ 5130.00 Filing Fee & [ 5155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DENT OUT LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")
Dent Qut SWFL LLC

(If name unavailable, enter alternate narne adopled for the purpose of transacting business in Elorida. The alternate name must include “Limited Liability Company,” “L.L.C,” or “LLC.™)

WISCONSIN
2.

(Junsdiction under the law of which fareign limited liability company is orgarized)

(FEI sumber, if applicable}

05/06/2019
4.

(Date first transacted business ip Florida, i prior to n:gislmuon.)
(See sections 605,0904 & 605.0905, F.S. 1o deiermine penalty Lability)

520 W LINCOLN ST 520 W LINCOLN ST
5.

6.
(Strect Address of Pnncipal Office)

(Mailing Address)

OCONOMOWOC, WISCONSIN 53066 OCONOMOWOC, WISCONSIN 53066

.::‘31

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5‘
N

LEGALINC CORPORATE SERVICES INC. “

Name: =

5237 SUMMERLIN COMMONS, SUITE 400 w0

Office Address: =

FORT MYERS 33907
. Florida
{City) (Zip codc}

Registered agent’s acceptance;

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

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

A

HEATS

(Registered agenl's signature)




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

Title or Capacity;

[(MManager

@Mcmber

[Authorized
Person

[Jother

I:]Manager
[:]Mcmbcr
OJAuthorized

Person

DOlhcr

OManager
DMembcr
[JAuthorized

Person

[CJother

Name and Address: Title or Capacity: Name and Address:
Name: CODY BELDEN [) Manager
Address: 1300 WEEPING WILLOW CT [ Member
7] Autherized
CAPE CORAL. FLORIDA 33909 Person
CJother [dother TJother
Name: ] Manager
Address; D Member
(] Authorized
Person
(lOther Clother CJother
Name: [] Manager %
Address: (] Member -
[] Authorized _
Person =
[Jother CJother (Jother

Important Notige: 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 your Florida Depariment 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Bellles

ety

CODY BELDEN

Signature of an authorized person

Typed vr printed name of signec



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

DENT OUT LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 06, 2019.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREGQF, I have hereunto set
my hand and affixed the official scal of the
Department on October 21, 2020.

124,

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://fwww.wdfi.org/apps/ccsiverify/

Erntar thic ~rAada- 472110 TINENATO0



Division of Corporations

November 2, 2020

LOVETTE DOBSON
17350 STATE HWY 249 #220
HOUSTON, TX 77064 US

SUBJECT: DENT OUT LLC
Ref. Number: W20000126532

We have received your document for DENT OUT LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 420A00021881

RECEIVED
NOV 30 2020

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallshassee, Florida 32314



