Electronic Filing Cover Sheet

/2 24 561694
G
Division of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown befow) on the top and bottom of all pages of the documeant.

(((H 16000063702 3)))

00 e

HG0000E3TO23ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shees.

Tot
Division of Cerporations
Fax Number ¢ (850)617~6383

Froms
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053 =
Fhone : (B561)694=-8107 =
Fax Number : (561)694-1638 -

oz

)
*sEnter the email address for this bhusiness entity to be used for- futdPe

annual reporxt mailings. Enter only one email address pleasé?ﬁ* ;E

Email Addrega: : o

S

. } — Lo
Foreign Limited Liability Company

DMCi USA LLC | S

e <

ICerti‘ﬁcate of Status 0 I[ Teom=

S n e

|Certified Copy _ 0 : 0

Page Count | o4 -

= kR e e — T r i T

Estimated Charge $125.00 SR o=

oL@

-— g -: m

MAR1 4 2016
Electronic Filing Menu  Corporate Filing MenuY SULKER  Help

hrpsy/ilile sunbiz.org/script/efilcovr exe

111



.

) C racE po2/1%
9?}11/2@'15 .04 5616941639 ‘

COVER LETTER
,+F0:  Registration Section
Diviston of Corporations
DMCiTUSA LLC
SUBJECT:

Name of Limited Liabillty Company

‘I'h; enclosed "Application by Forcign Limited Linbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced forelgn limited liability company to transact buginess in Floride.,

Please return ai) correspondence concerding this matter 1 the following:

DEBORAH E, KALSTEK, PARALEGAL

Name of Person
Firm/Company
140 PEARL ST., STE, 100
Address
BUFFALO, NY 14202
Cluy/State and Zip Code

Prasad@dmei.ca

E-mail address. (ko be used for future annual repost nolifieation)

For further information conccrming this matter, please call:

Deborah E. Kalstek, Paralegal {716 848-1371
at
Name of Contact Person Area Code Daytime Tclephone Number
LIN E8S:

STREET ADDRESS:
Divizion of Corporations
Registeation Section

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301

Division of Corporatians
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

W 5125.00 FilingFee D $130.00 Filing Fee & I $155.00 Filing Fee & 11 $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Statns & Certified Copy
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IN FLORIDA
&N COMPLIINGE BITH SECTION S1.0003, FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIVITED LIABILITY

COMPANY TOTRANSACT BUSIVESS IV THE STATE OF FLORIUA:
{Nane of Faraign Limtited L3570 Campuny; raust ielogs TLAMIES LRPITY Company,” "Ll ta™ oF "LLC, ]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Y DMCi USALLC

(1 numa anavailable, enter altcenute name odapted far We purptds of trerstcting budiness in Flarida, The aliembte natme muat includs "Limited
3 APPLIED FOR
(FET numbar, i1 applanbley

Lisbility Company,” “L.L.C," or "LLE™

7, PELAWARE
[Jutwdlehon under the 1w of Which Jorvign imited bl
company ix oyganized
4 NA
ik Tirs) Gnomcied busingan In Fiariad, I porer (0 rogistraion,
(8¢ soetinns 805,004 & 6050005, P.S. to determrine peaslty liakility)
5 10515 Misdiower Lane

Tatnpa, FL 33647
(Straet Atidress of Princlpal OFTIcE)

6 10515 Mistflower Lane

Temps, FL 33647
(MOIBng AQSrCiE)

7. Name and pireet Rddrzas of Florida registered agent: (P.0), Box NOT sccepimble)
Nene: Prased Gopinath
Office Addrcss: 10915 Mistflower Lanc
, Ploride

33647
(Zp code)

Tempa
{Citn
Hoving baon named as registared ngent and Ve accept service of procesa for the above stated fimited tabiiity coppeny at the glace
and [ am}'ummar with W

Replstered agent's accaptance:
designored in thic appiicaiion, | herely accept the appointment as registered agent and agrea (o act In this capacity, [ ﬂm‘kcr agree,
to complywith the provisions of all statuter relative to . :,’}(apz complete parformonce of my duties,
accept the obligations of my pesition ax regisiered g!g” / / o
Aty :

Rﬁ%ﬁf 2gent's signature)

IS

8. The name, title or cepacity and address of tho person(s) wha hesfhave authority to manage is/are!

Prasad Gopinady, 10515 Mistfower Lans, Tampn, FL 33647

Mepnber
%, Attached is a eertifioats of existence, no mora than 30 days old, duly suthenticated by the officlal having custody of records in the
& jmf'cat s in a fareign language, » translation of the aertificate undzr oath

Jjurisdiction under the law of which it is organized, (If
of the transfater must be submittad)
o J"ém"
Sigaoture of an authorized porson

This document is executad in accordance with sacrinn 6050203 (1) {b), Florida Statutes. I 2z aware that any falsc Informarion
submitted io a, dasumant (o the Department of State canstitutes a third degree felony as provided for fn s.8 17,135, P.8

Prasad Gopinath, Member
Typed or printed asme of Agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY "DMCI USA LLC® 1S DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMCI USA LIC"
WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

5968121 8300

SRi 20161619386
You may verify thia ¢ertificate onling at corp.delaware.gov/suthver.shtml

Authentication: 201971996
Date: 03-11-16




