1 200000 3 539

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue ] war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

012
EXAMINER

(AR

700235965577

0B/20/12--01001--005 #1355, 0]

oo s
feorn 3
i > L. s
=TTOE iR
L < T
Lz . H
Loy hetd =
1T i
oy o ";:1
A
— 6.0y 3
TR
AR
e
—
N Sw
cnmm
g 2
a0
z SE
=
o
o<
»ne Dy
=z =T
g =4
=3
an g
N =
o M
A

%’-/
m\>\

03714

NS
NG

g

S



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2012

FECARY
—< . TIh
CORPDIRECT AGENTS, INC. e I
ATTN: KIM WEIDENBACH oy )
SETE
SUBJECT: FLORIDA DG LLC o = ‘é}
Ret. Number: W12000033607 on =
d

We have received your document for FLORIDA DG LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for :
processing.

If you have any further questions concerning your document, please call (850) :
245-6051. |

Carolyn Lewis

Regulatory Specialist Il Letter Number: 112A00017179
Registration/Qualification Section
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Division of Corvorations - PO BROX 8327 -Tallshascee Florida 392314



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

—_ =2
o GA
- —~r
DATE: 06/19/12 S z3
3 F=n
QT
REF. #: 001495.168409 = 2a0
R 25
>
 CORP.NAME: DG HUDSON LLC d/b/a FLORIDA DG LLC R EA
- x

( ) ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REFORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT { YMERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5 (*11\4 %!0 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



-N

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA: '
1 D@ Hudson LLC

(Name of Forelgn Limited LTabillty Company, must Include “Limted Liability Company,” "L.L.C." or "LLC.)
Florida DG LLC

(f name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Lishiiity
Company,” “L.L.C," “LLC.™)

2 Delaware 3, 36-4735186
Uurisdictlon under the Taw of which foravgn limfied Tiabiity (FET number, IT_appliceble)
company I8 onzanized) ,
June 5, 2012 Perpetual
¢ TOrganizall . ~{Puration: Year limited TiabIt TMceace ©
t . t \ e 1o
(Date of Organfzation) gx ur ‘t’ﬁr‘;”m egtrml") abllity company will ceas
6 Upon filing
) {Date first Gansacicd Gusiness m FIoaa, It priof (0 regsaation. i
(See sections 608.501 & 608.502 F.S. to determine penalty linbility) -
,. 2344 Golt Brook Drive SR
. = T
Wellington, Fi. 33414 T @nm
. treet of Principa ce) %3] fa_f f;‘
8. If limited liability company is a manager-managed company, check hereD ”;”_ 4 u‘-l-
2 TE
9. The name and usual business addresses of the managing members or managers are ag follows: ™ :‘; m
Maurice A. Grodensky

2344 Golf Brook Drive
Wellington, FL 33414

10. Attached isan criginal certificate of axistenoe, no mare then 90 days old, duly autherticaod by the officlal having custody of recoeds in
the jurisdiction underthe law of which it is anganized. (A photocopy isnotaccepleble. Ifthe cestificate isin a fveign lnginage,a
translation ofthe certificate under cath of the translator st be submitiad.)
11. Nature of business or purposes to be conducted or pro#io
Commercial realestate;holding y

in Florida:

)

re of a member or an péthorized rep tife of a member. ~J=

(in accordance with fection 608.408(3), F.S., thofxecution of this decumedt rutes an offirmation underthe . 213

pennlties of pecury thet the fhets stated hercip’arc ue, 1 am aware that ang false information submitted In 52391
document 10 the Department of State cpfistitutes a third degroe felony as provided for in 5.817.155, F S5
Maurice A. Grodens o 23 =
: - ST m
Typed or printed name of signee » =20

® %

5

& g7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company Is:

DG Hudson LLC .
o
H . . ‘\,# "af?,
If unavailable, the alternate to be used in the state of Florida is: é‘._ 2,
Florida DG LLC % 41?..'%
- ,_,.,'_'2_ o
¥ 590
2. The name and the Florida street address of the registered agent and office are: % =X
. [~ R
Maurice A. Grodensky 2 %
(Name)
2344 Golf Brook Drive
Fiorida Stroet Address (P.O. Box NOT ACCEPTARLE)
Wellington 33414
ChyIS“:tatle'p

Iiaving been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifirther agree to complyitly/the provisions of all statutes
relating io the proper and complete performance of my dugleStind I am familiar with and accept the
obligations of my position as regisiered agent as provided fér in £ Klorida Statutes.

G {Signaturo)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




_ WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersignec!.' do hereby certify that we are the Managers and/or Managing
DG HUDSON LLC
{Name of Limited Liabilfty Company)

' -Membcrs of

a limited l:abxhty company duly organized and existing under the laws of
Delaware :

{State 'or Country of Orgunization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608,406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida: -
Florlda DG LLC '

{Name 10 be used by limited Ilubllily company 1n Plorida. NOTE: Name must end with lelwd Liability -

Com LLC7./
pate: /01 /n /

CR2E122 (T07)




- Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DG HUDSON LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE, EIGHTEENTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DG HUDSON
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

W@@

Jaffrey W, Bullock, Secretary of State
5164705 8300 AUTHEN TION: 9651547

120750708 DATE: 06-18-12

You may verirfy this certificate online
at corp.delawvare.gov/authver. sh




