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COVER LETTER

TO: Registratlon Sectlon
Diviston of Corporations

Dirt South Florida Commissary, LLC

Name of Limited Liabllity Company

The enclosed " Application by Foreign Limited Liabllity Company for Authorlzation to Transact Business In Florida,” Certiflcate of
Existenioe, and checle are submitted to register the above referenced foreign limited liability company to transact business in Florldea..

Please return all correspondence soncerning this matter to the following:

Lisa M, Conner

Name of Person
Williams Mullsn
FimiCompany
200 South 10th Street, Suite 1600
Address
Richmond, VA 23219
City/State and Zip Code

leonner@williamsmullen.com
E-mail address: (to be uged for future ennual report notification}

For further informatlon conoerning this matter, please call:

Teresa Sharpley " 800 , 662-0171
Namo of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREE :
Division of Corporetions Division of Corpotatio
Registration Section Reglstration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Cirels

Tallghassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Pes & W $15500FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerfified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ¥LORIDA

IN COMPLIANCE WITH SECTION (50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. Dirt South Forida Commissary, LLC

(If pame unovailable, cntet altecnats name adopted for the purpose of transaoting business in Florida, The sltemete name must inglude “Limited
Delaware

(Name of Fareign Limited Liabillty Company; must melude “Limlted Liability Company,” "L.L.C. " or "LLER)
Liability Compony," “L.L.C." or “LLC."}

‘Uirisdichion under the law oT whICh Toreign mited ability
company is organized)
4,

(FET number, i applicable)
3 232 5th Steet

(Daie Tieat Tanapcted Busmess In Florlds, U priot i registmtion,
($e0 scotions 6050964 & 6050905, F.S. to determine panalty Hability)

Miami Beach, FL 39139

é 232 5th Street

2
. e
[¥2)
_ 2 8
(Stroct Address of Prnoipal GIfice) - —
(o] — e
= w i
Miami Beach, F1. 39139 z =
{Malling Addrear) o :o O
7. Name and stregt address of Florida registered agent: (P.O. Box NOT aceeptable) ER—
2O
Name: Capitol Coxporate Services, Ina.
Office Address: 155 Ofifice Plaza Drive, Suite A
Tallahasgee

LHA

~

, Florids _32301
(City)
Reglstered agent’s scceptance:

(Zip code)
Having been named as registered agent ond to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment o5 registered agent and agree io act In this capacity. I further agree
necept the obligations of my po:

{0 complywith the provisions of all stautes relative to the proper and complete performance of my duties, and [ am famiilar with and
o ay reglstered agent.

Teresa Sharpley, Asst. Secretary on behalf of
Capitol Carporate Services, inc.
{Regisered agont skignatre)
8. Tho name, ttle or capacity and address of the persau(s) who hes/have authority to manage is/are;
Jeffrey LaTulippe, Manager

232 5th Streel

Miami Beach, FL. 33139

9. Attached is a centificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organizsd, (If the cerlificate Is in a foreign language, a translation of the certificats under oath
of the transtator must be submltted)

Sign of an authorizod person

This document is executed in accordance with section 605.6203 {1) (b), Florlda Statutes. | am aware that shy false information
submitted In a dogument to the Depactment of State constltutes a third degres felony as provided for in 5,817,155, F.8,
Jetfrey LaTulippe

Typed or printed nane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRT SOUTH FLORIDA COMMISSARY, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203153078
Date: 10-13-16

6133703 8300

SR# 20166185265
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

H16000253663 3,



