Woooo(3 7273

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckue ] warm [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200374869982

| v

’

IEREY
v‘:?.i'ﬁ‘i‘_"{ =

t
;

Hiie

M€ Hd 12100121

Al ™
RISV

SEREECRTIRN

L d

~7

L1:2Rd 1210,

gl

|
£
il
W)




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 7977279

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : September 24, 2021
ORDER TIME : 2:22 PM
ORDER NO. : 032240-010
CUSTOMER NO: 7977279

FOREIGN FILINGS

NAME : DBCI, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61592

EXAMINER:




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

IN COMPLANCE WITH SECTXON 605.0902, FLORIDA STATUTIS, THE FOLLOWING 15 SURAT TR IO RECYSTER A )
QERALPANY IO TRANSACT BUSINERS INTHE STATE OF IO

THRITCN LIMITED 1A Y
i DBCI, LLC

{Nante of Foreigr, Limited Liabilily Compuny; st melack “Limiied 1Tty Company.” 1.1L.Cmar LT
DINGO NEWCQ, LLC

{f name unnvailable, enter alletrmis name sdopicd for te parpase of imnmacling bainess in Flonidh, The ekeamale name neuss include =1 imited Labilty Company,” "L LC." o “LLE™
Delaware 05272834
2 kR
Uursdiction under the B ol which Toceign finded Basalay company s organized)

(=il mmber, Wopphianhley

08/18/2G21
4.

{Drate Tirst irmraacted Business n Flenda, T pewor io regisimuion}
[Bee muctions 6050004 & 605 0005 F § 1o dotenpine peavity labiliy)

135 Janus Intarnatignal Blvd 135 Janus International Bivd
5.
(Street Adelress of Prinemal DlTice)

(Miliry Address)
Temple, GA 30179

Temple, GA 30179
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7. Name and sireel address of Florida regisiered agenl: (P.O, Box NQT acceptable) - ~o [
_ . '~ o T
Corporation Sevice Company RS B i
Name: clen 55 cj
. ]
o
1201 Hays Strest L
Offtee Address: i
Tallanassee 32301
, Florida
(Cny) {1 eode)
Registered ngent's accepfance:
Having been named as registered agent und 1o accept service of pracess for the above stated limited linhility company at the place
designated in this application, 1 herchy accept the appoiriment as regisiered agent and agree to act in this capacity. | Jurther agree
to comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and | ami familiar with
and accept the obligations of my po.vﬁn as registered agent.
Co mnre A
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8. For initial indexing purposcs, Jist names

, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
qJManagcr Name: _S(‘Q"H’ SQnﬂ(é_ CiManager Name:
UiMember Address: |}6 LM nusS —.E(H’l UMember Address:
] Authorized M T&f'ﬂ?[d G,A 3-’ W‘i LI Authorized
Person Person
O Other O Other COOther CiOther

‘SQ,Manager Name:; \Z&\-U\ 561(/\450\(\ (OManager Name:

[IMember Address: 155 us_InH [OMember Address:
I Authorized Bvd Tﬂm’ﬂlc pr Hr9 DAuthorized
Person Person
CIOther DOther ClOther - TOther

(I Menager Name: Smﬂ € Pﬁ‘l@di{d OManager Name:
OMember Address: J_ZS \SM% ];/L"H OMember Address:
Véz\ulhorizcd -b\ Ud —r&h’]p’ 1 ('JI!H' ?/D‘-lﬂ [JAuthorized

Person

Person

O Other = {JOther Other C)Other

—— .

Linpertant Notice; Use an attachment to report more than six (5). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yoeur Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 990 days old, duly authenticated by
Jurisdiction under the law of which it is organized. (If the certifi
of the translator must be submitted)

the official having custody of records in the
cate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a decument to the Department O?E{:{conslimtcs a third degree felony as provided for in 5.817.1 35,FS,

VQDMM)W

Signature of 2a autkerized persen \J

'/ r .
$ W N edan

Typed or printed rame of signee J




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DBCI, LLC"” IS DULY FORMED 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DBCI, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

55954211 8300
SR# 20213337201

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204245030
Date: 09-24-21




