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COVER LEITER

TO: Registration Section
Division of Corporations

DCB Land Huidiags LLC
SUBIECT:

Nuoe of Limited Liahility Company

The caclosee "Applicatior by Foreign indied Liability Company for Amthorisation to Transses Business in Fiorida * Certifitnte af
Extstencs, and check are suhmitted to regisior the shove referenced foreign lmited liabiity compuny 1o omnsact businew in Fiorida,

Please retym ail corespmdence concerning this muster 1o the followiny:

Drvlan Bagwell

Name of Person

DOCH Land Holdings LiLC

FrmCompary

<76 Avery Grace irive

Adelin, L2 70710

CinrSiate ai‘ldap Cie

ty i@ ccspulisnuth com

E-mall addrex.: {to e usad Tor Tuture ammanl 7oport nob iRuIon)

For further wslormanion caacerning thiy marnes, please cuil:

Buddy Trakan 8§32 5062575
— - LAl - -
Nime of Contact Peram Aren Code Nayurae Teleghons Number
Maifier Address: Smeet Aditress
Repistration Section Registztivn Sextion
Division of Corporations Invision of Corporations
0. Box 6327 The Centre of Tallahessec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Faclosed is a cheek for the following amemmt;

Please make check mayable i0: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 1513000 Filing Fee & TJ $155.00 Filing Fec & ¥ $160.00 Filing l'ee. Conificate
Certificare of Stans Certificd Copy of Sums & Certified Copy




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

BN COMPLIANCE. WITT{ SECTION 660902 FLORIDW SIATUTES, THE FOLIWING 5 SUBATTTRY T REGITER A FOREIGY LRSI JRLTY
COMPANY TOTRANSSCT 5t SINFSS INTHE STATE OF FLORTM

y. DCB 1 and Holdings L1
(e e Toreign [ Maiind CaZzky Campany: onnd moisde Lt | wewbly Campeay. .10 e “LLe ™

(L20m seavalable, e £t carus atogent £ fr piiaons of FYTsrrrIg O & Farion, T YHRETRLE s rece oo Lot L € sy o 11, 1

L ouisinna
1. 3.
Fietcnsn O BE Tw 49 weicF (oot Nemied Tty CTQaLy J s mmrs el TF23 o 2 ppe i B}

_I‘q

TN T rekoaa e b 33 T, O prier o gkt |
{80 aacoerrn 12 0504 & 605 05018, F S mrm‘;;ln scrmlty !x’:mmy,n

416 Avery Graoe Drive Addis. La 76719
£

I fi.
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7. Narae and stree] schifress of Flovida registered sgemt (P.0. Box NOT acecptable) .o

Linda Harmixon '
Name! R [
2177 Alzga Dr S

[y fVice Address: N N
Tt Y
Loagwoe! 3T ! l"; no
o ¥l [Tt —_
{Cihv) 151 Lo

Registered apent’s acceplanee;
Having been named as regixsrred agent ond o gocept service of process fur the above siuted (imited lability company af the ploce
desiznated in vhis application, I hereby accept the appointment ag registered ogent and ayree to acz in this caperiyy. 1 furtber agres
{0 comply with the provisions of eil siatniex refative to the proper and comples PeTformance of my dotiex, and | am famitiar with
and accept she obligations of my porition s re)




. For initial indexing prrpoes, list pames, 1ite o copacity and addregses of toe FITITy MOmBenIIRapers of penwms qutkorized
maeags [u5r o Fix (6) towl}:

Tioe or Capagity; Saume and Address; Ttk or Capacity: Name 3ad Address:

[ iManager Name: Pylea T Bagseell — TiManager Namg:

B\ enbe Adéress: 4716 Avery Grace Dr. i M ember Adaresy;

Bouhorim 1270710 o : Avthurised -
Beraon Persyn

Cither Crher COther__ COther

= Munnger Nz Chet Medlock CIMazager Nree:

@ Member Address: P07 i Cibember Address:

W Awthorized Bluff Ras! Geismar, La 0734 JAczhorisxd —
Pezsan . Persun

Misher_ _ LiOthe i0hyer ——_ CrOnher —

TiMaanges Name: Huedy T@m R C'Manuger Name; _ .

Wricmber Addresa: j‘i'_“_sm_{{:“‘ Aead Dr. BT_% U Member AddrTss:

A Awhorieed fiAuthorized e _
Petion i A Petsar

O 0ther _ COtker Cidher____ [GOnker

Leepgrar Notige: Use an aflschmett to feport meee than six (&). The oriachmen: will b inaged for ropariing purpoics anlv, Noa-
indeced individizle may be sdded w b index when tiling your Flrida Department of State Anngal Report fimmn,

9. Atteched is 2 certifiar of cxistence, oo mose than %) duys old. duly surhenticated by the official havizg castady of 7ocords in the

feriadcrion nader the taw of which it iy siganized. (Ifthe cordfcaie is in a forcign langmage. & runslzrion of the eortificate ander aath
of the translator mast be stbrmited )

10. Tais document i cxectI0d in aocoTéRnes with section 603.00203 (1} (), Florida Stanutes, § om sware that oy false informarion
subrnitied s & decument W the Deparonen: of State constitutes 2 shird Gegree frlory as provided for in 2,817,155, F.S,
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\/g RKyle Ardoin
SECRETARY OF STATE
Y Gtrctuny o Tots ot Sote o Lorsiriana S dnodly Corsitf i
the Articles of Organization of
DCB LAND HOLDINGS, L.L.C.
Domiciled at ADDIS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on July 20, 2021,

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

In testimony whereaof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 29, 2022

ﬂ b ﬂ-ﬂ Certificate ID: 11518690#2CS93
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Cerfificate, then follow

.%M,% /,_%é the instructions displayed.

WWW 505 1a gov
Web 44516324K
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