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COVER LETTER

TOQ:  Registration Section
Rivislon of Corporations

SUBJECT: _DVCQO Enterprises, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businass In Florida," Certificate of
Exlstence, and check are submitted to register the above referenced foreign limited (iability company 16 transact business In Florida.

Please raturn all correspondence concerning this matter to the following:

Kay Anderson W
. Name of Person

Firm/Company

P.O. Box B45

Address

Jupiter FL 33468

City/Stale and Zip Code

Kay@dvcoglobal . com
E-mail address: (10 be used for future annual report nofification)

For further Information concerning this matter, pbase' calk:

Kay Anderson at ( 561 ) 575-3879
Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations ' Diviswon of Corporations
Registration Section ' Registration Section
P O. Box 8327 Clifton Bullding
Tallahassee, FL 32314 2861 Exacutive Center Circle

Tallahasses, FL 32301

Enclosed Is a check for {he following amount:

[ 1$125.00 Filing Fee [x] $130.00 Filing Fee & [ ] $155.00 Filing Fee & [ ] $160.00 Filing Fae, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

AWH1D23 3.000
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA,

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO REGISTER A FOREIGN LIMITED LMABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

4, DVCC Enterprises, LLC
{Name of Foreign Limited Liability Company, must include "Limlted Liability Company* "L.L.C.." or "LLC.")

(i name unavsilable, enler alternate nama adopled for the purpase of iransaciing business in Florida. The alternata name mus! include "Limited
Liability Company,” “L.[..C,” or "LLC."}
2 DE 3, _81-1226765

. (Jurisgiction under the law of which foreign limitad liabity {FEl numbear, if npplicable)
campany is organized)

{Date first transacled businass In Flonds, if prior to registration.)
(Sew sactions 60%5,0804 & 605.0805, F.S. to determine panalty lability)

5. 18238 River QCaks Drive

Jupiter, FIL, 33458

{ Straet Address of Principal Office}

6. _P.O, Box 845

Jupiter, FL 33468

{Mailing Addreas)

7. Name and street agdress of Florida registered agent: (P.O. Box NOT acceptable)
Namae; Gary Lesnik

Office Address: 2454 Poinciana Court

,Florida 33327

Weston
(Chy} (Zip codal

Registered agent's accoptance:
Having been namad as registered agent and tn accept service of procass for the above siated imited fability cumpany at ]
designated In this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ 1i r dgree
to comply with the provisions of ail statutes refative o the p and complete performance of my duties, and | 678 famili g ith and

A -

accept the obfigations of my position as d agent, e -
o vio Ly
RS [oa] PR
7 (Registered agent's signature) -?” Py
. XTI

B. The name, litle or capacity and address of the person({s) who has/have authority to manage is/are: :%’.;:. ‘E r--,’

- - e F

Gary Lesnik, Manager = R o,

b no

2454 Poincilana Court

Wenton, FL 33327

g. Attached is a certificate of existence, no mare than 90 days okf, duly authenticated by the offic’al having custody of records inthe

jurisdiclion under the law of which il is organized. (If the ca te is in @ foreign language, & lranslation of the certificate under oath
of the translatlor must be submitted) %

Signature of an suthorized parsan

This document is executed in accordance with saction 605.0203 (1) (b), Florida Statutes. | am awara that any falss nformation
submitted In a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.8.

Gary Lesanik

Tyeed or printed name of signee

4¥¥11D7 3,000
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Delaware

The First State

I, JEFFREY W. BULm, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO !EREBE‘;'@RTIF-’Y “DVCO ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS orlé_'n'm 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 SIXTH DAY OF JUNE, A.D. 2016.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEFEN ASSESSED TO DATE.

SHTey W, Butlecs, Becrrtary of BUNE

5946450 8300

SR& 20164309G22 oo
You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Authentication: 202436194
' Date: 06-06-16




