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COVER LETTER

TO: Registration Section
Division of Cerporations

DGB USALLLC
SUBJECT:

Name of Limited Liability Company

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

Please return al} correspondence concerning this matter to the following:

C. David Lumsden, 2sq

Name of Person

Taylor Feil Harper Lumsden & Hess PC

Firm/Company

3340 Peachtree Road NE, Suite 250

Address

Atlama, GA 30326

City/State and Zip Code

dlumsden@tihlegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

C. David Lumsden, Esq 404 214-1216
at )

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
Tallahassee, FI 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the foilowing amount:
0 $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certified Copy



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

N QOMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

;. DGB USA, LLC
{5amz of Forcign Limited Liability Compary, must include “Limied Litbility Compairy,” L L&, of “LLC . %)
DGB USA (GA), LLC
(if rame wnavailable, asdor aliemaze nane adogted for Lhe purpote of ransactitg business ia Flonida, The aliciate name awat iosloda ~Linted LSy Compaary,” "L LC,” or "LLLT)

5 GA 3 98-0456861
{Jurncbetion wnder the i of wheck: foreign lincted babitty conpany 15 ergane3) TFET nuinues, 1 apgiesbc)

iDnte st manzazied Lusiness in Plonida] i prior 1o regisatinay
{Seo sections CO£.0S04 & 603,090, E.5. to derenzins penalty Lability)

5, 525 Giralda Avenue 6. 325 Giralda Avenue
{Saect Addicas of Principal Oillce) ' {~latung Acdress)
Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name end giresl address of Florida registered agent: (P.O. Box NQT aceeptable) g r‘{; :;
Nome: Goneulo Faria '; :‘E:
- T ;
Office Address: 525 Gimlda Avenue a -:—-. 11
LIS S e
Caral Gables . Florida 33134 ao m
(G 2im ood) P d
Registered ngent’s acceptunce: — L 2 O
Having been named as registered agent and to accept service of process for the above stated limited liability campan_}giﬂe pluce
designated in this applleation, I hereby accept the uppoinument as registered agent and ngree to act in this capacity. er altee
to comply with the provisions of all stasutes relative to tie proper and complete performance of my duties, and [ am fomitier w

and accept the obligutions of iy position as registered agent. ~
X ZENZKIA ;;rM'

(egisteicd 3penl’s sigranxe)

§. The name, title or capacity and address of the person{s) who hashave authorily 10 manage isfare:

Title or Capacitv: Noame pnit Address; Title or Cnpavity: Name and Address:
Regional Director-Amr Goncelo Faria

525 Gimida Avenve
Coral Gables, FL 33134

Manager Tim Huichinson
724 Sixteanth Rd ___

Randjespark, Midrand 1685

{Use auachments if necessary)

2. Alleched is 2 certificate of existence, no more than 90 duys old, duly authenticated by the afticial kaving custody of records in the
jurisdiction under the lrw of which it is organized. (11 the certificate Is in a toreign language, a translation of the certificale under oath
of the transtator must be submitted}

10. This docement is executed in secordance with section 605.0203 (1) (b), Florida Stauttes. | am avare that any false information
submilted in o document to the Deparunent of SL::rl%: coni'.ilulcs a third degree felony as provided for in $.817.155, F .S.

~f - i
Lo AN (s'.b\_.

Srptotawe of aa duthionsad potson

C(D av‘c\, L\nmsd?n

Trped or ponted nune of signee




Control Number ; 0337380

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secretary of State of the Swate of Georgia, do hereby certifv under the seal of my
office that

DGRB USA, LLC

a Domestic Limited Liabitity Coempany

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ¢ertificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. 1 does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar decument has been filed or is pending with the
Secretary of State.

This certificate s issued pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 14764403
Date Inc/Auth/Filed; 05/27/2005

Jurisdiciton : Georgia
Print Date 072172017
FForm Number C 2
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Brian P. Kemp
Secretary of State




