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COVER LETTER

TO: Registration Section
Division of Corporations

DNSJSVDA INVESTMENT CO. LLC
SUBJECT:

Name of Limited Liabiliry 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

VIKKI K LISEC

Name of Person

DNSISVDA INVESTMENT CO. LL.C

Firm/Company

17898 SW 72ND AVE RD {Address after 7/1/2022)

6656 SW 179TH COURT RD Address  (BEFORE 7/1/2022)

DUNNELLON, FL 34432

City/State and Zip Code

svhisec@gmail.com

E-mail address: (10 be used for future annual report notiftcation)

For further information concerning this matier, please call:

Vikki K Liscc, Member 219 802-8942
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.Q). Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DNSISVDA INVESTMENT CQLLC

(Namw of Forcign Limited Liability Company: must iclude “Limited Liability Company.” "I.L.C..~ or "LLC.5)

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

> COLORADO

(If name unavailable. enter altermate narme adopied for the puzpose of mansacting business in Florida. The aliemate rame merst inclode ~ Limited Liabshty Company,” “L.1.C." or ~L.LC.™M
3 81-4354404
Uurradiction under the law of which forcign imated labifity company s organmed)

(FEI number, if applable)
4 4172022

(Date first Irnsacied business in Flonda, 11 pror 1o regrattation.)
15ce rections 805 0904 & 605 0905, F.S 1o determine peraltty habiling
5. 2464 CINNABAR RD

6 17898 SW 72ND AVE RD (AFTER 7/1/22)
(Street Address of Pnincpal Offce)
COLORADO SPRINGS, CO 80921

(Mming Address)
6656 SW 179TH COURT RD (BEFORE 7/1/22)
DUNNELLON, FL 34432

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

Name: VIKK! K LISEC. MEMBER
Office Address: 17898 SW 72ND AVE RD
DUNNELLON Florida 34432 oo
(City) —-— 153
Registered agent’s acceptance:

{Zip code) — e
ey '

1
Having been named as registered agent and to accept service aof process for the above stated limited liability E&:npan t the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cag'}i'igf. rthet agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, an@;’r}{r am familiar thl
and accept the obligations of my position j?&istered agent, i = .

. - ' =
&%»I.K DC/LJZ»C/ ok <

{Registered agent's sigmature)

i 100

8. The name, title or capacity and address of the person(s) who has/have authorily 10 manage is/are:
Title or Capacity: Name and Address:

Title ar Capacity:
CO REG AGENT

Name and Address:

DAREK W BARNES MEMBER VIKKIL K LISEC
AND MEMBER -17898 SW 72ND AVE RD
21 -BUNNELLON-FL34432
MEMBER DAVID W BARNES MEMBER NANCY L BARNES
2464 CINNABARRD

COLO-SPRINGS,-CO-80021

COLO SPRINGS COQ 80921
{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the offi
jurisdiction under the law of which it is organized. (If the certifi

cial having custody of records in the
of the transiator must be submitted)

cate is in a foreign language, a translation of the certificate under oath

10. This docunient is executed in accordance with section 605.0203 {1 (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depantment of State constitutes a third d
-

?!nny as provided for ins.817.155.F S,

_ ((z 2 \rf/// P e

Segnature of TN Authorized person

DAVID W BARNES
Typed of pninted name of signec




ATTACHMENT TO THE APPLICATION BY FOREIGN LIMITED UABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

Additional names, titles, capacity and addresses of person(s) who have authority to manage DNSJSVDA
INVESTMENT CO LLC:

Title or Capacity: Name and Address:
MEMBER SCOTT E LISEC
17898 SW 72NC STREET RD

DUNNELLON, FL 34432

MEMBER D SCOTT BARNES
2464 CINNABAR RD
COLORADO SPRINGS, CO 80921

MEMBER JULIE A BARNES
2464 CINNABAR RD
COLORADO SPRINGS, CO 80921

MEMBER ANNA L. BARNES
13685 RANDOM RIDGE VW
COLORADO SPRINGS, CO 80921



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Gnswold, as the Sccrctary of State of the State of Colorado, hereby certify that, according to the

records of this office,
DNSJSVDA INVESTMENT CO. LLC

isa
Limited Liability Company
formed or registered on 11/03/2016 under the law of Colorado, has complied with ail applicable

requirements of this office, and i1s in good standing with this office. This entity has been assigned entity
identification number 20161753680 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/22/2022 that have been posted, and by documents delivered to this office electronically through
03/23/2022 @ 18:45:54 .

I have affixed hcreto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/23/2022 @ 18:45:54 in accordance with applicable law.
This certificate is assigned Confirmation Number 13891277

Jore s eoult

Secretary of Sate of the State of Calorado
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Notice: A certificate issued electrorically from the Colorada Secretary of State’s Web site is fully and immediately valid and effective.
Hawever. us an option, the issuance and validity of a certificate obtained electronically mav he extablivhed by visiting the Vafidate o
Certificate page of the Secretany of State's Web site. htip-fiwvwwsosswate.cous bz € vrrificatesearchCriteriv.do entering the certificate's
confirmation number dusplaved on the certifivate, and following the instructions displaved. Confirming the issuance of a cerificate is merely
optional_and is_not _necessary to_the valid and effective issuance of a certificate. For more information. visit our Web site, hap ¢
wws sos sdaic.coust click “Businesses, wrademarks, trade names " and sefect “Frequently Asked (Questions. "




