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FLORIDA DEPARTMENT OF STAR®: /1,47 or .

Division of Corporations SRl Ry i

December 14, 2015

CARL DANDANELL
8 THE GREEN, STE A
DOVER, DE 19901

SUBJECT: DART-DRIVE LLC
Ref. Number: W15000080269

We have received your document for DART-DRIVE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 415A00026105

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥

wwmmwnnmmabm,mm STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

1._bard-prive Wt
(Name of Foreign Limited Liability Company; must includs “Limited Liability Company,”  L...C.," or "LLL.")

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Flonda The alternate name must include “Limited

Liabitity Company,” “L.L.C,” or “LLC.")

»  Delqware ' 3.
(Jurisdiction under the Taw of whlclﬂ‘oretgrﬂumted habality (FEI number, i applicable)

company is organized)

4. _NJA
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5.8 The Green , STE A . . .. ...

Dover, beloware (9901
(Street Address of Principal Oﬁ‘icc)

6. 1305 N. Rig Visto Rlvd

£+, lavderdale, £1 3330k
4 (Mailing Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

M Hd 1~ Nyr g

Name: nbic}oil Beauchomp
Office Address: __ 1305 _N. Rig Vista Blvd. o
€L, Loyderdale, ,Florida__3331p U
(Zip code) -

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability cor@any at tiplace
designated in this application, I hereby accept the appeintment as registered agent and agree to actin this capacify. 1 further ogree
te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famllmr with and

accept the obligations of my position as registered agent.
W . 8eaol “"i
4 (Registered agem s signature)

8. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are

dandanell, Manager

tarl

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
d. (If the gegjificate is in a foreign language, a translation of the certificate under cath

jurisdiction Under the law of which it is organi
of the translator must be submitted)

Signature of an avthorized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Carl  bdandahell
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DART-DRIVE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DART-DRIVE LLC"

WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2015.

Juffrey W, Bufiock, Secretary of State

5873930 8300

SR# 20151560742
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10696768
Date: 12-29-15




