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

IN COMPLIANCE WITH SECION 6035,0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTEER A FORFIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, DWwe O[/(I\JQ Deve [ePmenil Co. LL C

(Name of Foreign Limited Liability Company: must include “Limited Liahility Company,” "L.L.C.7 or "LLC.TY

DDc tLC

(If narwe unasiulable, enter alternate panke adopied for the purpose of uunsacting business in Flosida, The alternate nwne must inelude “Linuted Liability Company,” =1, L C.7 or “L1.C.7)

i £ e
2. e LAS 5 EINFHE gl - o703
{Junsdiction under the law of which forergn hoited Lalshity comgrny 15 organsced) )H‘.’rnumbcr. 1 appheable)

a. rJ/#

{BYate first transacted husiness in Flonda, 0 pnor to registration.)
(See seetions ¢05. 0904 & 405 0905, F.8 10 delermine pemliy Ia; ibility)

5320 Coanell Ave 6. PO pox [(oo8]
sareet Address of Pancpal Office) (Nmhing Addresy)
Me L Boukares ; Fe 3290/ SA~) A Tonilo T X 7820
.. D
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) e
Name: Z 05( A/ gﬂ ~ C-IL{EZ oy tz ?
Ofttice Address: 32— < Czaf AJ[ (, (- 4 Vv £ o a? rg)
- -3
Me A Bow N E \ [y Florida =¥ 70/ L
(y) (Zip code) - ™
Registered agent’s acceptance: R

Having heen named as registered agent and to accept service of process for the above stated timited liahility um:p:uu at rh?p!m.u
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and T am familiar with

and m'c'epr the obligations of my position as registered agent.
(Registered agent’s .\@)

8. The name, title or capacity and address of the person(s) who has/have authority lo manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Man el Perer FrLokET g
320 CoRnEle AVE '
Mt Bavlar & JEC 320

o {p "’/A’

7

{Use attachments it necessary)

9. Atached is a certificate of existence. no more than 90 days old, duly authenticaled by the ofTicial baving custedy of records in the
Jurisdiction under the Taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State gnstllutcs a third dc.”/'cfclﬂzpmwdcd forins.817.135. F 8.

\:mnu&ml an atthorized person

Cerer T lLoLET

Typed ar printed name of signee




Rolando B. Pablos

Secretary of State

+Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certity that the document, Cenificate of
Formation for Dwelling Development Co. LLC (file number 802352414), a Domestic Limited
Liability Company (LLC), was filed in this office on December 14, 2015

It is further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 19, 2018.

Rolando B. Pablos
Secretary of State

Come visit us on the internet al htip:/Avww.sox.state. (1, us/

Phong: (512) 463-5553 Fax: (3121 463-5709 Dial: 7-1-1 for Relay Scrvices
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