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COVER LETTER

TO: Registration Section
Division ¢f Corporations

DB Procurement, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Kevin McDonnell, Authorized Person

Name of Person

McDonnell Coates, LLP

Firm/Company

215 W 2nd St

Address

Waxahachie, TX 75165

City/State and Zip Code

niloanya@@simplified.services, kmcdonnell@simplified.services

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

For further information concerning this matter, please call:

Kevin McDonneil 972 923-2881
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

(J $£125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECHON 65,0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 DB Procurement, LL.C

(Name of Foreign Limited Liability Company, must nclude “Limuted Llekility Company," "L Tor "LLT

(Il name uravailable, eater alicroate name adaptod for the purpose of mansacting busincss in Florida. The akormts ramre must inchude ~Limited Liability Compacy,” "L.LC," or “LLC.7)
Texas g’q._, L{.Ll-og"f g2
. N 3.
(Jurizdirtion uader (he [iw of which Fareiga Luted Rability company & orgarized)
4.

(FEI pumber, 17 2pplicabic}

te firgt trarsacied Business s Flonda, U rior o registration
wections 6050904 & £05.0905, B.S. w0 detormine ponalty labilily)
911 Murfield Drive, Manstield, TX 76063

(Stret Addrens of Trnspal Ok}

911 Murfield Drive, Mansfield, 17X 76063

: Malling Address)

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable)

N/A
Name:
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taving becn named as registered agent and to accept service of process for the above stated fimited liability company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 10 act in this capacity, | further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pysition as registered agent.
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Cupacity:

Name and Address:

Name und Address:

EE\.m:mgcr Narge: David Baughman CMenager Name: Kevin McDonnell
CMember Address: 211 Murtield Drive, Mansﬁcld,T% TIMember Address: 215 W 2nd St, Waxshachie, TX
(] Authorized q [( 0le 6 = Authorized /] 5' {pg-

Person Persan
OOther OOther O Other {Other
OManager Name: O Manager Name:
OMember Address: O Member Address:
DAuthorized O Authorized

Person Person
OOther TO0ther GOther Dother
OManager Nume: OManager Name:
CiMember Address: {OMember Address:
(O Autborized O Authorized

Person Person
OOther O Other OOther CiOther

Iinportant Notice: Use an attachment to report more than six (G). The auachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Floride 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 it is organized. (If the certificate is in a foreign language, a traoslation of the certificaie under oath
of the translator must be submitted)

10. This document is exevuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | 2m awure that any false informetion
submirted in a document to the Department of Swate constitutes a third degree felony as provided for in 5.817.155, F.S.

RN E

Sigratur ofe? authorized person

Keevivt MC\D“MM/“

Typed or printed came of signee




John B. Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for DB Procurement, LLC (file number 803523547), a Domestic Limited Liability
Company (LLC), was filed in this office on January 21i, 2020.

1t is further certified that the entity status in Texas 15 in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2022

John B. Scott
Secretary of State

Comie visit us on the interuet at btps:/Avww.sos.texas.gov’
Phone: (512) 463-3355 Fiax: (5312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-\WEB TiD: 10264 Document: 1116008650002



