\100000SS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000172274 3)))

0 A

H170001722743A8C+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Daoing so will generate another cover sheet.

To
Division of Corperations
Fax Number : (850}617-6383
o
Iree, .
From: r’:'."!f:. :;,"
Account Name : FLAGLER DEVELOFMENT GROUF, '[:;L;:: ‘-__'
Account Number : JI20020000144 L % "
Phone : (305)5R0-2344 ima ~ -..,_,:
Fax Number + (305)520~-2400 Ly ot o s
Ak
L rm
S o
**Enter the emsil address for this business entity to be used ﬁalr,_,sfu(.:sre i1

annual report mallings. Enter only one email address plea%;.—,** oo t 3

rn e

—— P o
Email Address: £ w
<
F =2
-y [ v
’E; — f—;% Foreign Limited Liability Company
> B =5 DTS DT Retail LLC
L e EH [Centificate of Status I 0 ]
‘ OO a9 :
: ‘ b [Cemﬁed Copy 0 :]
2 - 35 [Page Count 01 |
8 °= [Estimated Charge | s12s5.00 |
JUN 3 0 2017
; Y SULKER
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.orgfseripts/efilcovr.exe 6/29/2017



Fram: 06/29/2017 14:08 H767 P.002/007

COVER LETTER

T Registration Section
Division of Corporations

DTS DT Retail LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

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

Jessica Perez

Name of Person
H

A

FirmvCompany

2855 Le Jeune Rd., 4th Floor

Address

Coral Gables, FL. 33134

Ciry/State and Zip Code

jessica.perez@feci.com

E-mail address: (to be used for future annual report notification)

For further information couceming this matler, please call:

Jessica Perez L3056 520-2366

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FI. 32301

Enclosed is & check for the following amount:
(2] $125.00 Filing Fee (3 $130.00 Filing Feec & [1 £155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siatus & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FORLEIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DTS DT Retail LLC

{Name of Foreign Limiled Liahility Company; must include ~1imited Lishiliy Company.” .10 or “LLC.)

(1f name unavailable, enter altemate naine adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liability Company.” “L.L.C." or "LLC.™)

, Delaware 3.

(Jumdlctmn under the law of which foreign Iimited Rability {FET number, 1{ applicable)
company is arganized)

{Date first transacied husiness in Flanda, 17 prior to registration. )
(Sce sections 605.0904 & 605,0905, F.$. to delerming penalty lability)

5. 2855 Le Jeune Rd., 4th Floor
Coral Gables, FLL 33134

{Street Address of Principal Office)

. 2855 Le Jeune Rd., 4th Floor
Coral Gables, FL 33134

V17§

T o
r"'(..:" ~7
7. The name, title or capacity and address of the person(s) whp has/have authority to mun?ﬁge 15/@

P. Michael Reininger (P); David C. Howard (VP) Marshall Bruce &qzdejiVP)

Kolleen Cobb (VP, §); Juan (Rusty) Godoy (VP, T, AS); '77‘*‘ F ™
Heather Enderby (VP, CFO); é":?i_’: ;’ -

- "

(Mailing Address)

7]

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied) W

e d .
Signdture of an authorized person
(In accordance with section 605.0203, F.S., the execution of this ddgument constitutes an affinmation under the penahies of perjury that the fiets stuted herin are tnae. |
am awarc that any false information submitied in & document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Kolleen O.P. Cobb, Vice President

Typed or printed name of signec

;ik‘;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

DTS DT Retail LLC

If unavailable, the alternate to be used in the state of Florida is

2. The name and the Florida street address of the registci'gd agent and office are

Kolleen O.P. Cobb

(Name)
2855 Le Jeune Rd., 4th Floor
Flotida Street Adéress (P.O. Box NOT ACCEPTABLE) P
- ’ ‘q
- L.
Coral Gables FL 33134 T S
City/State/Zip DN e
M- (O ?--m,
e
T : >
H

Having been named as registered agent and to accept service of process for the abover;?gzea‘ aguec;;f

liability company at the place designated in this certificate, I hereby accept the appoindnment 7
registered agent and agree to act in this capacity. 1 further agree to comply with the ﬁovm@ of all

statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statites.

(Sitrjture) )

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00° Certificate of Status (optional)
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Delaware

The First State

=

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAT.E OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “DTS DT RETAIL LLC® AS
RECREIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEE'I\'V CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE YWENTY-FIFTH DAY COF
AFPRIL, A.D. 2016, AT 6:44 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “DI's DT RETAIL LLC-.

S TS

Jlnnyh Buitock. Setestary o B J

6025754 8100H Authentication: 202777604
SR# 20174542181 Date: 06-26-17

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DTS DT RETAIL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2016, AT 6:44 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N\

Jcﬂ«y W, Hulloch, Sacretery ol Sipe )

Authenncanon: 202777607
Date: 06-26-17

6025754 8315
SR# 20174942181

You may verlfy this certificate oniine at corp. delaware gov/authver.shtmi




