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@ 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 3/30/2018
Name: Merritt Knickle
T015794

Reference #;

Entity Name: DHMIA, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[:] Change of Agent

[:I Reinstatement

(] Conversion

] Merger

[ ] Dissolution/Withdrawal

[ Fictitous Name

] other

Authorized Amount: $12.5
Signature: LAY
DCORPORATE HQ HEUROPEAN HQ B ASIA PACIEIC HQ
COGENCY GI DBAL INC. COGENCY GLOBAL (U< LIMITED COGENCY GIORAL (HKI LINITED
I LAQ ST 10 FL SEGISTERTNIIN FNGLAND A WA TS AMCHG EDLGL W TFR COM DANY
MY, NY 10014 RECISIRY 5465070 INFINITUS PLAZA, 127 L
800.211.0:02 6 BOVIS MARKS, i FL 156 DES VOLUX RD CEMNTRAL
1.212.947.7200 LONDON LC3A 734 HOKRG KORG
+44 [0)20.3786.1090 +B52,3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL. 32301
COGENCYGLOBAL 866.625.0838



COVER LETTER

TO: Registration Section
Division of Corporations

DH MIA, LLC
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 arc submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all comrespondence concermning this matter to the following:

BECKY JO MORGAN

Name of Person

LEVENFELD PEARLSTEIN, LL.C

Firmv/Company

2 N. LASALLE STREET, SUITE 1300

Address

CHICAGO, Ik 60602

City/State and Zip Code

gshabat@lakeshoreinhc.com

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

For further information concerning this matter, please call;

BECKY JO MORGAN 32 476-7594
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS.:
Division of Corporations Division of Corparations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 %125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| DHMIA, LLC

{Narmc of Fareign Lumited Liability Company; must include “Limited Liability Company,” "LL.C." or “LTLZ™)
7 DELAWARE

{Jurisdicnion under the law of which foreign lumuted lisbility company is organized)

4 UPON REGISTRATION

3 NOT APPLICABLE

(1f narne unavailahle, enter abternate narme adopiad for the purpose of mansacting business in Flonda. The altemate pame st inchide ~Timated Liahiliny Company ™ “1.1.C." ar "[102.7)

5.

{TT1 aumnber, 1f spphicabic)
(are first trensacied business in Flonda, if prinr tu registration,
{Sce sections $05.0904 & 405.0905, F 5. (o determine penaley habiliny)
2 N. LASALLE STREET, SUITE 1300

(Street Addzess of Principal OBice)
CHICAGO, [L 60602

6. 2N LASALLE STREET, SUITE 1300

(Muiliog Address)
CHICAGO, IL 60602

~
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ?"-';'.’1»- LC% "
. ) N
Name: Corporation Service Company e m
: M= O
- =
Office Address: 1201 Hays Street o =
° |rj -t -
. 2 B 2
Tallahassee , Florida 32301 ==
(City) (Lip code) -
Registered agent’s acceptance:
flaving been named as registered agent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment us registered ugent and agree to act in this capacity. I further agree
to comply with the provisions af all statures relative to the proper antd complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as regisiered agent.
Corp fion Service
Yo Lo, o
{Regstered agent’s signanwe)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity:
MANAGER

Name and Address: Title or Capacity; Name and Address:
DH MIA MANAGER, LLC

2N, LASALLE SUITE 1300

CHICAGO, IL 60602

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

——

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
\.

submitied in a docwment 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.
' S SN

Signature of an authorized person

ROBERT A. ROMANOFF, AUTHORIZED PERSON

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DH MIA, LLC" I$ DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DH MIA, LLC" WAS

FORMED ON THE NINTH DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.
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0“'““ W, Dutiech, Secretory of State )

Authentication: 202421706

6701929 8300

SR# 20182306725 Date: 03-29-18
You may verify this certificate online at corp.delaware gov/authver.shtml
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