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. COVER LETTER

T Registration Section
Livision of Corporations

SUBJECT: DHO \(I.Q N\ M ay V\Q‘h[\é ).L:LC«
ability Contpany

Name ol Lined

The enclosed "Application by Foreign Limited Liability Company fin Awthorization 1o Transact Business i Florida” Centificare of
Existence, and check are submitted w register the above reterenced toreien limited liability compuny to tansact busimess n Florida,

Please setum alb conrespundence concerning this matter o the folfowing:

\Qm_(é,da Dohany

Nune of Persan

Dolny Mavkebing, LLC

Firm/Company

205 WaddLll e ¥

Address
oy \West, FL 33646
Lf\ly‘.’h‘l;m‘ and Zip Code

On(&tla o doheny mar Knh'ns- car

E-mail addsed: (1o be used Tor future annual report nobicalion)

For further information concerning this matter, please call:

Yobherk Clark v 305, 33-6419

Nime of Cantact Persan Arca Cade Bavtime Telephone Nuimba
MANING ADDRESS: STREET ADDRKENS:
Bivision ot Carporations Dhivision of Carpotations
Registration Section Ruegislration Scelion
PO Bux 6327 Clitton Building
Tallahassee, 1°1. 32314 2onl Executive Cemter Clirele

Tallabassee, FL 3230

Enclosed is a cheek tor the fullowing amount;
O $125.00 Filing Fee O S130 00 Filing Fee & O $155.00 Filing Fee & O S160,00 Filing Fee, Contificate
Certiiicale of Staes Certified Copy ol Status & Centified Copy



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

IN COMPLANCE WITE XECTION GOS G902 FLORIDA STATUTES THE FOUHOWING IS SUBMIED T REGISTER A FORFICN LIMIED LABEITY
COMPANY JO TRANSACT RUSINESS IN THE STATE OF FLORIDA

D o]mv 13 /V\f‘(l:’:e Fina, L) o

fN e of Forergndunsted Liabnity Tompany };tl ncinde  mned 3 ity Company.” LT T or LT

(e angadable, eaner i e igme dapted B the prapose ol tramsac oy b m b londa § e diennaie sane mist mchsde “Dwted Dabshiy gy 0107 0 L™
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2 lexas He- 797963
Chursaliction ander the Law of stheeds forengn Tunsted Talulies comgpuny s orgameads 111 m unT\u 1 appleable)
1, 62 / /Y / /9
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(Sirget Addedss of Friapal Otee) {Mouling Addressd

I(cj Liaw™t, £) Z30¥o

7. Name and gireet addiess of Florida registered apent: (2.0, Boy NOT acceplable)

Nan. fl?c:)_b P.r’+ £ C/f)’/":; 4 PAH
Office Addiess: __ SO0 Sovthaud 3"{-] Ste /07
//'e_ﬁ wf’izi' _. _ __ . Flonda _SSC_')_?O_,

GB-‘H:‘.

iCm) {2ap el
Registered agent’s ucceptance: ™ -
Having been named as registered agent und to accept service of process for the above stated limited fiability (vrﬁi[mn_} /e place
designated in tis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with
ard accept the abligations of my position as registered agent.

? ol t & %/2

(Repricred agent’s spnaneg |

4. The name, tile o capacity and addiess of the peason(s) who hasthave authorny o manasge isfare:
Title or Capacity: Name and Address: Title or Capacity: Name apd Address:

Presded Angele Deheny
é__.LchL v_{[ o |
J bdrsT,_F .L_?_) e ¥

(Lisc attachments i¥ nceessasy)
9. Attached is a cenmficate of exisience, no more Uun Y0 days old, duly authenticated by the official having custody of tecowds inthe

jurisdiction under tie law of which it is orgauzed. (if the certiftcate is i a foreign langoage, a vanslation of the certificate under vath
of she ranslator must be submiticd)

10 This document iy executed in accodance with section 605.0203 (1} (b), Florida Statuies. T an awiie thal any false information
submitied m 2 document o the Departinent of Stie constitules o lllird degree felony as provided for m < 817055 F 5,
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. .Corpomlions Scction
P.O.Box 13697
Austin, Texas 787 HE-3097

David Whitley

Secretary of State

—_—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation tor Doheny Marketing, 1.1.C (tile number 801909073), a Domestic Limited Liabihty
Company (LLC), was filed in this ottice on January 06, 2014.

It is turther certified that the entity status in Texas is in existence.

In testimony whereot, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my otfice in Austin, Texas on February 14, 2019

WA Bt~

David Whitley
Secretary of State
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