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COVER LETTER (((H23000259166 3)))

T0: Registration Section
Division of Corporations

SUBIECT: DBOTZ LLC

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabitiny Company for Authorization to Transact Business in Flarida," Certificate of
LExisience. and check are submitied to register the above referenced foreign hmited tiahility company 1o transact business in Florida.

Please refum atl correspondence conceming this matter 10 the following:

LOVETTE DOBSON

Name ot Person

Firm/Company

17350 STATE HWY 249 #220

Addreass

HOUSTON, TX 77064

CirviState and Zip Code

EFILE1234@INCFILE.COM

E-mail address: {10 be used Tor futore anoual report noti ficationd

For further information concerning this mater, please call:

LOVETTE DOBSON a1 ,888-462-3453

Name of Contlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corperations
P.O. Box 6327 The Cenire of Taliphassew
Tallahassee, FL 323 14 2415 N Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable 0: FLORIDA DEPARTMENT OF STATE

1812500 Fising Fee 2 S130.00 Filing Fee & O §133,00 Filing Fee & T $160.00 Filing Fee. Centificae
Centificate of Status Centified Copy ol Strus & Certitied Copy

(((H23000259166 3)))
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(((H23000259166 3)))

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

N COMPLIANCE WITH SECTION o092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMUTTED TO REGISTER A FOREIGN LINITED LLBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. DBOTZ LLC

e of Foreren Trmeted Taabihos CompanyT masOinchede  Timed by Company ™ LLLC. " or "LICH

Petelz LLC

{1 name cnavalable, enter altemate nanwe adupied 1or the purpese of trmeacting busaness in Flerdy The altemae name nust clude ~Lizrned Labihity Companps ™ =L 1C or “LLC

Alinois . 83-2589185

thansdicaon under the Tas of which toreign iennicd habilimy compamy s ergamzed) PR nuimbers iappTicables

ta

e et rrapsacred busaness i Diorda v poor e segistranion
s seciions EE M A B0 RIS E N e deicanme penaliy Sabihina

. 3063 Acacia Bay Ave . 3063 Acacia Bay Ave

intrent Adeness ot I'nn.‘l;\.:l (ithce) 1 Mailing Addressy

Wesley Chapel, FL 33543 Wesley Chapel, FL 33543

ih

7. Name and street uddress of Florida registered agent: (PO, Box NOT aceeplable)

Name: REPUBLIC REGISTERED AGENT LLC : i K
orfice addiess. 1150 Nw 72nd Ave Tower | Ste 455 ’é o JE
Mlaml : . Florida 331 26 ,-,—_- _ ; bt

Registered agent’s acceptance:
Having been named ax registered agemt and 1o gecept service of process for the above stated limited fability company at the place
designated in this application, | hereby accept the appointment ay registered agent amd ugree to act i this capacity, I further agree

o camply with the provisions of all stametes relutive to the proper and complete performance of iy dictios, and am familiar with
witd accept the obliguions of my position as regisiered agens.

UWeabry Dolun

cRepetered Lfen’ s sgnature}

(((H23000259166 3)))
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((H23000259166 3)))

S For mital idesing poipo e T names, dizle o cepaciy and addresaes ol the primars members-managers or persons authorized o
avpage fup lo sis 1o tadal]:

Fitle or € apucity: Name and Address: Title or Capacity: Name and Address:

. Manager Name: R_@kba MOhanan o “IManager Name; .

Xnlember Adddress: —ivicmier Adldiress: .
Auathorszed 1.] 4:7 QrgenSf’EId ”Dr e — Authon/ed

vn  Naperville, IL 60563

Ather o Jnher . e . Other
~adanager Nmme: ':jn\-i;mul:-,cr Name:
ember Address. L o deniber Address:
Authorized ) ) o T Authorizad o
Person o . e Persun o
e . inher hher Wther
SManager Name. __ Iatanager N o
Slembe Adddress, _anembwer Adiess
- hathorized L o Z'Authorized e
Peisen . B i Person R L
et TOther . Zlnher Other

fonportint Netice: Use an attachiment to report mare than sis (63, The astachment widl be imaged for reporting purposes onbs . Noa-
wicheved mdividuals may be added o the indes when Rbing yvour Flarida Deparimen of Siate Aonnal Report form

9 Atpched s o certilivate el exsienve, o more thase 96 day s obd duly sudhenticated by the oMciat having costody o secards nahe
wrisdiction ender te faw o whichonis organdzed. (7 e certilicate is iy a foreign Tinguage, o mshation ofthe certnente uader nath
cthe ranslator musi be subimitied)

Py s document is exectiied inaccardiange with section 603 0203 (1Y, Florida Statutes. | am avware thal any alse information
sabvuitied ina document 1o the Department of Stale constitmes a third degree [Rlony as provided for in s 817135 1.5

o ek Mohanan

Nz ol ananton e person

o Rekha Mohanan ({(H23000259166 3)))

Fuped or proviad e o es
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File Number 0739077-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illino1s, do
hereby certify that [ am the keeper of the records of the

Department of Business Services. I certify that

DBOTZ LLC, HAVING ORGANIZED IN THE STATE OF H.LINOIS ON NOVEMBER 20, 2018.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABRILITY
COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE 1S IN GOOI STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of JULY A.D. 2023

Authentication #: 2320602420 ventianle until 077252024 ﬁ! g ! ill t

Authenticaie A1 hiips iwaww Heos gov
SECRETARY OF STATE

((H23000259166 3)))



