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COVER LETTER

TO: Registration Section
Division of Corporations

DFS DEVELOPMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transuct business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTINE §, LADWIG

Name of Person

DUNLAP & SHIPMAN, P.A.

Firm/Company

2063 S COUNTY HWY 395

Address

SANTA ROSA BEACH, FL 324359

Cuv/State and Zip Code

CHRISTINE@DUNLAPSHIPMAN.COM

E-mati address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTINE §. LADWIG 850 231-3315
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N_ Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (1 S130.00 Filing Fee & 0O S$t55.00 Filing Fee & = §160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| DFS DEVELOPMENT, LLC

(Name of Forergn Limited Liability Company: must include “Limited Lrsbility Company,” "L.L.C. " or "LLCT

{1f ramc unavarlable, enter alternate name adopied far the purpose of transsciing business in Florida, The aliernate name must include ~Limuied Liability Campany,” “L.L.C." or "LLC.™Y

LOUISIANA
5

-

lursdiction under the Taw of which foreign Timited Tiabiliey company s arganized)

(FLT number, 1f applicablc)
SEPTEMBER 1, 2021
4.

(Daie first transacied business in Flonda, f prior to regosimtion. 1
[See sections 6050904 & 605 09405, F.5. to determine penaliy tiabho

401 E VEROT SCHOOL RD

PO BOX 81368
5. 6.
{S1reel Address of Prineapal Dlice) (Mading Address)
LAFAYETTE, LA 70508 LAFAYETTE, LA 70398
=3
T =
"—— ;' Z‘-: 1 ‘
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) T ‘;;, e -
DUNLAP & SHIPMAN, P.A.
Namw:
2063 S COUNTY HWY 395
Office Address:
SANTA ROSA BEACH. FL 32459
. Florida
(City) (Zip code)
Registered agent's acceptance:

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

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

C,Hﬁldrug\

{Regisiered agent’s signature}



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 16
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: HAILEY SHIVERS CiManager Name:
m Member Address: 07T WORTH AVENUE OMember Address:
= Authorized LAPAYETTL. LA 70598 O Authorized
Person Person
OOther CiGther OOther OOther
OManager Name: CiManager Name:
DO Member Address: CMember Address:
CJAuthorized [ Authorized
Person Person
OOther OOnher OOther OOther
CiManager Name: Uhanager Name:
TiMember Address: Ohember Address:
O Authorized O Authorized
Person Person
C1Other COther O Other O Other

Impertant Notice: Use an wttachment to report more than six (6). The attachment will be imaged for reporting purposcs 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 more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. ([ the cectificate 1s 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 $05.0203 (1) (b). Florida Statutes, [ am gware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for 1ns. 817155, F 5.

g 7
,‘vlgnd[p{c ot un authortzed persan

BAILEY SHIVERS, MANAGING MEMBER

['vped or printed name of signee



SECRETARY OF STATE
Mym%/ym/;éy&é/% faéi ;g“%;/é;

the Articles of Organization of

DFS DEVELOPMENT, LLC
Domiciled at LAFAYETTE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 18, 2021,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rauge on,

August 24, 2021

ﬂ Yy m Certificate ID: 11447496#A4P83
To validate this certificate, visit the following web site,

qo to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%mgy 9/%& the instructions displayed.

Web 44420709K S84
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