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A.PPLICATI’ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DFI ARELIA, LLC

L
Anié of Foreign Linblliity Company; must

udo “Limited L Conpany, "L.L.C.," or

(I name unavailable, snler aliernate neins adopted fbor tho purpese of rausacting business in Florida, The alteraate nune must lncludo “Limited
Liobllity Compony,” “L.L.C," ar “LLC."y

Delaware

2, 3. '
(Turadiclan unacr tEe law ol which loreipn Jimited lobilty (El pumber, fapplicablo)

company is orgenize

4,
o first (rangacted business In Flonde, il prior (o regisirilon,
(509 roctlons B08 BS0 & S0 0908, B8, 1o delomoins peB IR (o0 )

729-7th Avenue, 15th Floor, New York, New Yark 10019

5.

(StrecT Addreas oI Prncipal Ullice)
720-7th Avenuse, 15th Floor, New York, New York 10018

6.

{Mailing Addresy)

7. The name, titlé or capacity and eddress of the person(g) who hes/have authority to manage ls/are:
William Dickey, Manager - 728-7th Avenue, 16th Floor, New York, New York 10018

8. Attached is sn original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction uade 111e law of whigh it Is orgnmzcd (A photocopy is not
acceptable, If the certificato is in a foteign langt ge, a translation of the certificate under oath of the translatot

must be submitted) .

' : Signature of an authc:nzcd person I
{In sccordance with section 605.0203, F.s tha executlon of thls document conglitulpgran, afftrmation under the penalties of pagury that the M md.mmbl are truo, [
am awnroe (hat any fhiza inlemation stbmliind n o documont to the Depurtment of §186 oustitutes @ 1hind dograe folony as provided for In'g.8 ¢ t?.l 55 g.g) .

Jar"i _-; ’
B 4

William Dickey o
Typed or printed name of signee ' e
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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,

1. The name of the Limited Liability Compsny is:
DFIARELIA LLC '

Ir una'vailable. the alternate to be used in the state of Rlorida is:

2. The name and the Florida street address of the registered agent and offlce are:

NRA| Bervices, Ina.

(Name)

1200 South Pine lalend Road
' Florida Street Addrass (P.0, BoX NOT ACCRPTARLE)

Plantation 33324
FL
City/Siate/Zip

Flaving bean named as registerad agent and to acespt service of pracess for the above stated limited
Liability company at the place designated in this cert{ficats, 1 hareby aceept the appoiniment as
reglstared agent and agree to act In this capaclty. Ifurther agree to comply with the provisions qf all
Starutes relating to the proper and camplele performance of my dutias, and I am famillar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
S WV Ul T, s, 5t |

{Signature)
$100,00 Filing Fee for Application e
$ 2500 Designation of Registered Agent ::x;) =
$ 3000 Certified Copy (opticnal) >
$ 5.00 Certificate of Status (optional) o=
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- Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DFI ARELIA, LLC" Y& DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRNDING

AND HAS A LEGAY EXISTENCE SC FAR AS THE RECORDS OF THIS8 OFFICE
SHCON, AS COF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT TEE SAID "DFI ARELIA,
LLC" WAS FORMED ON TRE TRIRTEENTH DAY OF NQVEMBER, A.D. 2014.
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TON: 1855292

JafFray W, Bultock, s«mﬂi\
AUTHENTVC.

141410654

You may varl thix carcifiogate online
at aoxrp,delavare. gav/authver. shtml

DATE: 11-14-14



