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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE Bﬂﬁzgj;f%4r4324715
AUTHORIZATION '?ﬁ;
COST LIMIT : $ 125.00
ORDER DATE : December 28, 2017
ORDER TIME : 9:28 AM
ORDER NO. : 985789-005
CUSTOMER NO: 4324715

FOREIGN FILINGS

NAME : DILWEG CAPITAL AE II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PL.AIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registrution Section
Division of Corpurstions

Dilweg Capital AC 1L LLC
SUBIJECT:

Name of Limited Liability Company

The eaclosed “Appliculion by Foreign Limited Liability Compuny far Authorization 10 Transact Business in Floride," Cenificate of
Exisicnce, and check are submiticd to register the above referenced foreiga limited linbility company to Iransact business in Florida.

Please ieturn all correspondence concerning this matier o the following:

Nikki Matthews

Name of Person

Dilweg Capunal, LLC

Firm/Company

5310 South Alston Avenue, Suite 210

Address

Durham, North Carolima 27713

City/State and Zip Code

nmatthewsw dylweg.com

E-mail address: (1o be used for future annual report notificaiion)

Far further information concerning this matler, please call:

Nikki Matthews 919 313-3485
a1 ( )
Namu ol Contaci Person Area Code Daylime Telephone Number
MAILING ADDRIESS: STREET ARDRESS:

Division of Comporations Division of Corporations

Registration Seciion Registration Section

P.O. Box 6327 Clifton Building

Tallubassee, F132314 2661 Exceutive Cemer Circle
Tallahassce, FL 32341

Enclosed 15 a cheek for the Tollowing amount:
O $125.00 Filing Fee O 513000 Fiking Fee & O 815500 Filing Fee & 1 5160.00 Filing Fec, Certilicale
Cenificate of Status Certified Copy of Status & Centificd Copy



IN FLORIDA

APPLICATION BY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
1. Dilweg Capital AC 1L LLC

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN TIMITED LABILITY

{Name of Foreipn limited [iahility Company; must include “Limuted Lrability Company.” "L.[.C.." 07 "LLC.T)

{1 i unavarkabie, emer aliernate name adopied for the prarpese of tramacying bisiness in Florkds The alterfaic rame mmost inchads ~Limited Liabikty Company,” "L.L.C." o "LLC )
2 Norih Carolina

-
3.

[ Hurbsciwon under 1be lavs of wtuch oragn Imeed liani®y Sanpany o organded)

1 December 28,2017

{FE] rumber, if applicable }

(ITalc fird transacted bovne s 1 Fotida. 1 poos 1o regiamion,
(See wectans G5 & WSS, F.S. to determine penalty Lability)
5. 3310 South Alston Avcnuc, Suite 210

(Street Addrzax o Poncwal Offer)

ed agent.
Corporatio

By:

6. same
{Making Addizas}
Durham, Nonh Carolina 27713 .
B oEL
=) bt
7. Rame und stieg address of Florida registered agent: (P.O. Box NOT acceptable) rc‘:\} srrA
Name: Corporation Service Company \‘\S ::‘?:_,_,
e
Office Address: 1201 Hays Sireet '.; 2
r
Tallahassee . Florida 32301 - -
[Cisy) (Zip tote) (%] el
Registered agent's acceptonce: C’ :
Having been named as registered apent and to accept service of process for the above stated limited fiability company af the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of afl statures relative tg the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiy

Lydia Cohen

Asst. Vice President

~

- [Regisiered agem’s signane)

8. The name, title or capacity and address of the person(s) who hasthave avthorily 1o manage istare:
Title or Capacity: Nume and Address:
Munager

Title ar Cupocily;
Dilweg Capital, LLC
5310 S. Alston Ave, Suite 210

Nume snd Address:
Durham, North Caroling 27713

(Use attachmunis if necessary)

ol the transtaior musi be submiticd)

Y. Attached is a cenificte of existence, no more than 90 days old, duly authentieated by the official having custody of records in
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a ranslation of the cenificate under vath

0. This documeani is excemed in accordance with section 605.0203 (1) (b), Florida Statutes. T am awure that any false information

submitted in o document (o the Department of State c 4 rree felony as provided for ins.§17.133.F.8.
‘@ﬁ?ﬁ:ﬁhﬂwmn

Jefirey A, Beoson

Typed or prinied ramme of Agace



~ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
ertify that

DILWEG CAPITAL AE 11, LLC

1s a limited hability company duly formed under the laws of the State of North

-arolina, having been formed on the 28th day of December, 2017, with its period of
luration being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
re not suspended for failure to comply with the Revenue Act of the State of North
“arolina; that the said limited liability company 1s not administratively dissolved for
ailure to comply with the provisions of the North Carolina Limited Liability Company

\ct; and that the said limited hability company has not filed articles of dissolution as of
his date of this certificate.
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IN WITNESS WHEREQF, | have hiercunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 28th day of December, 204 7.
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Scan to verily online,
ertification# 101490807-1 Reference? 14146585- Page: | of | Secretary of State
erify this certificate online at hup/Avww sosne.goviverification




