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COVER LETTER
TO: Registration Section

Division of Corporations

DMCC CHARLES LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Benjamin Swifl

Mame of Person

Swift & Labovitz, PLLLC

FirnyCompany
F211 N Qrange Avenue, Suite 103

Address

Winter Park. I'L 32789

City/State and Zip Code
ben@swiftlegalfl.com
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E-mail address: {to be used for luture annual repon notification) . ‘,l"
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For further mformation concerning this matter. please call T t )
Brian Barwick 407 6G3G-8888 =
ai ( ) -—
Name of Contact Person Area Code Daytime Telephone Number =
MAILING ADDRESS:
Division of Corporztions

Registration Section
P.O. Box 6527
Tallahassee. FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Scection

Clifton Building

2601 Executive Center Cirele

Tallahassee, FIL 32301

Enclosed is a check for the following wnount:
[0 5125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Fiting Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL lCA FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLANCE W SECITON 6050902, FLORIDA STATUTES, 118 FOLLOWING {5 SUBMETTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 DMCC CHARLES LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabibity Company,” "LL.L.C. 7 or "LLC.T)

(IFname unanailable, enter alternate nanw adopicd for the pumpose of Innsacting business in Fletida, The alternase name muss include “Limiled Liability Company,” “L.L C," or “LLC.™

3 Delaware 3 83-0596454

tunsdiction under the law of which foccipn limited hability company s organieed)

{FEI number, if applicable)

4,
(Date fest ransucted business in Florida, if priar 1o registraton. )
(See seclivng GO5.0904 & 6l5.0905, F.S. tw delermine penalty {inbiliy)
g 234 N.Westmonte Drive 6 234 N, Wesumoie Drive
(Street Address of Principat Otlice) thiaihng Address}
Suite 1040 Suite 1040
Altamonte Springs, FLL 32714 Altamonte Springs, FI. 32714

7. Name and steeet address of Florida registered agent: (P.Q). Box NOT accepiabic)

Name- Benjamin Swift

Office Address: 1211 N. Orange Avenue, Suite 103

Winter Park . Florida 32789
(L) {£ip code)

Registered agent’s acceptance: w3
Having been named as registercd agent and to accept service of process for the above stated limited hah!hn' umrpwn at theplace

1
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacm. 1 further.agree

ta comply with the provisions of all statutes relative to the pro plete performance of my duties, and 1 an.-ﬁ:m.r[mr witl

and accept the ebligations of my position as registered ageiit. L "
= -
{Registered agcnys eratuse) ¥ e
8. The name. title or capacity and address of the person(s) wht has/have authority 1o manage isfare: -
s - - ey R =
Title or Capacity: Name and Address: Titic or Capacity: Nane and Address:

Manager MSR CHARLES.

234 N Westinonte Dr Swe 104(
Altamonte Svorines, Fil. 32714

Member MSR CHARILES, 1.P

234 N Westmonte Dr Ste 1044
Altmonte Sorines. FILL 32714

{Use attachiments if necessary)

9. Attached 1s a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be subimitted)

10, This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for m s 817,155, F S,

/ﬂm\

Sigaature of an authorised person

PRADELEP MATHAROO

Uyped o1 printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC CHARLES LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DMCC CHARLES
LLC"

WAS FORMED ON THE FIFTEENTH DAY OF MAY, A . D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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Jtmlvﬂ Buhoch, Sacretery of State )

6887109 8300
S5R# 20185623763

Authentication: 203049778
You may verify this certificate online at corp, delaware gov/authver.shtml

Date: 07-12-18



