(Requestor's iName)

{Address)

{Address)

(City/State/Zip/Phone &)

[ rckup ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofiicer:

Office Use Only

QOO

AAIOERRT

500432338115

Lime oy e -—01 Laes——00 1

ASIEEEY Yy,

Y Ty .

o=
P I=en
[¥2Y an}
= Y
= 2%
L Tin
W) ey
(Y] oy 22 F
27<m
T2
X TS
=
L2 L
(% ] Pt as!
w0 o
(¥ )
IR
-]
=3
Py
i
T
[ .
(] i
ro 2
) et
x -~
-
IR 1

hg




COVER LETTER

TC»: Registration Section
Division of Corparations

DC Enterprise. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the tollowing:

Chance Morris

Name of Person

DC Enterprise, LLC

Firm/Company

498 Holmes Street

Address

Petal, Ms 39465

Citv/State and Zip Code

chance13@accessdoorcompany.com

E-mail address: (1o be used for future annual report notitication)

For further informaiion concerning this matter. please call:

Chance Maorris 601 325-1734
at }

Name of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificuie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION GU5.0802. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIED TO REGINTIER A FORKIGN TIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DC Enterprise, LLC

(Name of Forergn Limnted Ciabality Company: must include “Linsited LiabiTity Company.” "LL.C T or "LLC)

1

DC Enterprise of Tallahassee, LLC

(I name unavailable, enter altemate name adapted tor the purpuse of transacting business 1n Flonida. Fbe alternaie nzme must enclude “Lamited Lianhty Company,” "L L.C." or "LLC™)

99- 0849825

N

Mississippi
2. 3.

Jurisdactiun under the Taw of which torgign hmated labihey company w argansed) (FFEI number, 1f applvable)

08-05-2024
4. R I
{Date Tint transacted business i Flonda, 1f prior o registration. ) I~ -
(See sections 6030904 & 005,0905, F.5. o determine penalty liabilityy —w
== am
1630-A Old Bainbridge Road Tallahassee, FI - 1630-A Old Bainbridge Road Tallahassee, EE3 ===
3. 6. r. 2o
(street Address ot Principal Office) (Marhng Addressy [¥e) ’_; :' —
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7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptable)

Chance Morris
Name:

1630-A Old Bainbridge Road

Office Address:

Tallahassee 32303
. Florida
1ty rZap cude)

Registered agent’s acceptance:

Huving been named as registered apent and to accept service of process for the above stated fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Regisiered agent 'Agnmuwl




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) toal]:

Title or Cupacity:

Name and Address:

Chance Morris

i Manager Name:
O Member Address:
. 1630-A Old Bainbridge Road Tallahas
(2 Authorized
Person
CiOther COther
Donna Carpenter
] Munager Nanw; P
CIMember Address:

i Authorized

Person

O Other

1630-A Cid Bainbridge Road Tallahas

T Other

[ Manager

CMember

O Authorized
Person

O Other

Nume:

Address;

ClOther

Title or Capacity:

OManager

OMember

O Authorized
Person

C10ther

Name and Address:

Nanw:

Address:

OOher

CEManager

CMember

O Authorized
Person

O Other

Name:

Address:

ClOther

O Manager

CIMember

L1 Authorized
Person

OOther

Nanmwe:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when iling vour Florida Departmeni of State Annual Report form.

Y. Attached is & cerificate of existence, no more than 90 duys old. duly suthenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b, Florida Statutes. I am aware that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F 8,

@«—«-«_/7

e,

Sigralure ol an authorized person

Chance Morris

yped ur printed mame of signee



%9 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. MICHAEL WATSON. Sccretary of State of the State of Mississippi, and as such. the
lega! custodian of the records as required by The Mississippi Limited  Liability Company
Act to be tiled in my office do hereby centify:

DC ENTERPRISE, LLC

Registered the 22nd day of January, 2024

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a cenificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limuted Liability Company is located at:

498 Holmes Street
Petal. MS 39465

And that the registered agent at that address is:

Chance Morms

I further certify that said Linited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Comipany is in good standing 1o do business in Mississippi at this time.

Given under my hand and seal of office
the 2%th day of August. 2024

L9
/‘% 0(/1 aaj [/ﬁ/lf ScA~.
Certificate Number: CN24195762

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




%) Michael Watson

SECRETARY OF STATL

Office of the Secretary of State
Jackson, Mississippi

Certificate

I, Michacl D. Watson, Sccrctary of State of the State of Mississippi. and as such. the legal
custodian of the records as required by the laws of Mississippi, to be filed i my oftice, do
hereby certify that:

Business 1D: 1426420

Business Name: DC ENTERPRISE, LLC
Registered Agent:

Chance Morris

498 Holmes Street

Petal, MS 39465

Status: Good Standing

Given under my hand and seal of office
the 29th day of August, 2024

A%M s

Michae! D. Watson, Secretary ot State

Certificate Number: CN24195762
Verily this certificate online at http://corp.sos.ms.gov/corpeonv/verifveertificate aspx




