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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DNCST  Soeu TIOYS , (Ll

"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 to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

STACEY  MCLALEH R Y

LA
Name of Person
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NST Selu T Tpews C Ao Com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please cail:
o - .. — — -
«_-mey/ TAEN Mol AU eH TN w 41, 253 -LSes /a- $70
’ Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the f'ollowling amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

dSl?S.OO Filing Fec 3 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Cestificate
Certificate of Status Cenuified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DNCET  Setu T ZonS, LLCE

(Nume of Foreign Limited Liability Company; must include ~Limited Liability Company.” "L.L.C .7 or “LLE™Y

hY {H
(Il name wnavailable, enter altornate name adopted for the purpose of transacting business in Florida The alternate name mus! include “Limited Lisbility Company ™ “L.L.C 7 or LLC ™
' o 7 395
TN , _ Hf- 7207 37
tFEI number. if applicable)

¢Juiisdiction under the law of which foreign limited labitity company is organized)
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(e first umnsacted business in Florida, if peior 10 registration. )
(Sce sections 6050904 & 605 0905 ¥ 5. 1o determine penulty habihity )
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : > - i
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Name: S TACE }/ e HiL Gél'd i/ a20m

1450 7 Bd

Office Address:

ﬂq/s/’f f(K/q (‘j(‘/ . Florida 3 (/2 S(
(City) {Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

dexignared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to 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 positiq_nﬂag\regi\'tered agent.
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M {Registered agent’s signatuic)




8. For initial indexing purposes. 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:
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Person
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(OMember
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O Other
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OOther
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Address:

Name and Address:
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Title or Capacity:

CIManager
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

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

9. Auached 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 centificate is in a forcign language. a translation of the centificate under

oath of the translator must be submitted)

10.This document is executed in accordance with section 605.0203 (1) {b). Flerida Statutes. | am aware that any false information
submitted in a document to the Department of Stal\c constitutes a third degree felony as provided for in s.817.155. F.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
Sceretary of State

STACEY MCLAUGHLIN May 21, 2021
14510 MJ RD
MYAKKA CITY, FL 342531

Request Type: Certificate of Existence/Authorization Issuance Date: 05f21/2021

Request # 0418857 Copies Requested: 1
Document Receipt

Receipt # . 006378081 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3807296201 $20.00

Regarding: DNCSI SOLUTIONS, LLC

Filing Type: Lirnited Liability Company - Domestic Control # : 524244

Formation/Qualification Date: 07/03/2006 Date Formed: 07/0312006

Status: Active Farmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SEVIER COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

DNCSI SOLUTIONS, LLC

*is a Limited Liability Company duly formed under the jaw 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 Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* 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 Hargeft
Secretary of State
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