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COVER LETTER

TO: Registration Section
Division of Corporations

Dont Be Saliv. 1LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited w register the above referenced foreign limited tability company 1o ransact business in Florida.

Please return all correspondence coneerning this matter to the following:

Charles Bradford

Name of Person

Firm/Company

2107 Othoson Avenue

Address

Wilmington. DE 19808

City/State and Zip Code

Chuck@diamondstatedoor.com

E-matl address: (o be used for fuwre annual report notification)

For further informadion concerning this matter, please call;

Charles Bradford 302 743-2026
A }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee 0 813000 Filing Fee & (O SI55.00 Filing Fee & = $160.00 Filing Fee. Certificate

Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WIHTTESECION 605 (02 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID 10 REGINTER A8 FORRIGN LIATELD LIABILTY

COMPANY TOTRANNACT BUSINENS INTHE STATE OF FLORIA:

Loer LI T

Dont Be Sahy LLC
tvame of Foreran Limnted Liabdine Company, must iclude “Lomited Taabiliny Company )™ L L

1

Dont Be 2 Saliy LEC
1H name unavaibable, enigr altemale name sdopzd or the pumpase o ransacting busineas m Flonda e alternate same inust include “Linned Labihn Company ™ "L L0 0r "LLE ™)

GU- 1688577

(FED numbet, 3t applicable

Lo

Delaware
2
{Jursdictan ander the s abshich toreign limied fiabilily comnpans 1w ooeganmizedd

3'22/2024
4,
1 Date Tizst transacted busmess an Flonda, f Pr o registeation |
LSeT sevhagis BN I90S W BUY D90 F S tu determine penalis habihiey )
1220 Bonetish Court 2107 Mthosan Avenug
3. 6.
151reet Address vt Prinoipal Ottsee) (Mabhing Adddressy
Wiliminglon. Delaware 198U8

Fort Pierce. FIL 34949

@

Nuamwe and steeet address of Florida registered agent: (.0, Box NQT aceeptable)

Llizabeth Oshoroe __,,9? =
Name: I Foeny 2@
v ¥
. rolos Ry
QU9 Clitrus Avenue R — v
Office Address: UL —
o oo
) _ . TRt 13
Fart Pleree 34950 L. I
- Florida fimn o iy
Wy VZap wande . - .
k noe R (]
Mol

abitity compamT the place

Registered ugent's aceeptance:
Huving been named us registered agent and to qecept sepvice of process for the abave stated limited lia
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree

o comply with the provisions of all ssatutes relutive to the proper and complete performance of my duties, and I avr fumilior with

und aceept the obligations of my position ay registered agent.

| LA I O L R

rRegisiered agent’s signaiurcy



§. For initi] indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
nunuge [up to six (6 toal]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Charles Bradiord

Krisiv Bradtord

- Manager Nam: OManager Name:
CMember Address: 2107 Othoson Avenue & Member Address: 2107 Othoson Avenue
ClAuthorived Wilmington DE 19808 S Authorized Wilmington DE 19808
Person Person
CI0ther O0ther I Qther TiOther
CiManager Name: (T Manager Name:
ClMember Address: CiMember Address:
O Authorized O Authorized
Person Person
[dOther G Other COther CiOther
I Manager Name: CiManager Name:
ONember Address: O Nember Address:
OAuthorized 3 Authorized
Person Person
OOther C10ther OOther COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation 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
submited in a document w the Department of State constinntes a third degree felony as provided tor in s.81 71535, F 5,

Charies Bradford

Charles B3radiord

Signature of an authorized pervan

Typed or printed name of ~ignes



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person. desiring to form a limited liability company pursuani
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

1 The name of the limited liability company is_Don't Be Sahy, tLC

2. The Registered Office of the limited fiability company in the State of Delaware is
located at 2107 Othoson Averue {street),
in the City of  Wilmington , Zip Codc 19808  The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is  Charles Bradford, Iv

Authorized Person

Charles Bradiord, v
Printor Type

Name:

State of Delaware
Secretary of State
Divislon of Corporations
Deltvered 11:44 AN 022972024
FILED 11:44 AM 0212972024
SR 20240790520 - File Number 3190957



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DON'T BE SALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DON'T BE SALTY,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N\

Jefliny W Hullocs, Secrrtary ol Slate )

Authentication: 203532847
Date: 05-22-24

3150957 8300
SRH 20242349101

You may verify this certificate onhne at coip delaware.gov/authver.sntml




