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*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS I FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORTT NTATUTES, THE FOLLOWING IS SUSMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRADSACT BUSINESS LV THE STATE OF FLORTDA
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(State or countey under the Taw of swhich itis incorpo ated {FEL number. ifupplicable)
4. _‘_[_L!_I_ZQ_'L % - .
{(Lrate of incorporation} (Dat: of duration. i other than perpetual)

0. ___‘_ILJ:_L 4’

{Date tiest wansacled bosiness in Flortea, it prior o registration)
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3. Name and stregt address of Florida registerad agent: (£.00 3on NOT aceeptable) ~, ™
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Office Address: __a_ﬂ_Q_g_m 0 m-V\f}\L H‘t_u_w
____C/_k\LP_bAf(___W._. o Flia 22428

NISY! {Zip cude)

0, Registered agent’s aceeptanes:

Having been named as registered agent and 10 aceept service of provess for the above stated corporation at the plaze
desipnated in this application, I hereby aceept the eppointment ax registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatutey refutive te the proper and complete performance of my dutics,
and [ am famitias with and accept the obligations oof mny povition as registered agent.

10, Artached is 2 sersificate of existence duly authenticated. not more haa N days prior 10 delivery of this application 1o
the Department of State, by the Secretany of State or other orticial v ing custady of corporate records in the jurisdicaen
under the law of which it s incorporited.
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A, DIRECTORS
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Jane Nelson

sSecretry of Shak

Gorporations Sculion
P.O.Tox 1360497
Austin, Teaas 787113007

Office of the Seoretary of State

Certificate of Fact
The undersizned, as Secretary of State of Txas. does he ehy certily that the document, Cerificate of
Formation for DAHL FAMILY ENTERFRISES INC (fite number 803483279), a Domestic For-Pretit

Corporation, was filed in this office on December 03 201¢.

It 15 further certificd that the entity status in Texas 8 in esistance.

in testmon swhereot, Thave hereunto signed my naine
official v ard caused 10 be impressed horeon the Seal off
State 2t my office tn Austin, Texas on lanuary 22, 20270
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