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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2024

KIMBERLY PETERS
11343 PRESERVATION WAY
BATON ROUGE, LA 70810 US

SUBJECT: DD V2, LLC
Ref. Number: W24000072470

We have received your document for DD V2, LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist (I Letter Number: 524A00010162

www.sunbiz.org

Miviainm af Carmnoratione - PO ROY 5397 Taliahagcoe Florida 32314



COVER LETTER

S Registration Section
Division of Corporations

DD V2 LLC
~UBJECT:

Name of Limited Liability Company

poe,

“Application by Foreign Limited Liability Company for Authorization to Transaer Business in Florida,” Certficare of
v ene, and check are submited 1o register the ubove reterenced toreign imited hability company o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Kimberly Peters

Name ol Person

DDN2LLC

Firm/Company

F1343 Preservation Way

Address

Buton Rouge, LA 70810

Citvi/State and Zip Code

kpeters{@upsconsitlants.com

E-owanl address’ (o be used foe future annval teport notilication)

- turther information concerning this mauer, please call:

Kiumnberly Peters 223 373-08A]
al )

Nume of Contact P'erson Arca Code [avtime Felephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division ot Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable o; FLORIDA DEPARTMENT OF STATE
C151235.00 Filing Fee [ S13000 Filing Fee & [ $135.00 Filing Fee & = S160.00 Filing Fee, Certiftcate

Cernticale of Status Certificd Copy of Staws & Centified Copy



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

COVPLLINCE W SECTION Q30002 F100ORIDA SEATUTES, 1T FOLLOWING ISSUBVETTED 10 REGINTER 1 FORIKGN TIMIED L BILTY
Y FOTRANSACTBUSINESS INTHE ST OF FHORITH:
ALY V2 LLC

{Name of Foreign Lomited Tiabiliy Company, must welude “Tomned Labduy Company ™ "L L 7o LU

e unasvanlable, emer ahernate name adopred for the purpose of rumacting business i Flords The altersate name must inclde "Eimiied Liataklny Compam " "L L C.7or LLC ™)

LLoulsiana

[
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Gurnsdiction under the Tuw af which Toreign Timued Tabilie: campany s orgamzeds (FETnurwber. T apphcabled

4.
(D first irneacted brusiness in Floradd, 1f pror to rogisiratom |
(e sectinks UE O & b0 905 1N to determane penaly labiliy )
12232 Industriplex Bhvd. Swe 12, Blde I3 F1343 Preservation Way
5. .
iStrcet Address of Principal Office) A lalmg Addiess)
ro =
Baton Rouge, LA 70309 Haton Rouge. LA FUXTO ~ <
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~Name and street address of Florida registered agent: (1.0 Box NOT aceeplabie) Ten
@ iz
= 23
P | @m
Registered Agents [ne 3

Name:

7900 Jth St N ST 30
Office Address:

St. Petersburg REFIN
Florida
[N 141p conie)

Registered agent’s acceptance:

Having been named us registered agent and o aceept service of process for the above stated fimited lability company at the pliace
designated in this application, I lierehy uccept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties. and | am fumifiar with
and accept the abligations of my position as registered agent,

D [ derts

sRepmrered e’ s sipnatie )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (8) towl]:

Title or Capacity: Name and Address: Titke or Capacity; Name and Address:
S Manager Name: Kimberly peters OManager Name:
OMember Address: 1343 Prescrvation Way OMember Address:
T Authorized Baton Rouge, LA 70810 O Authorized
Person
_amer O Other D 0ther C]Other
3 Manager Name: OManager Name:
OMember Address: O Member Address:
{JAuthorized ClAuthorized
Person Persan
ZHOrther iOther CiOther_ {Other
{IManager Name: OManager Name:
LiMember Address: OMember Address:
SO athorized O Authorized
G Person
Trher_ COther, Cother_ OOther

Iinportant Notice; Use an attachment 1o report more than sia (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. no morc than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degreefalogy as provided for ins.817.153.F.S.

T

Typed or pnnn:d A's:gr:g
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ancy Landry
SECRIETARY O STATE

A Foretinng of oot o1 Fots offLoctiiionas S ooy Coriily st

the Articles of Organization of

DD V2, LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 06,
2023,

[ further certify that no Certificate of Dissoiution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 8, 2024

"'-‘.'
RS &3 M Certificate ID: 11868314#MJHE2
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W /,_%é the instructions displayed.

Www. 505 1a.
Web 45664863K sosa.gov
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