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

1N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Dobbs Equipment Southeast, LLC

(Name of Foreign Limited LiabiTity Company; must inclede “Limited Liability Company” "L L.C. " or "LLET)

{If nzmne unavailable, enter alrernate name adopted for the purpose of oansacting business in Florids The allernate name must include ~Limited Liability Company,” “1.L.C.” or "LLC.7)
Delaware 83-2976622
3.
(Junisdiction under the law ol whach foreign limared lability company it organized) {FEl number, 1 applicable)
September 1, 2022
4.

{Date Tirst tanaacted business 1n Floreds, 17 priox to registration,
{Ses sections 605 0904 & 605 0905, F S o determine penalty hability)

6070 Poplar Ave Ste 750

{Stréet Address of Prmtrpal Oiee)

6070 Poplar Ave Sic 750
6.

(Maslng Address)
Memphis TN 38119 Memphis TN 38119
& 1. 03
- 2
- faer |
: (i
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) 3 -? -
R
Registered Agent Solutions, Inc. L™~
Name: B -
oo
155 Office Plaza Dr Ste A I L
Office Address: T e
Tallahassee 32301
, Florida
{City)

(ip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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
o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

Yo

(Registered agent’s gignature) [V 4




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) wiall]:
Name and Address:

Title or Capacity: Na ddress:

Title or Capacity:

Edward J. Dobbs

W. Christapher Crosby

= Manager Name: M Manager Name;
OMember Address: 6070 Poplar Ave Ste 750 SMember Addres 6070 Poplar Ave Ste 750
O Authorized Memphis TN 38119 O Authorized Memphis TN 38119
Person Person
COther OCther OOther o BOther
™ Manager Name: Michael A. Orians Ondanager Name:
OMember Addres 6070 Poplar Ave Ste 750 OMember Address:
O Authorized Memphis TN 38119 DO Authorized
Person Person
O Other OOther OOther T Cther
T Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Ferson Person
SOther TiOther, QO0ther OOther

Impaortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is 2 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 forcign lenguage, a translation of the certificae under cath
of the translator must be submitied)

10. This document is executed in accordance with/egtion 605.0203 (1) (b), F
submitted in a document to the Depariment of S¥te gonstit /

1 hishia Lo

Tg&cd of printed rame ol'slgnl:e

Statutes. [ am awzrc that any falsc information
ny as provided for in5.817.155, F.8.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOBBS EQUIPMENT SOUTHEAST, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOBBS EQUIPMENT
SOUTHEAST, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6874644 8300

SR# 20223485031
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204355733
Date: 09-09-22




