2000009731

{Requestors Name)

(Address)

(Address}

(City/State/Zip/Phane #)

[Jrexuer  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WAHEON GO0

300388559193

DEA07/ 2201021 --017

#4125, 00

e 3

— r~J

e =3

[ = X

e '::. v

> g :

e -

‘ ar .

. X )

W

I\IJ o

r*‘l Ay

S. ROBERTS

JUN - 7 2022




COVER LETTER

TO: Registration Section
Division of Corporations ’

DAKS-3. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

Danny Smith

Name of Person

DAKS-3 LLC

Firm/Company

70 Tuttle Lane

Address

Byhalia, MS 38611

City/Siate and Zip Code

dsmith@lsmithgse.com

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

For further information concerning this matter, please call:

Danny Smith 662 33R-4399
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monrac Street, Suite 810

Tallahassec, FL 32303

Enclosed is a cheek for the following amount:

Please muke check payvable to: FLORIDA DEPARTMENT QF STATE

] $125.00 Filing Fec C1$130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certifted Copy

FILOYT - 1714000 Whalrory & bvvesr £l



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:

! DAKS-3, LLC

{(Name of Fuseign Linted Eiability Company: must nclude “Timited Liabiliey Company.” "L1L.C.." of "LLC )

(If name unavaitable, enter aliernate name adopted or the purpose of transacting business in Florida. The allermate name must include “Limued Lishility Company,” *LL.C." or "LLC."
Mississippi N/A
2

3
{unsdiction under the Taw of which Toretgn Timated Tiability company is organized)

{FEI number, 1Fapplicable)
N/A
4.

(Mate first rumacicd business n Florida, 1 prior 1o registration.)
§See seciions K5 (R4 & 6050905, F.8 1o detcrmine penalry [abiliny)

DAKS-3, LLC DAKS-3, LLC

. 0.
(Street Address of Prineipal (Hfice)

(Maihing Address)
70 Tuttle Lane

70 Tutle Lane

Byhalia, MS 38611 Byhalia. MS 38611

)
o
— -
— = .
7. Name and street address of Florda regisiered agent: (PO, Box NOT acceptable) R :t: ’
o -
¢
C T Corporation System ‘ _.__g. -
Name: -
1200 South Pine Island Road ol
Office Address: e N
Plantation 33324
. Florida
iy tZip code)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative t the proper und complete performance of my duties, and | am familiar with
and accept the obligations of m)y pusition as registered agent.

C T Corporation System
By:

(Registered ugent’s signanuey

1087 . 17770 Wooitere K Lisse or [ liree



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Nume: Danny Smith A Manager Name: Kathy Smith
L Member Address: 70 Tutile Lane FMember Address: 70 Tuttle Lane
& Authorized Byhalia, MS 38611 B Autharized Byhalia. MS 3861 |
Person Person
GOther OOther OOther OOther
OOManager Naumne: OManager Name:
OMember Address: OMcmber Address;
O Authorized O Authorized
Person Person
O Other OOther OlOther OOther
[OManager Name: OManager Name:
OMember Address: OMembey Address:
O Authorized O Authorized
Person Person
COther COther COOther OOther

Important Notice: Use an attachment te report more than six (6). The atachment will be imaged for reponiing purposes only. Non-
indexed individuals may be added 1o 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 it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordaite \mh section 605, 0 3 (1) (b)
submitted in a document to the Departmy nt of State constitute

orida Statutes. T am aware that any false information
felony as provided for in 5.817.155, F.S.

X

Signature of an authorized persan

Dannv Smith

Iyped or punted name of signee

1057 . 107001700 Walters B L es 1w line



o) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
L. MICHAEL WATSON. Secretary of State of the State of Mississippi. and as such, the

legal custodian of the records as required by The Mississippi Limited Liability Company
Actto be filed in my office do hereby certify:

DAKS-3, LI.C

Registered the 4th day of August. 2013

A Mississippi Limited Liability Company has filed the neeessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

9045 Highway 178
Byhalia, MS 38611

And that the registered agent at that address is:

Danny G Smith

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this ime.

Given under my hand and seal of office
the 1st day of June, 2022

Certificate Number: CN22140504

Verify this certificate online at htip://corp.sos.ms. gov/corpeonv/verifycertificate.aspx




