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COVER LETTER

TO: Registration Section
Division of Corporations

DFS MARKETING L1.C

SUBIFCT:
mvane of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and eheck are submitted to register the above referenced foreign limited lability company o transact business in Florida

Please return all correspondence concerning this matter ta the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Fiem/Company

2650 MCCORMICK DR 2005

Address
o ~3
]
CLEARWATLER FL. 33759 ey —_—
= 4 rs
City/State and Zip Code T = £
iy/State and Zip Code P i
favinl - —_ mrdia
ENTITY@AMERILIFIZ.COM \".:3 ) = ¥
— — 20 o i
E-mayl address: (10 be used tor tuture annual report notification) m-. X SES
oL — '{‘?"‘ii
For further information concerning this matter, please catl: e v o
f b +
.
ALYSSA DAVIS 727 726-0726
at { }

wame of Contact Person Area Code
Street Address:

Mailing Address:
Registration Section

Registration Section

Daytiine Telephone Number

Division of Corporations
.0 Box 6327
Tallahassee, F1L 32314

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[J $130.00 Filing Fee &
Cernficate of Status

™ $125.00 Filing Fee

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taklahassce, FI. 32303

O $160.00 Filing Fee. Certificale

O $155.00 Filing Fee &
of Staws & Cenilied Copy

Certified Copy



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

INCONMPLINCE WHTESFCTION GO3.0002 T ORI STATUES THE FOFLOWING IS SUBMTTTILY 10 REGISTIR A FORIIGN TINTTED LIARIETTY
COVPANY TO IRANSACT BUSINGSY INTHE STATROF FLORIDA:
DIFS MARKETING LLC

TNume of Fargrgn Limned Eiabiliy Campany:, must incltde “Limited Liabilny Company,” "1 L C o "LLET

l

{[1" e unas ailable, entet alicinate name adopred tar the puepoac ol ransscting business in Flonda The alternate name must inckude “Limited Lialihty Company " 7L LC o “LLE™

[

DELAWARE 46-0652662
2

(Jurisdictan under the law ol wingh t‘ﬁlClBﬂ lioueed Tabuhiey company 15 orgamzed) IFEI number, 1f 2pphesble)

+.
{Thate st transacted business in Flonuda, 1 prior 10 regsstraton )
(See sections 605 1904 & 608 0% 5, F 8. to delenning penalty Labiliy)
100 [-45 NORTH 2050 MCCORMICK DR 2005
5. 6.
(Sucet Address of Principal OMTeed (Matlg Address)
CONROE., TX 77301 CLEARWATER. F1. 33759
| ]
2
T X
S e
T o s
S = i
7. Name and street address of Florida registered agent; (PO, Box NOT acceplable) L. d X
ZER. - B
~ = s
m_ I bl
R, NATHAN HIGHTOWER, ESQ. S <. $a.id
Name: S
N [ %]

2650 MCCORMICK DR 2008
Oftice Address:

CLEARWATER 33759
. Florida
{City) |Zap codelt

Registered agent’s acceptance:

Huaving heen named as registered agent and o accept service of process for the above stated fimited labifity compuny at the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to Hre proper and complete performance of my dufies, and T am _familiar with

and geeept the obligations of my position (;.MM%I uin



8. PFor initial indexing purpascs, list names, title or capacity and addresses of the primary imembers/managers or persons authorized o

munage |ugr 10 six {6) 1otal]:

Title or Capacity:

Name and Address:

AL MARKETING, LLC

Title or Capacity:

Name and Address:

GIDEON MOORI

= Manager Name: O Manager Name:
263530 MCCORMICK DR 2650 MCCORMICK DR 2008
CIMember Address: \ ' [Ixiember Address: l
. CLEARWATER. FLL 33759 . CLEARWATER, FI, 35759
COAuthorized O Authorized
Person Person
. . SECRETARY
OOkher OOther = Other O Other
CIManager Name: OManager Name:
CMember Address: Cixember Address:
ClAutharized Ol authorized
Person Person
OOther Cl0ther OOther OCher
3
=1
s
; A ;z’ R
CIManager Nane: DOManager Name: o = j_.
f_;f"‘“ —_— s
T . £ u
CIhfember Address: COMember Address: Tl
3 -0
=
OAuthorized CAuthorized —
PPerson Merson Eg
COtnher OOther O Other OOther

[mportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpases onfy, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdictian under the law of which it is organized. {If the certificate is in a foreign language, o wranslation of the certificate under cath

ol the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation

submitted in a document to the Depar

7

ent of State constitutes a third degree felony as provided for ins. 817,133 F 8.

—

Signature ai an aotharized persan

GIDEON MOORE, SECRETARY

Typed or printed wune ol signee



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "DFS MARKETING LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DFS MARKETING

LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203160656

4883528 8300



