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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DM MANAGER, LLC

{Name of Foreign Linned Liability Company; must fuohuds “Linned Liability Company,” "LL.C.7 or 1L

(1f name unavaifabie, enter nfternate nsme adopted for the puspose of transacting businesa in Florida and attach » copry of the written
copsent of the managers or managing members adopting the alteroate pamo. The alternate name oust includa “Limited Lisbility

Company,* “L.L.C.” “LLC.")
2, DELAWARE 3 80-0937575
TIurisalciion under the 1aw of which Joreign fimited Gability (FET humber, 1T applicable)
oompazy i organizad)
4 06/25/2013 5, PERPETUAL
{Euta of Organization) W@WM
6. NOT AFPLICABLE

{Dato firs? transactcd business It Fiorida, 1 pror i uﬂimnﬁon)
(See sections 608.501 & 608.502 F.8. (o detormine penalty liability)

1073 Hillshorough Mile, 7th Floar, Hillsborough Beach, FL 33062

7.
e
Voot Address of Princlpa OFfice) .
8. 1f limited linbility company is & manager-managed comparny, check here [] N -
9. The name and usual busincss addresses of the managing members or managers are as follows: *_ 4. e i
DOUGLAS MCALLISTER, 4 CBDAR POINT DRIVE, HAMPTON, VA 23669 o
: o

10. Attached is 1 origmal certificate of exisice, 1o mors thean 90 days old, dufy mshenticated by the official having cusiody of rcords in
the Jurisdiction umder the faw of which it is arganized. (A photocopy isoot accepteble. [fthe cartificate ia in a freign lanpuage,
transiation ofthe certificats under oath of the transiane must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
HOLDING COMPANY FOR LLC MEMBERSHIP INTERESTS

Signature of a member or an authorized representative of a member,
{Ir: zooordance with section 603.408(3), F.5., the exacuion af this document oonstitutes en affirmation under the

penahies of pegury that the fects stazed herein ae pue. I sm aware that any false information submined ip 2
dootment 1o the Department of Stats constitutes u third degres felony as provided for in £.817.155, F.8.)

DOUGLAS MCALLISTER
Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:
DM MANAGER, LLC

If unavailable, the alternate to be used in the state of Florida'js:

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

NRALI Servioen, Inc.

(Name)

1200 South Pine Island Road

Finrida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantati 33324
o FL

CltyStato/Zlp

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, [ heredy accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes velating o the proper and compiote performance of my dutles, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

NRAI Sarvices, Inc.

By: &r-—-—-— L_/ " \()_MF C"‘f‘-\‘\o«rr// ’
(SIW’ A‘S 1"" . S l"'LA7 -

5 10000 Fiing Fee for Application

$ 2500 Desjignation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Cortificatn of Status (optionsl)
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DM MANAGER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DM MANAGER,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

]effrey W. Bullock, Secretary of State
AUTHEN TION: 0550486

DATE: 06-28-13

5357327 8300

130828680

You may verify this certificate online
at corp.delawars.gov/authvar. sh




