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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-887C - !-800-342.8062 - Fax (850) 222.1222
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: DONTBS LLC

Name of Limited Liabikisy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jordan Cesana

Name of Person

DarrowEverett LLP

Firm/Company

t Turks Head Place Suite 1200

Address

Providence, RI 02903

City/Siate and Zip Code

jcesana@darroweverett.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Jordan Cesana 401
at { ) 453-1200
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. I°1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fec {1 §130.00 Filing Fee & [ $135.00 Filing Fee & X $160.00 Filing Fee. Cenificate
Centificate of S1atus Centified Copy of Status & Certifhied Copy



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

IN COMPLIANCE WITTESECHON 605.0K02, FLORIDA SECUTTN, THE FOLLOWING I SUBMITTEL TO RECGINIFR A FORFIGN LIMITED LIABHITY
COMPANY TU TRANSACT BUSINESY INTHE SEATE OF FLORIDA;
DONTBS LLC

{Wame of Foreign Limited Liabiliy Company, must inctude *Limited Trabilny Cempuny,™ L T.C T or "LLET)

1.

(! name unavailable. enter alternate name adopted tor the purpose of ranxacting business in Florida. The altemmate name must include “Limited Liabslity Company,”™ "L C.7 or "LLELT)

Defaware
2. 3.
Uurndiction undes the Taw of which Toeetgn Tonied Babiny company & argantzed) (FET number. (f applicable)
4.
(Date fust transacted business i Flonda, 1T peior to registration )
(Se¢e sections 605.0904 & 605.09%05, F.S. 1o determane penalty laability )
5. 13798 NW 4t St Suite 313 6. 13798 NW 4ih St Suite 313
tStreer Address of Poncpal Office) (Maling Addicsn
Sunrise, FL 33325 Sunrise, FL 33325
)
_ [
(B}
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ;Sj :
N el
. . ::_‘ - _J '_:. -
Name: Corporation Service Company =
Office Address: 1201 Hays Street £

Tallahassee L 32301
. Florida

(City) 171p 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
dexignuated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

K@gp A SJWK,

Qﬁeg:stcl:d agent’s sigiatuee |




S For minal mdeving punposes, st names, title or capacity and wlidreases of the primary metnherAmAnaLs s Of PUIsans nuhonsed io

AN

manage [up 1o siv (o) wial]:

Yide or Capacity: Name and Address: _litle or Capacity: Name and Address:
(. Manager Nume: Robert Hopta {X Manager Name: Raobert Stevens
CiMember Address: 13798 NW 4th St, Suite 313 I\ ember Address: 13798 NW 4th St, Suite 313
Dl Authorized Sunrise, FL 33325 D Authorized Sunrise, FL 33325
Person Person
TiOther OOther UOther O Other
D.\mnugcr Namg; O Manager Name:
M ember Addresa: [COMember Address:
L Authorized CJ Authorived
Person Person
ClOther [JOther, [3O1her {HOnher
Cinanager Name: OManager Namwe:
OMember Address: CMember Address:
D Authorized O Authorized
Penon Person
CIOher [Citrther {2 Onther TOther

[mporant Notice: Use an atiachment to report more than six (6}, The attichment wilk be imaged for reponing purposes only. Noa-
indexed individuals may be added o the index when filing your Florida Depanment of State Anoual Report form,

9. Atached is a certificate of existence, no more than 90 days old, doly authenticated by the oftiial having custody of records in the
jurisdiction under the law of which itis organized. (If the cenificate is in a foreign linguage. a translaton of the certifivate under oath
ol the tanstatar must be submitted)
tG. This document is eaveuted in accordance with acction/bUS:(E(}B (1) (b). Florida Statutes. 1 am aware that any falwe information
submitied in u docurment to the Department of State *m:smu,],qs’}mird degree felony as provided for in s 817155, 1.5,
]
— ,
-~
ra
7 7 _
_;’/['/wﬁlure ol an acthestired pern

Robert Hopla

Taped wt priated name ol aymee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DONTBS 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 FIFTH DAY OF APRIL, A.D. 2023.

Qhﬁny W, Bulloch, Secruary of Slate )

Authentication: 203079480
Date: 04-05-23

7390498 8300
SR# 20231288837

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




