(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]rckue  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. SALY
MAY 20 2025

U250000073/(,
R

400451069824

\ =
Tet —
;.-‘-_. o
.
i =
-"_‘.J '..': —
ey Ne)
PSR
PR
-2
=
R
Tl
L. —
F TR o
E—
—i &
A >
) T
LAY <
o, _—
h r
'_'—:' e
A =
Ei o
25 ot
At (%)
ro



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243
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COVER LETTER

TO: Registration Section
Division of Corporations

DTC Kansas Acquisition LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check arc submitted ta register the above referenced foreign [imited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lori A. Sauselem

Name of Person

MWE Comorate Services, LLC

Firm/Company

i000 N, West St Ste. 1400

Address

Wilmington, DE 19801

City/State and Zip Code

mwecs@mwe.com

F-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Loti A. Sauselein 302 485-3907
at { )]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

‘Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee £1$130.00 Filing Fee & ] $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Ceutificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
y DTC Kansas Acquisition LLC

APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTH SFCTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABIITY

{Namc of Foreign Limited Ligbility Company, must include -Limited Lianility Company,” - L 1.C.7or "LLC.T)
(If name umavailablz, enter altermite name adopted for the purpase of transacting biinzas in Florida. The alternate name must include “Limited Lizbility Compeny,” “L.L.C." or "LLLC.™)
Delawalc
3
{hmxdiction under the faw of which Torcign limited lmbility company 15 ocgantzed) (FEl nuinber, Hf apphceble)
Upon Filing
4.
(Daie Tiest transscted bosiness m Flonda, of poor to regstration.
(See sechions 6050904 & 605.0%05, F.S. to determine perndty lubility)
809 Gleneagles Ct. 809 Gleneagles Ct.
5.
{Swreet Address of Principal Othee) {Muling Address)
Ste. 100 Ste. 100
Towson, MI) 21286

Towson, MD 21286
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Corporate Creations Network Inc. P { 4
Name: . s :}-; (‘\
- s w ‘-'J
-t
%01 US Highway | for FE
Office Address: L —
e F
North Palm Beach 33408 ’
, Florida
{City) (Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited lability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the vbligaftions of iny position as registered agent.

Carlos M Alvarez, Special Secretary

(Registersd ngral’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

_ Steve Berger

Rad A iates, L.
IManager Name: _ oo SSOCtes, Le 1Manager Natne
809 Gl fes Ct. leneagles Cr
® Member Address: reneagies C1Member Address: 809 Glencagles C
Ste. 100 Ste. |
O Authorized c OAuthorized e 100
Towson, MD 21286 Towson, MD 21286
Person Person
CFOQ
O 0Other [Od0ther = Other O Other
CIiManager MName: CIManager Name:
OMember Address: CIMember Address: X =)
5
D Authorized O Authorized " 7
o —
Person Person § a
B o)

O Other COther ClOther
CiMannger Name: {IManager Name: .
CMember Address: ClMember Address:
[JAuthorized [(J Authorized

Person Person
(OJOther O Other [JOther (O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depart of Statc constitutes a third degree felon rovided for ins.817.155, F.5.

"
Sigoe®rE of a0 suthorired person

Steve Berger

Typed or printed nemc of signee



Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DTC KANSAS ACQUISITION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

O Sar

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203524227

10170361 8300

SRt 20251766442 Date: 04-24-25
You may verify this certificate online at corp.delaware.gov/authver.shtml




