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APPLICATION BY FORTIGN LMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT RUSINESS
IN FLORIDA

|
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IN COMPLIANCE WITH SECTION (250200, FLORMA STATUTES THE FOXELORNING IS SUBMATED 7O REGISTER 4 FOREIGN (ALTED LIABTAY
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Miami Beach, Flonda 33136 Miami Beach. Flocida 33139

Nane and street addiess of Florida pegstered agent. (PO, Box NOT acreptable)
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e \ 1200 South Mine island Road
Oftice Address:
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Iaving heen namred as registered ageni anid o decept service of process far the above siated limited labiiiny LO!H[J(?d! a! the p.gce E"‘"ﬁ
3
designated iy thes application, 1 fereby accept the appoimprent as registered ugent and agree 10 act in this capucifyne ljnrilumgnr

¥
o comply with tle provisions of all statutes relative to the proper and compliete performeree of my duties. ond [ am ﬂl{mlmry_-lﬂr *
and acecepl the obligations of my poshmu as regisiered agent. s e O
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DTV LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE !
TWENTY-SEVENTH DAY OF JULY, A.D. 2023,

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

PAID TO DATE.

‘Oxﬂlq W Bullexs, Recratacy of Sibin )

Authentication: 203837679
Date: 07-27-23

7057026 8300
SR 20233097441

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




