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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DB LOG 1A PROPERTY OWNER LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied i register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven S. Owen

Name of Person

Traylor Bros., Inc.

Firm/Company

835 N. Congress Ave,

Address

Evansville. N 477135

City/State and Zip Code

thiadmin@traylor.com

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

For further information concerning this matter, please call:

Annette Williams 812 477-1542
at ( }

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the fotlowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00 Filing Fee &  TJ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE VITH SECTION 603 0902, FLORIDA STATUTES THE FOLLOWING (5 SUBMITITD 10 REGITER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-
DB LOG 1A PROPERTY OWNER LLC

{™ame of Forergn Limited Liabihity Company. must include ~Limited Liabilty Company,” LLC . or "LLC T

t

(1T name unas silable, cnier alicinats naine adopred for the purposs of ransacting business in Flonnda Trc alternate nanc st inclode “Liensted Liability Company.” "L LC " or "LLCT)

Delaware 09.3398938

(Y]

(furidit.on undet the [aw ol which fore:ge lumited habihity coinpany s organized) (FET number, 1T applicabic}

(Datc fiest transacted butiness in Flonda, 1f prior fo regattzataon )
(See teetions 6050004 & 605 0905, F S, 1o detertn:ne peanly Habilieyt

4215 W, Lovers Lane 835 M. Congress Ave,

3 6.

(S.rreu Addest of Principal Oifice)

(Maling Address)

Suite 150 Atin: Legal Dept,

Dallas, TX 75209 Evansville, IN 47715

e
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ,'i
NRAI Services, Inc.
Name: i‘;
1200 South Pine Island Road o
Office Address: s
Plantation 33324 _
. fa]
. Florida 1
(Crty) (Zip codel

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my paosition as registered agent.

s A Secresrs

[Regestered agent’s signatuee)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up (o six (&) total]:

CiManager
= Member
OAuthorized

Person

ClOther

CiManager
= Member
CJAuthorized

Person

OOther

ClManager
OMember
CiAuthorized

Person

{JOther

Title or Capacity:

Nameand Address:

Daniel A. Travlor

Title or Capacity:

Name: OManager
4215 W. Lovers Lane

Address: CiMember

Suite 130

= Autharized

Dallas, TX 75209

Person
C10ther [JOther
Narme: Matthew Omundson OManager
Address: 1215 W, Lovers Lane OMember
Suite 150 [ Authorized
Dallas, TX 75209 Person
O0Other OOther
Name: {IManager
Address: CiMember
O Authorized
Person
TJOther CIOther

Name and Address:

Sieven S. Owen
Name:

835 N. Congress Ave.
Address:

Evansville, IN 47715

OJ(her
Name:
Address;

O0Other
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 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. T am aware that any false information
submitted in a document 1o the Deparument of State consiitutes a third degree felony as provided forin s.817.155, F S,

v

Steven S, Owen

Signature of an authonized perion

Twped or printed narne nt tignee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "DB LOG 1A PROPERTY OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2024.

TS

Jtﬂrvy W, Butiock, Secretary of £11e )

Authentlcatlon: 204177476
Date: 08-15-24

3794785 8300
SR# 20243431014

You may verify this certificate ontine at corp.celaware.gov/authver.shtml
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