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FLORIDA DEPARTMENT OE-STATE S
NRAI SERVICES, LLC Division of Carporatighs %l? >
. ." ! ; - /
’ Ir' . d
'.' .rl/‘
SUBJECT: D3 LLC ; f/’
REF: W18000025727 | L
¢ e
We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Flease return the corrected original and cne copy cf your document, along
with a copy of this letter, within 60 days or your filing will be
considerad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Judy A Leggett FAX Aud, #:"H180000836924
Regulatory Specialist II Letter Number: 418A00005329
Registration Section
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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 FOLLOWE NG S "J S'UBMHTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;
, D3LLC

o

(Namc of Foreign Limsted Liabifity Company: mast include “Limeded Lability Campany,” "L L.C."or "LLC."}

(If name upavailable, enter alternate name adapted for the purpose of transacting business in Florida, The alwernate name must include "Limited
Liability Company,” “L.L.C." or "LLC.™)
» Delaware

. s
lJunsdlcuon under the law of which roreipn 1nmited habihy
company is organized)

(FEI number, if applicable)

(Date first transacied business in Flurick, if prier (o registraitan.)

{See sections 6050904 & 605.0905, F.8. to determine penatty ability)
5. 3201 Blue Lagoon Dr., Suitz 220

-y ~a
b g Pyl g
— ™
Miami, FL 33126 FC’:: - -1 l
(S1rée1 Address of Principal Oltive) :I:ﬁ: ’5 ——
3201 Biue Lagoon Dr,, Suite 220 P S
6. ;3?‘: = |
Miami, FL 33126 rv'ii_’-:: o r‘i E
(Mailing Address) ;‘ Lr; B "y
O q:,f
7. Name and sueet address of Florida registersd agent: (P.O. Box \OT acc:f-u".blc} &= o
i | R
Name: NRAI Services, Inc, ) A S .
&
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
(City)
Registered agent's acceptance:

(Zip code)

Heving been numed as registered agent and 1o accept service of provess for ihe above stated timired Yability company nt the place
designaled in this application, I hereby accept the appointment as registered ugent und agree fo act in 1his capacity. I further agree
to complywith the provisions of all statutes refative to the proper and compliile performance of my duties, mud | am fumiliar with and
accept the abligations uf iy pesition s registered agent.

P2 fé"‘"%{; Tina Lybko P
(Registered agenl's signature)

NRAI Services, Ine.
By:

8. The name, litle or capacity and address of the person{s) who has‘have authority to manage isfare
Louis Dupere, CEQ, 5201 Blue Lagooen Dr., Suite 220, Miami, FL 33126

Antonio Bernal, Sales Account Manager, 5201 Blue Lagoon Dr., Suite 220, Miami FL 33126

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized, (If the certificate is ina f‘nrmgn I'mguaoc a translation of the certificate under oath
of the translator must be submitted) :

AL

/s/ Louis Dupere

Signawure of an authorized peison

This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any faise informarion
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins.817.155, F.§
Louis Dupere

Typed or printed nume of signes,

FLASTN -9 40 2018 Wobter Kluw or Qiling

H18000083694 3
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* Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "D3 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN 'F'OOD ‘STANDING AND HAS A

LEGAL EXISTENCE NOT HAVING BEEN CANCELLBD OR REVOKED SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY ZEUTHORIZED TC TRANSACT
BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FI_:;l_.'.ED:

CERTIFICATE OF FORMATION, FILED THE TW’ELF!I'.I‘J DAY OF MAY, A.D,
2006, AT 7:27 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE TWELFTH DAY OF JULY, A.D.
2006, AT 11:15 OCLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE THIRTEENTH DAY OF FEBRUARY,
i A.D. 2008, AT 2:02 O CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE THIRTEENTH

DAY OF JULY, A.D. 2012, AT 11:42 O CLOCK-A.M..
CERTIFICATE OF AMENDMENT, FILED THE .SIXTH DAY OF DECEMBER, A.D.
: 2012, AT 11:57 O CLOCK A.M. 3

CERTIFICATE OF AMENDMENT, FILED THE TWENTIETH DAY OF CQCTOBER,

N5

J-ﬂn; . Bulloc, Secevisey of Stale )

A.D. 2014, AT 9:19 O'CLOCK A. M.

Authentlcation: 202308535
Date: 03-13-18

4158430 8310
SR# 20181878188

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

H18000083694 3
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Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES O‘,.' RECORD OF THE
AFCRESAID LIMITED LIABILITY COMPANY, “"D3 .LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 202308535
Date; 03-13-18

4158430 8310
SR# 20181875188

et
You may venfy this certificate online at corp.detaware.gov/authver.shtml
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