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TO:

COVER LETTER

Registration Section
Division of Corporations

Dobro & byt, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign 1.imited Liability Company for Authorization to T'ransact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christy Hunsucker

Name of Person

Patterson Bray PLLC

Firm/Company

2001 Cemerview Parkway, Suile 103

Address

Memphis. TN 38018
City/State and Zip Code Sl
./"‘_’:

t
6- d3S 202

agnicszkak2384@pmail.com; bradleyoutinger@hotmail com
E-mail address: (10 be used for future annual report notification) - -

o
- B . - . 21Ny
For further information concerning this matter. ptease call: v f\)

Yewn
[ o

Christy Hunsucker 901 372-5003
at ( )
Arca Code Daytime Telephone Number

Naine of Contact Person

Street Address:

Muiling Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. IF1, 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

) $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
of Status & Certified Copy

= $125.00 Filing Fee
Certificate of Status Certified Copy



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

IN CONPLANCE WIH SECTION 006002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGITER A FOREKGN  LIMITELY LIABILITY

COMPANY T TRANSAC T RUSINESS INTHE STATEOF FLORINDA:

l 1Dabro & byt LLC
‘ TNume of Forcrgn Limied Liabiity Company, must melude " Lemited 1aabibiy Company, L LG . of “LIG.

{11 naree unavulable, enree alfernate name adepted for the papose of transacting business v Flonda The alternate name must inchude “Lamged Labelty Company,” "L L C,7ar “1.LC.7)

Wiyoming
2. KR
Titradicthion uidt the Taw ol s hich Dazaign himited Tiability company s organtred) (FET number. :Fapphicable)
Jd,
{Datc fiesl tran~acted Tusmess o o, T prwon (o re g steation §

(Sec sechons 6l P0F & 6835 D05 F X 10 determune penalty Linbihity }

111 7th Avenue

il 7th Avenue
5. 6.
{Strect Address of Phincipal Ottice) {dlmhng Address)
St Pete Beach, FI, 33706 St Pete Beach, FLL 33700 . ~
P =
T a2
A e
- W
weroom
- ]
SR
’.‘: —: o
7. Namwe and strect address of Florida registered agent: {(P.O. Box NOT acceptable) Tie s 3
._I b‘.,
Agnieszka Koblene Tl >
Name: R
' — o
111 7th Avenue
Office Address:
St Pete Beach 31706
. Florida
1Z1p code)

{Ciny )

Registered agent’s acceptunce:
Huving been named as registered agent and to accept service af process for the above stated limited liabilioe company at the pluce
designated in this application, I kerchy accept the appointmient as registered agent and agree to act in this capacicy. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ane fumiliar with
and accept the obligations af my position as registered agent.
+
|
VAR \yh:trcd agent’s signature )

Y -



8. Forinitial indexing purposes. list names, title of capacity and addresses of the primary members/managers or persons suthorized o

manage [up te six (6) woal]:

Title or Capacity:

Name and Address:

O Manager
= Member
CAuthorized

Person

O Other

CiManager

CINtember

ClAuthoriyed
Person

1Other

CIManager

TIhtember

T Authorized
Person

“Jnher

Bradley L. Ostinger

Title or Capacity:

Name and Address:

Agmicszka Koblenc

Name: m Manager Name:
111 7th Avenue . 111 7ih Avenue
Address: = Nember Address:
St Pete Beach, FI. 33706 . St Pete Beach, FLL 33706
(T Authorized
Person
e CoOther ) O00ther [0ther
Name: CiManager Nanw:
Address: CMember Address:
(D Authorized )
s
~
Person o
m RN
OGdher O Other - o -
— e
L (¥o) f
r I
B —
Name; CManager Name: £y i
N ~o
Address: CMember Address: (=2
Ciauthorized
Person
OOther COther OOther

Important Motice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposvs only. Non-
indexed individuals may be added to the index when filing your Florida Lepanment of State Annual Report form.

9. Altached 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 Taw of which it is organized, (If the certificate is in a foreign langunge, a translation of the certificate under oath

of the translator must be submisted)

10, This document is execuled in accordance with seetion 6035.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a decument 1o the Department of State constitutes a third degree felony as provided for in s 817135 F 5.

X (

e

Agnieszka Koblene

Simature of an authorzed penen

Typed a pninien name of signee



STATE OF WYOMING
Office of the Secretary of State

1, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Dobro & byt, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 27, 2022, comply with all applicable ‘
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001119596.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of September, 2022 at 8:03 AM. This certificate is assigned ID Number 054913728.

M}.M—x

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https://iwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.



