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COVER LETTER
TO:

3
Registration Section
Division of Corporations

DnA Enterprise,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited ligbility company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Donald Henley
Name of Person
R
T a3
DnA Enterprise, LLC [ il -
Sty e Iy i
Firm/Company R ;g R
S — Pl i
8120 Timberlake Rd ' wo
=] - ﬂ g v
Address A rry
>
. s _ .t
[.ynchburg, VA 24502 AT e
EYR =
City/State and Zip Code ’

mechsaucel S@gmail.com

E-mall address: (to be used for futurc annua! report notification)
For further information concerning this matter, please call:

Donuld Henley

434 660-5039
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Seclion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Stalus & Certified Copy



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

IN COMPLIANCE W1 SECTION 6050902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORCIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 DnA Enterprise, L1.C

Nare of Foreign Limited Liability Company, must include “Limited Liaaility Company.” "L.1.C." ot "LLC.™}
DnA Enterprisc Limited Liability Company of VA

If iume umavailalilc, enter Aliemam na:ne sdopted G the purposa of treascting husiness in Flocide, The sltermnate name must include “Limited Liability Conmpany,” “L.L.C.7 0r "1L.C.7)
w

Virginia 47-3473287 e, o3
. 3. 41 2
(Furisdiciion unces the lw of which foreign lenitzd Tability coinpany 1 orgatuzed) FH neuiker, 1fﬂ?l‘llﬂﬂblf? B o gty
YA T e
. B
NIA o _— r—
4, - e} 4
16 Tirst trormacted businesa in 'Torsd, 11 priof (o registmtion. y - e
See scctkwd 505.0904 & 605 0905, F.S. 1o deteninine peealty Hability) S - it I!
, . (11 I p—
8120 Timberiake Rd 8120 Timberlake Rd i o )
% 6. M S
(Sireer Address of Principa! Oifice) (Falirg Addresa) Y =
Lynchburg, VA 24502

2
L.ynchburg, VA 24502

7. Name and street address of Florida registered agent; {(P.Q. Box NOT acceptable)

InCoerp Services, Inc.,
Name:

17888 67th Court North
Office Address:

l.oxahatchee 313470
, Florida

(City) (Zip code)

Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 kereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registere

(”7

Christina Meraz on behalf of Incorp Services, Inc.

(Registered agenr gigdure}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Donald Henl And Heni
OManager Name: onwid Henley OManager Name: forew Mentey
8120 Ti lake Rd 8120 Timberlake Rd
= Member Address: imberlnke i Member Address: I e
Lynchburg VA 24502 Lynchburg YA 24502
O Authorized ynenburg CAuthorized yn B
Parson Person
OOther ClOther OOther ClOther
- -2
[t ]
o [ =]
2 =
CiManager Name: TManager Name: __ ¢ L
et P P
CMember Address: OOMember Address: .n"'T ) CE) r )
A el
T Authorized O Authorized S T
In I o “arrr
Person Person "Tl"-\::i r:-
L YA O
COther ClOther ClOther GOther
CIManager Name: CIManager Name:
CIMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OoOther [C10ther Other COther
[mportant Natice: Use aa attachment to report more than six {6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in e foreign language, a translation of the certificate under gath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. | am aware that any false information
submitted in a document fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AT

- Sig:@ ) : Fy0n

Donald Henley
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State Corporation Conission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission: Z"_;: 7
- .

That DnA Enterprise, LLC is duly organized as a limited liability company und%the

law of the Commonwealth of Virginia; 280

That the limited liability company was formed on March 7, 2015; and - _ =i

642 W
e

That the limited liability company is in existence in the Commonwealth of VLrnga as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
Apriln, 202

(Brrsd G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021040115700119



