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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN MEDLMBH.HT COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
[. DT Connect [T LEC

(Neme of Foreign Llmited LiablTity Cempany; must lnclude "Limited Liabilny Company,” "L.L.C." of "LLC.T)

(It'm'l.r?e unavailable, enter alternale name adopied for the purpose of transicting tusiness in Florida. Tha altemate name must include “Limited
Liobiliy Compony,” "L.L.C," a1 "LLC.")

2, Delavare 3

urisdiction yisdér A w ol winch fore !

Joradilian widee he H 3 Tability (FET numoet, IT applicebic)
4.

(Date firstransacied business in Flo; if prior 1o registralion.
(Sesteion 655 0381 & SO Ba0n, T St o e ebiity)

5, 1309 Perimetor Road, Suite MW117, Palm Beach Airport, West Palin Beach, FL 33406

(Street Address ol Principal OfMico)
6. 725 Fifth Avenue, New York, NY 10022

co sty I T

(Mbiling Addresy)

7. The name, title or capacily and address of the person(s} who hastheve authority to manage is/are:
DT CONNECT I} MEMBER CORP, Managing Meiaber

1509 Perimerer Road, Suite MW 117, Palm Beach Airport, West Palm Beach, FL 33406

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orgenized. (A photocopy is not

acceplable, 1f the certificate is in a fefdeign l2hpuage, @ translation of the certificate under oath of the translator
must be submitted)

Signature of an aut
(in sceordancs with section 605,0200, .8, the execution of this & i

am awars thal sy falas infarmation submitied in o d 1y the Dep

rjfed person

under the ponalties of pesjury that the facts staled heroin ase Lnss. |
Iitmes § third degres felony as pyovided foe in 3.817.135, F.5.)

Deonnld J. Tramp, Prosident
Typed ar printed name of signee

ADIIN - 01NV Widan Dwe Qnling

A g ———— vty w A 1 e e
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CERTIFICATE OF DESIGCGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LTMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Compuony is:

DT Connect I LLC

if unaveileble, the alternate to be used in the state of Florida is:

2. The name and the Floridn strect address of the registered agent and office arc:

w—y
NRAI Services, Inc. =~
(Nanie) =
(o]

]
1200 South Pine Island Road L
Florida Street Address (P.O. Box NOT ACCEPTABLE} s
=y
Plantation FL, 33324 ,;:)
Ciry/Sate/Zip a2

Having been named as regisiered agent and 1o accept service of process for the above siated limited
{iability company at the place designated in this vertificate, | hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper und complete perfurmance of my dutles, and f am familiar with and
accepl the obligations of my pusition as registered ageni as provided for in Chapter 6035, Florida

Stanutes.
By: ‘_/2 {ecr o )77¢ /'(C/

{Sipnature)

Patricia M. Rice, Assistant Secretary
$ 100.00 Filing Kee for Application
§ 25.00 Deslgnation of Registered Agent
$ 30.00 Certificd Copy (optional)
$ 5.00 Certificate of Status (opticnal)

HLOSTH . dI/kae30bd Wil Khower Onhne
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DT CONNECT II LLC" IS DULY FCRMED
UNDER TBE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI® OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DT CONNECT II

LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2014,

SN SR

htln:y w. Bullock, Secretary of State
AUTHEN ION: 1583781

DATE: 07-31-14

5578688 8300

141020186

You may vo.ii..!'{ this certificato online
at corp.dolawdre.gqov/euthver. shtml



