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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2024

DANIELLE POUNCEY

1038 DOVER ST.
TALLAHASSEE, FL 32304

SUBJECT: DP BILLING AND PAYROLL SOLUTIONS LLC
Ref. Number: W24000157818

We have received your document for DP BILLING AND PAYROLL SOLUTIONS
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist 1| Supervisor Letter Number: 324A00025961
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ' dga\\'ﬂj} {7\/\6){ fﬂW//OH g() ((-/ILIC//J K/(/C

Name (‘l‘Ly‘nitcd Liability Company

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

Please return all correspondence voncerning this matter to the fullowing:

r)h[\tz,llk, Vm N Y

Name of Person /V

Dﬂﬁ//m r)/\(/v %U/ﬂv /( S L.

Firm/Gompany '

[ )?V Dover St

.'\ddﬂ:b\

ﬁ/b\éf'v}\gﬁﬂ. /A’ 87\ ZOV/

/ City/State and Zip Code

%’m C..{’J\ﬂ@w; lars- Cor

VE-mail address? (1o ;n uded for future annual report notification)

For further infunnation concerning this matter, picase call:

/24/\//(4//’\* /gL//}/Q\/ at 672 T 5407

Name of Contact I)LFS(W Area Code D‘Elyktimc Telephone Number
Mailing Address: Street Address:
Registratnon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

E mloscd 1s a check for the following amount:

Please'make check payabie to: FLORIDA DEPARTMENT OF STATE

Chs125.00 iling Fee O $130.00 Filing Fee & [ 315500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPTIANCE WITH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED TIARRTTY
COMPANY TO TRANSACTBUNINESN IN THE STATE OF FLORIDA:

L. D_f)( g;'\\v.f\% m/( Vfi\,\!rnil 67/(/4"(’115? Z/(/C'

Name of Foreign Limited Tiabtlny Company: mlust lilc"udc “Limited Fiabuliy Company.” "1LL.C."or "LLC™

{If nyme umavailable, enter alternate name adopted for the purposc of ansacting business in Florida The ahernate name must inchude 'Limited Lability Company,” “Li.C,” or “1.L.C.™)
1

2.

3
(ursdiction under the Taw of which foreign Timited Liability company s orpanized}

(TT.T number, (T applicable)

{Date hirst transacted business in Flonda, if priore 1o regisimbion )
{5¢ce sectioms 605 0904 & 605 0905, F S o determine penalty hiability)

(Ss'cm-n Ad&essjfg;iél cmg?)o V{J( %-‘— 6. LQ%X OUV‘C ( Sf

Mailing Address}
“latviee, £/ 220k

—E|lc711/0\4g€(, ;ﬁ’q« Q)JOL(

7. Name and street address of Flonda registered agent: (P.O, Box NOT acceptable)

: =
inELo=2

Name: 35’\‘ _[\r g/l {‘Q IOQ{U}LL%\'} ' ; i ;5

i i 7 P mEe

Office Address: [‘J%j Qﬁ/‘/@(\ Q—IL ™ ,. :_2_ - r{':
. R
/IEI///(;"[/{:M@C . Flonda ,;;&36)(—{ - ('—n-

(City) .

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability 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

10 comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligutions of my pasition as regisfer/e,d}ut.

rd
7 f (Registercd agent's signature)



&. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) 1otal]:

Title or Capacity:

OManager

DMcélbcr

[Anhurizcd
Person

OOkher

WName:

\

Name and Address:

AN i

fons

Address: Y%ﬂ BVIZr S{’

Titie or Capacity:

20364

OManager
OMember
O Authorized

Person

OOther

Namne:

OOther

Address:

OManager

OMember

OAuthorized
Person

QOther

Name:

OOther

Address:

O Other

OManager

CMember

(JAuthorized
Person

Oher

Name and Address:

CIManager

OMember

O Authorized
Person

OOher

OManager

OMember

O Authorized
Person

Ctnher

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

O Other

bmpoertant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for seporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attuched is a cedificate 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. {1f the centificale is in a foraign language, a translation of the certificate under vath

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any talse infornution
submitied in a document to the Department of State constitutesa third degree felony as provided for ins.817.155, F.5.

Signature of an suthorized person

Dbl mmce/v

Typed or printed namd ur;agncc



Jane Nelson
Secretary of State

Corporations Section
P.O Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate ot
Formation for DP Billing & Payroll Solutions LLC (file number 804031813), a Domestic Limited
Liability Company (LLC). was filed in this office on April 21, 2021.

It is turther centified that the entity status in Texas 1s in existence.

1t 1s further certified that our records indicate JODY BILLS as the designated registered agent for the
above named entty and the designated registered othice for said entity is as tollows:

1235 ELIZABETH ST.

ANNATX - 73400 USA

In tesimony whereot, | have hereunto signed myv name
otticially and caused to be impressed hereon the Seal of
State at my oflice 1 Austin, Texas on November 20,
2024,

Jane Nelson
Secretary of State

Come visit wy on the interact at Jpsonww sox texas.govy
Phone: (5£2) 463-3555 Fax: {312)163-5709 Dial: 7-1-1 for Relay Senvices
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