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COVER LETTER

T Registration Section
Division of Corporations

DGKP SERVICES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Furcign Limited Liability Company tor Authonization to Transact Business in Florida.” Certificate of
Exastence, and check are submitted to register the above referenced torcign limited hability company to transact business in Florida.

Pleasc return all correspondence concerning this matler o the following:

DAVID GRISHAM

Name of Perann

DGKP SERVICES LLC

Frrm/Company

966 AMERICUS HWY

Address

BUTLER, GA 31006
Citv/State and Zip Code

DGKPSERVICESLLC@GMAIL.COM

E-mal address: (io be used for future annual report notihcanon)

For further information concerning this matter. please call:

DAVID GRISHAM L A78  957-3960

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8110

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee w $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fec. Certificate
Centificate of Status Ceriified Copy of Stawus & Certified Copy



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

IN COMPLANCE WITTTSECTION (050002, HLORIDA STATUTES. THE FOLLOWING 1S SUBMITTIZD TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY 1O TRANSACTBUSINESS INTLIE STATE OF FLORIDA:
. DGKP SERVICES LLC

{Name of Foreign Limned Lizbility Cinnpany: must include ¥Limited Linbihty Company.™ 71L1.C

DGKP SERVICES LLC

S or tLLCTY

{1 mame wnavilable. enter alternate name adopeed for the purpose of transacting biiness in Florida, The alernate nanwe must inclide ~Limited Linbility Company,” "L.L.U," of "LLC.T)
, Georgia

. 84-1840948
(Junsdicuon under the Taw ol which ﬂ)miglx e 'im])ﬂl!}’ CROIPUILY Iy mgum.’cﬂl

(FET number, 1Mapphcable)
4.

{Date firt trunsacted business in Florda, 17 priot o registration )
{See sections 50904 & 6050005, F.S. o detcrmine penalty labilitys

. 966 AMERICUS HWY

{Stroet Address of Principal W)

., 966 AMERICUS HWY
BUTLER GA 31006

BUTLER GA 31006

-}

7. Name and street addeess of Florida regisiered agent; (P.O. Box NOT acceptable)

Name: RegiStered Agents Inc

12:2 Wd 01 AN LoBE

Oflce Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
ity (Zip vodc)
Repistered agent’s ucceptance:

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 uccept the appointment as registered agent and agree to act in this capacity. | further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

B Hee

{Hegisiered agent’s signature)



8. For inittal indexing purposes. list nmnes. tille or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0} fotal]:

Title or Capacity:

iBManager
O Member
X Authorized

Person

O Other

Name and Address:

Title or Capacity:

DAVID GRISHAM

Name:

Address:

966 AMERICUS HWY

BUTLER GA 31006

JManager
O Member
OAuthorized

Person

OOther

U Manager
CIMember
T Authorized

Person

ClOther

dOther
Name:
Address:

LIOther
Name:
Address:

COther

Eﬂ.\z‘[anagcr
CIMember
O Awmhorized

Person

OOther

Name and Address:

.. KEITH PYNCKELS

1864 SMITH STORE RD
Address:

COVINGTON, GA 30016

Nam

LI Manager
O Member
O Autherized

Person

CiOther

CManager
COMember
OAuthorized

Person

ClOther

ClOther
Name:
Address:

COther
Name:;
Address:

O Other

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

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the oMcial having custody of records in the
jurisdiction under the law of which it i1s organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 6035.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in a document to the Depargnent of State constituyes a third degree felony as provided for in s.817.1535, F S,

—

DAVID GRISHAM

Sigazture of an authoryed peson

Typed or printed mame ol agnee



Control Number : 19075525

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

DGKP Services LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary ot State.

This certificate relates only to the iegal existence of the above-named cnuity as of the date 1ssued. It doces
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said cntity 1s in existence or 1§ authorized 1o transact business in this state.

Docket Number - 24033242
Date Inc/Auth/Filed: 05/21/2019

Jurisdiction : Georgia
Print Date D 1072022
Form Number D201
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