NI

(Requestor's Mame) |

(Address) J

(Address) !

}

(City/State/Zip/Phaone #)

[]pexue  [Jwar , [ mar

(Business Entity Name)

(Document Number) ||

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA RRACH A

900306086589

1
H
-y

S. WARREN e
DECO 1 2007

1
1

G7 :0l Wy O AOH £l
U 0

RERAR R

RN

M
T




CORPORATION SERVICE COMPANY
1201 Hays Street |
Tallhassee, FL 32301
Phone: B850-558-1500

|
1 ACCOUNT NO. : I20000000195
REFERENCE : 934660 5166594
AUTHORIZATION Aa;;fé1gyzﬂﬁ_d,
| COST LIMIT : $ 155.00
ORDER DATE : No%ember 30, 2017
ORDER TIME : 9%46 AM
ORDER NO. 93%660—005
CUSTOMER NO: 5166594

|
|
|
NAME : |DGXWMT JV, LLC
|
|
i

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIEQ COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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DocuSign Envelope 1D; 1SABGABS-CEBF-MED-B?CE-BDAS2099C161
i COVER LETTER
1

TO: Registration Section
Division of Corporations

DGXWMT IV LLC
SUBJECT:

1 Name of Limited Liability Company

I
The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Flonda,” Certificate of
- LoE S o, . -
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Flornda.
Please return all correspondence conccrn'ilng this matier to the following:

Garv Sherman |
1

j Name of Person

Corporation Service Company

1 Firm/Company

1180 Avenue of the .»\ril]n:ricas. Suite 210

:| Address

New York, NY 10036 &

\ Citv/State and Zip Code

Gary.Sherman(@escglobal ¢om

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

For further information concerning this matter, please call:
|
473 520-2187
at )
Name of Contacl Person Area Code Dayume Telephone Number

Dawn M. Leahy

|
MAILING ADDRESS: l STREET ADDRESS:
Division of Corporations ‘ Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle
. Tallahassee. FLL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130l00 Filing Fee &  ® $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Ccniﬂci:late of Status Centified Copy of Status & Cenificd Copy




DocuSign Envelope 10; 15486ABS-CEBF~41ED-B?CE 80452099C 161
APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPUANCE WITH SECTON 6050002 FLORIDA STATUTES THE FOLLOWING I SUBMITTED TOMREGINIVR A FORIIGN LINGTEDY LIABILITY
COMPANY TOTRANSACT BUSINESS IN IHLM {11 OF FLORIDA
1. DGXWMT IV, LLC

3
L

{Name of Foreign Limited | mhﬂnyﬁ.‘ompan_\'; must wclude “Limited Lisbibty Company,” "L C 7
l

o tLLET)
{1 name unavaulable, entes alienute name adopted for the purpose of ransacting business in Flonda The ahemare razne must inchude ~Lindted L iatality Compam
4 Delaware

(Jurisdichion wader the Taw of which forcign itnnicd habaliny congpany 15 ongazed)

v v LEC o)
3 82-3123576
\ uny 15 ] (FET number. 1f apphicable
4. Upon Filing
{Daie first transncted business in Flonda, 1f prior to segistration
(See secoons. (ﬁi DM & 605 0905, F S to determine penalty atality)
5 500 Plaza Drive i 6. 00 Paza Drive

(Street Address of Prncipal Office) || (Masling Addreas) .y '.‘_.'_ B :

Secavcus, NJ 07094 ! Secaucus. NJ 07094 T -

e g
| e - -
) S bt o

: oo
- . Ii. 'E’ A
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) ety § T
1 Lo
- . el pIY
Name: Corporation Service Company S '(5
| Z2OT wd
- 2 . 2zl
Office Address: 1201 Htayes Street o n
1T ”, > ! . 2
Tallahassee Florida 32301
" iy}
Registered agent’s acceptance

(¥ap conde
|
M

Having been named as registered agent and to accept service af process for the ubove stated limited liability company at the pluce
designated in this application. I hereby aﬁc‘ep! the appointment as registered agent and agree to act in this capacity

e I oy F
to comply with the provisions of all \!am.‘fs relutive to the proper and complete performance of my dutiex, and T am familiar with
and accept the abligations af my positionas registered agent

itv. I further agree

Roxanne Turner
Asst. Vice President
Repstered agenl’s signatire)
I'he name, utle or capacity and addresé of the person(s) who has/have authority o manage isfare
Title or Capacityv: Name and Address; Fitle or Capacity: Name and Address:
Secretary Willi:u!'n J. (¥Shaughnessy, Jr.
500 Plza Drive
Secaucus, NJ 07094
i
Assistant Treasurer

1
Sandip!R. Patel
500 Plaza Dnive
Secaucus, NJ 07094

(Use attachments if necessary}

9. Anached 13 a certificate of existence. no mom than 90 days old. duly authenticated by the ofhcml having custody of records in the
Jurisdiction under the law of which it is org,am/ed {If the centificate ts in a foreign language, a translation of the centificate under oath
of the transtator must be submitted) y

10. This document is executed in dccordancc with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document tothe BeFarenent of State constitutes a third degree felony as provided forin 8,817,155, F 5.
Sandip L. Pahi

eI BOBISE H'IM'_'“.."

Signature of an authonized person

. oo
Sandip R. Patel, Assistant Treasurer

Typed or prnted mune of sigwee




- Delaware

| The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DGXWMT JV, LLC" IS DULY FORMED UNDER

THE LAWS OF THE SI?&TE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SCJ1 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

|
THE THIRTIETH DAY C])F NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DGXWMT JV, LLC"

WAS FORMED ON THE MMY—NIMH DAY OF SEPTEMBER, A.D. 2017,

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

ASSESSED TCO DATE. t

6561279 8300
SR# 20177304026

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203654417

Date: 11-30-17



