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COVER LETTER
T T0r Reglsteation Section
Division of Corporstions
SUIJECT: DVCO Delaware Partners, LLC

Nume af Liniited Liability Company

The eaclosed “Application by Porcign Limited Lisbility Company lor Avthorization to Transavt Busitess In Florida,” C"""'mfl““f :!‘
Existence, and chock arv submited to register (he above referenced furelgn limited linbility company W tranuct businoss in Florida..

Please rerurn alf commespondiense ¢orcoming this inatter to the following:

Kay Anderson
Name of Person
Firm/Company
P.O. Box 845
Address
—l
) r
Jupiter, 'L 33468 °
City/Siate and Zip Code Mmoo
or? :
kay@dvcoglobal.com T
E-mail addresa: {to be wsed for Tunwe annual tepor notitication) o rm
For Iunther infurmation concerning this matier, picase call: z U
Kay And . iy
y arson 8t 561 ) 575-1879 CAo 1 ';_:f
Name of Contact Person Arez Cods Daytime Telephons Number "
MAILING ADDRESS; STREET ADDRESS;
Divisivn of Corporations Division of € §i
Registration Section R;gi:rt:‘li:n SD:CP:;:‘HOM
P.0. Box 6327 Clifion Building
Tallahassse, FL. 32314 2661 Exccutive Conter Circle
: Talluhassee, FL 32301
Enclosed in a chock for the foliowing smoun:
(3$125.00 Filing Fec  (T]$130.00 Filing Fee & CI5155.00 Fili ili
) I ingFee &  []$160.00 Filing Fea, Cortificate
Centificato of Sistus Cenifisd Copy of Stalus & Certifled Copy
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APPL!CAT'GN DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION YO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BITH SECTION 65,0902, FLORIN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN LIMITED LABLITY
COMPANY TO TRANSACT BLEINESS [N THE STATEGF FLORIDA:

' DVCO Delaware Partners, LLC
(Narme of Foreign Limitod Liabilty Company; musl imcfode Cimiied LIablliTy Company. +LLLC. o “LLTT)

(Efname unavailible, enter aliemate rame odopted fof the purpes of tnsacting busicess in Florids, The aliernate name st inelude “Limited
l.nbzllly Coinpany,” “L.L.C," or“LLC,"™)

Delaware 3 47-5145000
Ommmmm ' )
v e e Wity (FEIambe, S applicatlo}
4 Upon filing
(Sécm-é:ﬂrgi: %‘G%Igld 3"3'6‘5% F. S, o dﬂplt‘:ﬂnapmgnhy lhblhw)
5 . 18238 River Qaks Dr.
Jupiter, FL 33458
‘ (Stroat Addrees of Principal GiTice)
6. P.O. Box 845
Jupiter, FL 33468
TAling Rdiresi}
7. Nane and street addrest of Florida registered agent: (PO, Box NOT acceptable)
Name: Gary Lesnlk
Office Addrasy; o904 Polinciana Ct
Weston , Plorids 33327
(City} (Zip cande)
Reglutered agent’s neceptance:

Having been named as regivtared sgewt and fo accept vervice of provess for the above staied imited Higbillty company &t the pisee
Kesipuated in thiv application, I hereby accept the sppolniment as reistered agent and agres 10 oot in this capocity, I/urther cgree
10 complywith the provisions of all statates rdldw w0 I‘hr praoper ayd compicia performance of my dusies, and I om familiar with and
accept the obligations of my position as

7 (szjmnd mnl'uan}
8. Ths name, title or capaciry and address of the person(s) whe has/bave guthority %o manags ivure:
Gery Lesnik, Manager
24254 Polnclana C1
Weston  Ploriga 33327

9, Attached I3 8 certlficals af existence, no more than 90 days old, duly sutheuticated by the official having cunady of records in the
jurisdicrion under the luw of which 11 s organized. (11 the cenificate i3 In a foreign languago, # translation of the certificate under cath

of the translator must be submitted)
/‘(\M
/ Simnyno'hn suthorized person

This document is executed in socordancs with section $05.0203 (1) (b), Florida Statutes. 1 arm aware that any false informetion
yubmitied in 8 document 1o the Department of Stats canstitutes o thind degree felony sa provided for in o X)7.155, F.5. i

Gary Lesnik ;
Typed or printed name of sigheo '
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Delaware

The First State i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DVCO DELAWARE PARTNERS, 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 FOURTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL :z'ms HAVE BEEN

PAID TO DATE.

14 9§
-

Q% S-g

14

7
I

Authentication: 201782178
Date: D2-04-16

5309097 8300

SR# 20160603805

You may verify this certificate online at corp.delaware.gov/authver.shtm!



