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December 17, 2019

FLORIDA DEPARTMENT OF STATE

2VI RAFILOVICE, CPA Dhvision of Corporations

2 §. UNIVERSITY DRIVE , SUITE 327
PLANTATICN, FL 3332405

SUBJECT: DGL ENTERPRISE INC
REF: W190001C9470

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover shesat.

The name of your corporation is not available in Florida. An out-of-state
sorporation whose nams is not available must adept an altarrate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, “Corporation," "Ine.," "Co.," "Corp," "Inc,™
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The document number ol the name conflict is LiB0QOL102:45.

Please return your document, along with a copy of this latter, within 60
days or your fliing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6C52.

Tacarri K Glass FAX Rud. #: H19000361364
Regulatory Specialist II Letter Number: 619A00025651

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

GL ENTERPRISE FLIN
SUBIECT: DL ENTE S ¢

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for

Authorization 1o Transact Business-in Floriéa:”
“Cerrificate of Existence,” or “Certificate of Good Stan

ding” and check are sudbmitted v cégisier the=
abave referenced foreign corparation o transact business in Florida. ‘:_C —
Iy ;(_-_.
. . . S 7
Please return all correspondence cancerning this matiter to the following: nt _
e o
2VI RAFILOVICH, CPA o°
- —
Name of Person - == .
ZV! RAFILOVICH, CPA, P.A. S KL
o —
Firm/Company ‘.3' o,

2 S UNIVERSITY DRIVE, SUITE 327

Address
PLANTATION, FLORIOA 33324

City/State and Zip code
IVI@ZEECPA.COM

E-mail address; (to be used for future arnual report notification)

Far further informazion concernin this matter, please call:
g F

ZVI RAFILQVICH, CPA . (954
i)

) 521-0588
Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registratior. Section

Division of Corporaticns

The Centre of Tallzhassee

2415 N. Monroe Sireet, Suite 310
Tallahassee, FL. 32303

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.0Q. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE
@ 570.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.73 Filing Fee &

[0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Cerntificate of Staws &
Certified Copy

/ . A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAT T
BUSINESS IN FLORIDA

p.4

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DGL ENTERPRISE INC

{Erter name of corporation: must includs “INCORPORATED,” “COMPANY,” “CORPORATION”
"Inz.” *Co.” “Corp,” "lnc,” *Co.” or "Caorp.”)

DGL ENTERPRISE FLINC

{17 pame unavailadle in Florida, enier alternate corporale name adopied for the purpose of transacting business in Florida)

A WYOMING 5 84.3608156 ,—)| m~
(State or countey under the law of whizh it is incorporatsd) (FEF numiber. ifupp'licnh'_lc)'r o
™ =

117062079 e :
4. : 3. = L
{Date cf incorporativn) (Dalz of duration, it other than p?.rpr':'.ua!) _—

wi- -
- (@9
5. e =
{Dae first transacted business in Florida, if prior to registration} - b
(SEE SECTIONS 6071501 & 607.1 502, F.5.. lo determine penaky Hability) :(_ ~—
- 5150 AYENIDA ORIENTE, TARZANA. CALIFORNIA 91356 3{1 =
) ! rr

¢Principal office street adcress)
5385 SW 34TH WAY, FORT LAUDERDALE, FLORIDA 33312-5537

(Current mailing address, if different)

S Name and strecl address of ¥lorida registered agenz: (P.O. Box NOT acceptable}

ZVI RAFILOVICH, CPA, P.A.

Name:

2 5. UNIVERSITY DRIVE, SUITE 327
Office Address: UNIVERS CSUn

LANTATION 3332
P . Florida 324

(City) (Zip code)

9. Registered agent's acceptance:
Having been named as regivtered agent and 1o accept service of process for the above stated corporafion ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agrece fo act in this capacity. 1
further agree to comply with the provisiens of afl statules relative to the proper and complete performance of my duties,
and [ am familiar with und accept the obligations of mpposiy

o1 as registered agent.
/

{Registered agenl’s signaiure)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery ol this application 10
the Depertment of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

11. Fer initial indening purposes. list names. titles and addressss of the primary otlicers andfor dircctors jup 10 six (8) wotal|:

f///.‘lf\ [ M I‘ 7\\\
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OVico Chairman Addrc.; S

Ve ¢haimeg © Addeass: _
- TARZANA CALIFORNIA 91356

1. -

ODirttor .

T {IPresident

DVice Prestdent

DTreasurer OSecretary

DOtver OOsher

s
Pl e e -

o
oL d -

y;mﬂwg_llse an sttachmen: 10 report fofe than six (6). The etchmen,
-individials may be 0dded 1o the index when filioy your Florida

Department ¢
e

e Annual Report fom.

il be imaged Tor reportin g parposcs only. Nurﬁjnd&éd-

© OChaimuan Name: YARON LAN [Chaintan Namc: ;:’: b=
. [¥ice Chaiman  Addreds: 5385 SW 34TH WAY OVice Chatrnan  Address: E" j' (:
| mbiaer  FORTLAUDEROALE. FLORIOA 23312 Cirecer o (_’_J ,
N al
OPresident {President r:_ : =
[Hvice President O Vies President E*; : f'
OSceretary OTecasucer OSecrery DTrc;;urcr
COnher Onkce Onhet ClO:het.-
DOChairman Mame: OChuman Hame:
DViex Chaimman  Address: DVize Chairman  Address:
ODirector OIDireator :
DOPresident OPrcsident i
DY Vice President OVies Presidant
] DSccretary - OTreasurer OSecretary O Treusurer
F e :: [::O'Lher COther Ooter OOther

iufcd iq‘m_m‘:lb;:r_i l“pbov:e} affirms l.!mlthcftou d
A1 to the Departrent of Stafe conatitues & third degro
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STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DGL Enterprise INC
1S a
Profit Corporation

formed or qualified under the laws of Wyoming did on November ©, 2019, cof_riply with all
applicable requirements of this office. Its period of duration is Perpetual. Thi‘f;-éntity:has been
assigned entity identification number 2049-000884296. 2 =

. L,

This entity is in existence and in good standing in this office and has féd all annual reports
and paid all annual license taxes to date, or is not yet required to file such ariyal reports; and has
not filed Articies of Dissolution. ; -2

C .

1 have affixed hereto the Great Seal of the State of Wyocming and dutyi%aneréied, executed,
authenticated, issued, delivered and communicated this official certificate at:Cheyenne, Wyoming
an this 6th day of November, 2019 at 2:10 PM. This certificate is assigned 033362732.

Z’MJ_}.BMJ‘W\

Secretary of State

Notice: A ceriificate issued electronicalty from the viyoming Secretary of State's web site is immediately vali¢ anc
eftective. The validity of a certificaie may be estatlished by viewing the Certificate Confirmation screen of the
Secratary of State’s website hitp:ffwyobiz.wy.gov anc following the inskuctions disptayed under Validate Certificate.
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