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COVERLETTER

T Registration Section
Division of Corporations

supsgct: DOUGHMONEY LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabiliny Company for Authotization 1o Transact Business in Florida,” Certificate of
Existence. and cheek are submiticd 1o register the above referencwd foreign limited liability company to transact business i Florida.

Please retum all correspondence conceming this maiter 10 the foilowing:

LOVETTE DOBSON

Name of Person

FirnCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/Staie and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for Toture annuai report nottfication)

For further information concerning this maiter, please calk:

LOVETTE DOBSON arg 1 , 888-462-3453

Name of Contact Ferson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secoon
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enctosed is a check for the foHowing amount

Picase make check payable v FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & O SI33.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centilheate of Stitus Certified Copy of Stutus & Certitied Copy

(((H24000202725 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTKON 605.0%08, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREKGN LIMITED LUABLITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 ' DOUGHMONEY LLC

(Name of Foreign Dimited Diabitny Company: mustinehide “Limited Tiabiliey Company,™ "L T or "TEC

1 mroe unavarlabke, enter altemate name adopied fer the purpase ot trapsacting busmes in Florida The zltemaie name e inelude “Limited Labelily Company.” "L C.7 o “LLCT

; Delaware 3 93-2739183

armadiction wnder the Tan o which foreign Tentied Tiabalie company i arganized) (FEF pumber. i apphcahle )

(Date Tiest irmwacied busiess an TToria, (5 pnoe i segisiminn )
(Nee sevtmas MES DR X DS (05 F S e deienmine penalty labitiyy

s 1150 Nw 72nd Ave Tower 1 . 1150 Nw 72nd Ave Tower 1

[Strevt Addnsss af Toncipat (0 hce ) VMarling Addressd

Ste 455 #16608 Ste 455 #16608

Miami, FL 33126 Miami, FL 33126

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptuble)

Name: REPUBLIC REGISTERED AGENT LLC

omee addiess: 1150 Nw 72nd Ave Tower 1 Ste 455

Miami _Florida 33126

Cnyd 1Z2ip code}

Registered agent's acceptance:

Having been named as registered agent and to goeept service af process for the above stated limited fability company ar the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull stututes relative to the proper and complete performance of my duties. and [ am fumilior with
wtedd wccept the obligativns of my pasitivn ax registered agent.

L opells Dsbasn

tRegicned agent’s signature}

(((H24000202725 3)))
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S, Formitial indexing purposes. st names, title or capacity and addresses ol the primary members/managers or persons nuthorized to
manage fup o six (6) total].

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

TIvtanager Name INSTADOUGH LLC 1 Manaver Name: _

= NMember Address: TIMember Address:

T Authorized 707 N Franklin St F’ 3 T3Authorized

Person Tampa: FI— 33602 Person

0ther o “JOther T Other i 3O0ther
TiManager Name: TiManager Namc:
TIntembue Address: TIdhlember Address:
JdAuthorized TiAuthorized
Person _ Person . —_
UOther_ ) T nher Zither ClOther
TiManager Name: TiMunuyer Name:
CaMember Address: IMember Address:
TIAuthorized 3 Authorized
Person Person
Clonher Z(Mher _1Other SOther o

Importam Nolice: Use an atiachnient 1o repoii more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when Hiling vour Flarida Deparoment of State Annual Report form.

9. Atinched is & certificate of extstence. no more than 90 days old. duly authenticated by the ofTicial having custods of records in the
jurisdiction under the law of which it is organized. (11 the certiticale is in a foreign language, 2 translation of the certificaie under oath
of the translaior must be submitted)

10, This docwment is executed inaccordance with section 605.0203 (1} {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Staie constiletes o third dewree felony as provided lorin s 817,135, F.8.

RSN ngﬁgg(u___ _______ )

Sagpature of an aulhios b perse

Sami Cigerogiu, Authorized Representative of INSTADOUGH LLC
Ty pud o prteed name of aznee ((( H 2400020 2725 3 ) ))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUGHMONEY 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 SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOUGHMONEY LLC"
WAS FORMED ON THE THIRD DAY OF AUGUST, A D, 2023,

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

PAID TO DATE.

-
\

Authentication; 203655056
Date: 06-07-24

((H24000202725 3)))

7605460 8300
SR# 20242804551

You may verify thic certificate online at rarp.delaware govfauthver shiml




