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January 13, 2016 ?
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS Division of Corporations

r

SUBJECT. DEPI GATEWAY III, LIC
REF: W16000001884

We receivad your electronically transmitted document. However, the
decument has not been filed, Please make thae following corracticns and
refax the complete document, including the elactronia filing cover sheet.

You must insert the title or capmcity of person{g) authorized to manage
this limited liability company above tha name(s) and addraess(es) liszted.
Such titles may include: Manager (MGR), Aunthorized Mamber (AMER),
AuthorizaedParson (AP), or Authorized Reprasantative (AR).

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

If you hava any questions noncerning the filing of ysur documant, please
call {B50) 245-6051.

Neysa Culligan FAX Aud. #: Hi160000D9718

Regulatory Spaecialist II Letter Number: 216A00000752
rrv-amy
J"’r’?
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

/N COMPLIANCE WITH SECTION 8050902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORKIGN LIMITED LIABILITY
COMPANY T0) TRANSACT BLAINESS N THE STATE OF FLORIDA:

1 DHPI Galeway {11, LLC
{Name of Foreign Limrted Liability Company; mumt include “Limited Liahiﬁ'r'y Company,” "L.L.C. " or "LLL.T)

(1 name unavailublc, enter altcmate name adopted for the purpose of wansacting business in Florida, The altermate name must inalnde “Limited

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

Delaware 3

{Turtndiction ander the fw of which Torcign Trmited NabiTey ' {FRT mumber, 1f applicable)
company i& organized)

4,
(Uatc first Tansactcd business in Flarida, 1t prier tn registration.)
{Sex nootions 605.0902 & 605.0905, F.S. to determine penalty Tability)

7900 Glades Road, Suite 540

5
Boca Raton, PL. 33434
(Strect Address of Primcipal Office)
E 7800 Glades Road, Suite 540
Boca Rauen, FL 33434 o
(Mailing Address) ?r::‘_' f“,?‘ g‘:}
G <
7. Name and stroet address of Florida registered agent: (F.O. Box NQT acceptable) X e -.T-i
Name: Corporate Creations Network Inc, ;f,‘.j;}";‘ =4 EA—
‘ ‘;‘,'1 ~, — r‘h
Office Addrcss: 11380 Prosperity Farms Rd. #221 E o 7
Palm Beach Gardens , Florida 33410 :-_*,..? >
i Tpoedy | Cd 2
Registered agent's acceptance: _ j; L N
rufee of process for the ahave stated limited lability compaRy at the place

Hoving been named as regisiered agent and to accept se 1
designated in this application, I hereby accep! the appointment as registcrad agent and agree ta acr in 1Ris capacity. 1 further agres

to complywith the provision I statutes relative fo the proper and completa performance of my dusies, and I am familior with and
accept the abligatinns of wy

Jessica Morales, Special Secretary

(Registered agent's signature)

&, The namg, title or capacity antl address of the person(s) who hashave authority to manage is/are:
DHP! Gateway Management, LLC - 7900 Glades Road, Suite 260, Boca Raten, FL 33434 | Manager

9. Attached is 3 certificate of existence, no more then 90 days old, duly suthenticared by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (1Fthe centificate is jn a foreign ianguage, a translation of the certificate under oath

of the translator must be submitted) Q / Z

Signature of an suthorized PTDH

This document is cxacured in socardance with section 605.0203 (1) (b), Florida Stautes. 1 am sware that any falac information
subrritted In & decument to the Department of State constiutes a third degree felony as provided for in 8.817.155, P.8.

Shane Hilleley

Typed er printcd name of sl gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DHPI GATEWAY III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANDARY, A.D. 201s.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "DHPI GATEWAY
ITI, LLC" WAS TORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE BEEN

PATD TO DATE,

SENPEY W, IR, o e

Authentication: 201656234
Pate: £01-12-16

5872806 B300Q

SR# 20160167341 3
You may verlfy this certificaie online at corp.delaware.gov/authver.shtmi




