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CORPORATION SERVICE COMPANY’

ACCOUNT NO. :  IL200000001895
REFERENCE : 4331128
AUTHORIZATION
COST LIMIT
ORDER DATE : May 9, 2013
ORDER TIME : 10:18 AM
ORDER NO. : 644475-015
CUSTOMER NO: 4331128

FORETIGN FILINGS

NAME : DIM & ASSOCIATES, LLC P

XXXX QUALIFICATION {(TYPE: LL) -

0E:6 HY 0Z AVHEIR

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sugie Knight -- EXT# 52956

EXAMINER:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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,

i. The name of the Limited Liability Company is:

DN » Rssociates ILC

if unavailable, the alternate 10 be used in the state of Florida 1s:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Name)

P ey

1201 Hays Streel o =
Ry o

Florida Street Address (P.O. Box NOT ACCEPTABLE) =

v o

Tallahassee 32301 - <
FL Py T

City/State/Zip o=

o

Y] €ad

s

Having been named as registered agent and 1o accept service of process for the ubove stated limite
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Corporatio/Bervice Fompan . Sue G. Knight
BVOK % %/ﬂ( Assistant Vice President
“ (Signature)

$100.09  Filing Fee.for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

Starutes.




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLM & ASSOCIATES, LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLM &

ASSOCIATES, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
5

BEEN PAID TO DATE.

SN ESLC

effrey W Bullock, Secretary of State

J
AUTHEN}{éBTION: 0441107

4156445 8300
DATE: 05-17-13

130601814

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