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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 04/19/23

NAME: DLS SEMINOLE, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division wf Corporations

QUBJl‘.Cl: DS Seminole., LELC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above reterenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier o the following:

Holly A M. Lewis

Name ot Person

Lefand. Parachini, Sicinbery, Maizger & Melnick. LLP

Firm/Company

99 Fremont Street, 21st Floor

Address

San Francisco, CA 94103

City/Swate and Zip Code

E-mail address: (1o be tsed for future annual report notification)

For further information concerning this matter, please call:

Holly AM. Lewis g 413 ) 957-1800
Nanw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee C15130.00 Filing Fee &  ® $135.00 Filing Fee & O §160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WM SECTION GO5.0K02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGIST FR A4 FOREIGN LIMITED LLBILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:
IS Seminole. LLC

TNanme of Forcvgn Limited Tiahtity Company: must nciude Limited Liabilit Company.™ 1L L.CToe "LLE i)

MLECTae T LLETY

(I name unasailable. enter alernate nme adopted Jor the purpase atinsacting business in Flonda The shtermate name must include “Limdted Liabtliy Company,”

Pelaware
3

2
(FET number, # applicahie)

(Tunsdetion under The T ut which foreten omited Fab iy company s ongacized)

4.
Ltz fiest rmsacted Bustness m Flenda 17 print e regimation )
[See seclions 605 MM & aN3 105, F S 1o determmne penadiy habilitg
7024 Darby Ave, Suite A 7024 Darby Ave, Suite A
R 6.
{miveet Addressy ot Principal {1thees O Larling Address)

Reseda, CA 91333 Reseda, CA 91333

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) PP
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Name: GKL Regisered Agents, Inc. a -~ J—
_‘;‘ - \D i‘:ﬂ-ﬁ-
v -
L bl .- V1. =)
Office Address:  2SUR9 Vanderbilt Dr Suite 201 A § p Y
R =
Bonita Springs. Floridy 23134 - . -
{Cityd (Zip codut o

Registered agent's accepfance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I fierehy accept the appointment as registered agent and apree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and { am familiar with

and gecept the obligations ef my position as regisgered agent.

{Hegivieted agent™s signuture)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up.to sis (6] ttal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Banicl Sabah OManager iName:
{OIMember Address: 7024 Darby Ave. Suile A UMember Address:
ClAuthorized Reseda. CA 91333 O Authorized
Person Person
COther COther O Other O0Other
O Manager Name: UMuanager Name:
CIMember Address: O Member Address:
CAuthorized O Authorized
Person I'erson
COther CiOther CIOther C10ther
OManager Name: ClManager Name:
OMember Address: CIMember Address:
O Authorized O Authortzed
Person Person
JOther dOther O Other C1Other

Important Notice: Usce an attachment 10 report more than six (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate ts in a foreipn language. a translation of the certificate under cath
of the translator must be submitted)

10. This decument is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
subminted in o document to the Department of State constituies a thied degree felony as provided forin s 8(7.155. F 8.

Al -

Signature o1 an authorized peron

Holly A.M. Lewis

I'yped or printed nasme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DLS SEMINCLE, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLS SEMINOLE,
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203146511
Date: 04-14-23

7390219 8300
SR# 20231456277

You may verify this certificate online at corp.delaware.gav/authver.shtml




