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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: DP” GD[I”OLL'D', (LC.

Name of Limited Liability Company

[A)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Andreca Jackson

Name of Person

DN @rou_p, LLC

Firm/Company

S0 An-#hcm\! Avenue

Address

Raldimo re MD zl20b

City/State and Zip Code

ama (acksen & dpngrowp. net

E-mdil address: (to be used for fulure 2hnual report notification)

For further information concerning this malter, please call:

,Ahcl rea. M. JacKson Ao (b52-034T

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallanassee, FL 32314 2661 Executive Cenler Citcle

Tallahassee, FL 32301

Enclosed is a check tor the following ampeunt:
B $125.00 Filing Fee EH{I;;0.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certiticd Copy



AP')LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH{ SECTION 605.0002, FLORI® STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DPN Group, L

(Name of Forcig Limited Liability Company; must include “Limitcd Liability Company,” "L.L.C.." or "LLC.")

(7 name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

» Maryiand y 32-0629249049

(Junsd:umn under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4 N A

{Date first transacted business in Florida, i1 prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. DPN Gmw LLe, 507 A—rw—#-hOh\/ Avenue.
(Ba (tmore., MD 21200

(Street Address of Pringipal Office)

o _ 3500 Nortn 6471{'@00& st 204
hauderdale hkes FL-= 53319

(Mailing Address)

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

Name: A Nere a M. j&CK%O M
Office Address: 5600 Morﬁﬂ S'Hl‘lt (Rﬂad! ﬁc Q-D‘J'
L&Udﬂdﬁ.‘ﬁ MKQ‘S , Florida BBBW

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
ﬂ.lf\[[]}cfﬂ m{ﬁpjco o

{chlstmﬂgem s signature)

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

Ardrea. M. J’aCKson /RmQLDaJ
3500 Nerth Skaie Road, e 20M
hautderdate hakes Ew 23319

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdicion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitt
\ o MLmetiai—

Signamrﬁjf‘an authorized person

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

rorea M. JooKs6 A

Typed or printed name of signee
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: STATE OF MARYLAND
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I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , ORTHE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICLR 10 !-XF(‘UTF
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT DPN GROUP, LLC . REGISTERED SEPTEMBER 11. 200918 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THL
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THF TIME OF
THIS CLRTH']CA r }: IN (JOOD STANDIN(; TO TRANSACT BUSINESS.

IN WITNESS WHERFOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AF FIXFD THE
SEAI OF TIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 19, 2016.

L D L S L R O O YY) ,A'\f’é.'..ﬂﬁeﬁ*ﬂ@

Heidi Dudderar '
Associate Director

I L B O S A S Y

2 X2t ac e Mo Xa e Xae Kl Malc e

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340 7 Outside Balto, Metro (888) 246-3941
MRS (Marviand Relay Sevvice) (800) 735-2258 TT/Voice
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