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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DO'Q BH’ULS &;@_I/ngﬁ M i K_Qﬂ_/hle

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Do) Badks

Namg of Person

Dov BMKLSQ&%&_RM:L@A& LL ¢

Firm/Company
ZR53  Sw HYH )
Address
Bustvell , Fl__335)3
’ City/Statc and Zip Code o
\ oy 53
ERS Rl
o0.he )\ ise a8 ama | o=
- E-mail address: (to be used for fum@nnual repog ndtification) "_'m
S
For further information concerning this matter, please call: :“Iij
bo'\) G‘tﬂks aa(?&? ) K’By??;gq
Name of Contact Person Arca Code Daytime Telephone Number '

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pleage make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee, Centificale
Centificate of Status Certified Copy aof Status & Certified Copy

"d 92 57V wm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION GI5.0002, FLORIDA STATUTES, THE FOULLOWING IS5 SUBMATYD TO REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY 10O TRANSACT BUSINESS INTHE STATE OF FLORN A

L Do Raks  Sexuices rovd Kegorik. LLC

{~Name of Foreign Limited Liability Company: must include “Limited Liabiiity Cofipany,”™ "L L.C 7 or "LLCT

11f nanie unavailable, enter alicmate name adopted for the purpuese of transacting business in Flonda. [The sliemate name must inchade “Limited Liability Company,” “L.L.C" or “LLC.)

. Colorado 84 -9ssp315

tursdwction under the Baw ol which forcign Bmited Tability company & wrgantzed) (FET numiber, f applicablc)

YY) V'

{Date [irst sransacted bustimess i Flogida, 12 pree to registadion. )
{Ser weetions 605 PHK & (05 D)5, F.S. to delormine penalty liabiliyl

. BAS2 Swo Y4t _

1stieet Addeess of Paneipal Offiee) (Muthng Xhbress)
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) T ;2
.
PR i
-
ELa IR

Name: __;JQQQAJ&___ . 6M}CS
e i §253_SW)_ Gy f)
&S/Mt/z/ . Florida 53‘513

(City) (Lip condc}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

AL !:/"/

pobtcred apent’s signature|




8. For initial indexang purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) toal}:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

'8 ot Mhoma B

OManaper Nume: D”*) Bﬁdb CIManager Nume:
COMember Address: %5 (S L‘\) L{ L( { FL CiMember Address:
-~
O Authorized . Eﬂf'}f{% L( . F} ¢ 3.25 19 OAuthorized
Person ﬂ /77 BR Person
COther ClOther OOher OOther
O Manager Name: CManager Name:
COMember Address: ClMember Address:
ClAuthorized 1 Authorized sl ,§
- s
R fr o8
Person Person i =
. :.’ L]
3 ;J o
COnher CiOther Onher O Oiher T on
g,
T3
2o 5
OManager Name; {IManager Name: =L
MR ]
: w
COMember Address: CIMcmber Address:
D Autharized CJ Authorized
Person Person
COther ClOther OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a centificate 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 s organised, (11 the certilicate is ina foretgn l[anguage, a translation of the centificate under oath

of the translater must be subrmitted)

10, This document ts cxeculed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State copstitutes a third degree felony as provided for ins.817.155. F.5.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this effice,
Don Banks Service and Repair

isa
Limited Liability Company
formed or registered on 01/28/2019  under the law of Colorado. hus complied with all applicable
requirements of this otfice. and is in good standing with this office. This entity has been assigned entity
identification number 20191083284

This centificate reflects facts established or disclosed by documents delivered o thus oftice on paper through
06/22/2022 that have been posted. and by documents delivered 1o this office electronically through
06/23/2022 @ 10:50:46 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certiticate at Denver, Colorado on 06/23/2022 @ 10:50:46 in accordance with applicable law,
This centificate is assigned Contirmation Number 14113516 .
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Secretary of State of the State of Colarado

.".‘.Ot.‘t‘tit‘"“t‘tl‘llt.““."‘.‘iiitttllnd “r(_‘cniﬁcu[u’l!fl.‘l“‘t“.".'i‘C.““.‘"““"l‘.l‘.‘.

Notice: A vertificate_issued electronically from the Colorado Secretaey of State's Web site is filly and immediaiely valid and effective.
However. as an option, the issuance amd validity of a r:mju ale obtained electronically muy be established by visiting the Validate o
Centificase page of the Secretary of State’s Web sitr, [ entering the certificate s
confirmation number disploved on the certifirnte, and following the instructions displaved. Confirming the issugnce of a_certificate v mereh
yional _and is pot_necessary o the valid ond effective _issuunee of o certificate. For move information, visit our Web site,

clich "Businexsex. irademarky. trade rantes ” and select ~Froqueently Ashed (hestions.”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2022

DON BANKS
8253 SW 44TH PL
BUSHNELL, FL 33513

SUBJECT: DONBANKS SERVICE AND REPAIR LLC
Ref. Number: W22000093445

We have received your document for DONBANKS SERVICE AND REPAIR LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can not use 'OWNER' as a member/manager.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist |l Letter Number: 422A00015899

RECEIVED
AU 2 § 7077
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