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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

11/20/15
NAME: DYLAN INVESTMENT PROPERTIES MANAGEMENT, LLC
TYPE OF FILING: APPLICATION s
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TO: Registration Section
Diviston of Corporations
SUBJECT;

COYER LETTER
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Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referénced foreipn limited Jiability company to transaet business in Florida,
Please retwmn il correspondence concerning this matter to the following:
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WName af Persan
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Firm/Company
s
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7 City/State and Zip Code
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E-mail address: {to be used for future annual report notihicationy

For Rurther information concerning this matter, please call

Wlelissa. Malan

Name of Contact Person

MAILING ADDRESS:
Division ef Corporations
Registration Seciion

P.0O. Box 6327

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O £125.00 Filing Fee [ $130,00 Filing Fee &

Cerntificate of Status

e 3“) ) 29(.0-0280

Arer Code Daytime Telephone Number

STREET APDRESS:
Division of Carporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301}

O 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificare
Cenificd Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTER TO REGISTER A FOREIGN LUMITED LBILI1Y
COMPANY TO TRANSACT BUSINESS INTHE, STARTEOF FLORID:

1. 0 {a-—\ T

Lwves »%mut &

Cropertion Minacement. LLC
(Name b( Foreign Limited Liobility Company; must include “Limited Liabilny Compnn)*" LT er LG

(1f name onavaitdble, enter altemnnte name adopted [or the purpost of transacting business in Florida. The alierrate nustne must include *Limited
Ligbility Company,” “L.L.C." or *LLC.™)

2, C W

o M SSE IReS
(.turwmcuan under the law of which foreign timsted Habitity {FEI number, T zppiicablue)
company is anganized)
4.
(Date first transacted business in Florje, 1 pries to registrtion.)
(Sce sections 605.0904 & 605.0905, F.5. 10 determine penabty lability}
5.
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{Street Address of Principal Giiice)
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{Mailinp Address)
7. Name and street address of Florida registered agent: (P.0O. Box NOT scesptable)
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Name: pﬂ!‘-&co.“{é --Ln Ca )_"l‘_Da f(rL—“kéC-[ - P 1.

Office Address: 155 Office Plaza Drive, 1st Floor o

o

Tallahassee  Florida 32301
{City)
Registered apent’s nceepiance:

(Zip code}
Having been named as registered agent and to accept service of process for tee above stared limited Habllity company ar the place

designated in this applicution, I heréby accept the appaintment as registered agent and ngree te act in this capacity. I further upree
fo complywith-the provisions af all stitutes relative to the proper and complete performance of niy duties, and f am familiar with and
accept the abligations of my pagition us registered agent.

(Registered agent's signature)
8. The name, title or capacity and oddress of the person(s) who has/liave authority to manage isfare
TE Ooeods Momoger

T
o 55 S by Wl i o
L—#'J ;d"'\- E [ {\l, (l.

[l

E:{ml., LaE

y it Tooa s~

| *(N

Si’g':irh}ﬂ'c ol an suthorized person

9. Anached is 2 cenificate of exisience, no more than 90 days old, duly outhenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. {Ifq\e certificate Is in e foreign Janguage, a translation of the cenificate under cath
of the translator must be submitted}

Thus document is execunted in accordanee with section JOS.OZOZ' (13 (b)Y, Florida Statutes, | nm oware that any false information
subsmitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.155,F.8
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Typed or printed name of signee




; State of California
i Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DYLAN INVESTMENT PROPERTIES MANAGEMENT, LLC

FILE NUMBER:

201531010127
FORMATION DATE: 11/06/2015 : s
TYPE: DOMESTIC LIMITED LIABILITY COMPANY I
JURISDICTION: CALIFORNIA Leed B R
STATUS: ACTIVE (GOOD STANDING) e
RS A
Hiee CF ey
I, ALEX PADILLA, Secretary of State of the State of California, hereby certify: T am UJ

:
kL

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California. .
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No information is available from this office regarding the financial condition. business activities
or practices of the entity.

IN WITNESS WHEREQF, [ exscule his cettificate

and affix the Great Seal of the State of California tus
day of November 12, 2015.

Q0 N 000

ALEX PADILLA

secretary of State
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