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AFPLYCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A

FOREIGN LIAITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
], DT Marks Jupiter LLC

{Mame of Foreign Lim¥ied Liablilly Company; must includs "Limited LiaBlity Cotnpany,” 'L.L.C.." or "LLC.")
{1 nrarie unavailably, enler allernris neme adopted for the purpose of iransasting busincss in Florido. The aliemats name must includs *Limited
Llabllity Company,” “L.L.C” or “L1.C."} . n w3
- e e
- -
2 Declawaze 3, 7!,.. gy _{;\
urisdiclion coder Ihe Taw o reign Jimnl UL nuinber, U applicable PR [2
company is organized) s v ¢ PP ) = ‘.:-1-1 °
3". I) P
4, HhE @
{Datc {iret transocied business [n Flortda, If priof 10 Nuiﬂr—lﬂon.?l Sl
(See sections 505.0904 & 605.0905, F.S. 1o determine penalty Iiabllity) Mo §
s. 725 FiRh Avenauo, Now York, NY 10022 Y @
o ]
(Steut Address of Frinoipa) QOttieoy e
G, 725 Fifth Avenue, New York, NY 10022

(Mailing Addresa)

7. The namg, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Donald ). Trump, President

7235 Hifth Avenus, New York, NY 10022

B. Atiached is an origina) certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recerds in the jurisdiction under the law of which it is organized. (A photocopy is not

accepiable, If the certificate is in a foroign language, a transtation of the certificate under oath of the translator
* must be submitted)

{ s
Signature of an suthorized person

(tn socondance with tection 505,028, P.8., the exceution of this doenment constituter an afflrmation under the ponallies of pesjury ant the fucts stated horeln are \rue, [
«m wware that any falty (nformallon submilied In @ docoment to the Deputmant of Stito constitutes a third degroo Glomy o provided foc In2.037.155, ¥.8.)

Sara Msrtens
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
|. The name of the Limited Liability Company is:
DT Marks Jupiter LLC
If unavailable, the alternate 1o be used in the state of Florida is: _ e
-
- = )
ek SPY S
Pl | :
=i = ranen
2. The name and the Florida street address of the registercd agent and office are P ¥
n :’i o v,
Al e
ee!
NRAI Services, Inc. e E e
(Name) :‘%’1‘-«2 & 7
25
—
1200 South Pine 1stand Road

Florida Street Address {P.Q. Box NOT ACCEPTABLE)

Plamation F1 33324

City/Sate/Zip

Having been narmed as registered agent and to accep! service of process for the above stated limited

liability company ai the place designated in this certificate, I hereby accep! the appointment as

Statutes.

o e W

(Signature)

Patricia M. Rice, Assistant Secretary

$100.00
$ 25.00
$ 30.00
S 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
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Delaware ...

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "DT MARKS JUPITER LLC" IS DULY
FORMED UNDER TAE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D, 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "DT MARKS
JUPITER LLC" WAS FORMED ON TRE TWENTY-NINTH DAY OF AUGUST, A.D.
2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE

NOT BEEN ASSESSED TC DATYTE.

Meale It

i —

5595223 8300 AUTHEN TON: 1684396

141160629

verify this certificate online
.dolaware. gov/authvar. sh

DATE: 09-10-14

Jatirey W. Bullock, Sccretary of Stotg —



