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he COVER LETTER

TO: Registration Section
Division of Corporations

DMCC WESTMONTE 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forergn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limted habihity company to transact business in Florida,

Please return all correspondence concerning this matier Lo the following:

Benjumin Swift

Name of Person

Swift & Laboviiz. PLILC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address

Winter Park., FL 32789

City/State and Zip Code

=
ben@swiftlegalfl.com kA
3
E-mail address: (1o be used for future annual report notification) 'l:_' .
For further infornmation concerning this matter, please call: e
a1 Barwick . 36-8888 e "
Brian Burwick 407 636-8888
at ) =
Name of Contact Person Area Code Daytime Telephone Number —
il
MAILING ADDRISS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1_ 32314 2001 Executive Center Circle

Tallahassee, FI. 32301

Linclosed is a check for the following amount:
0 $125.00 Filing Fee B 5130.00 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



APPLICAT I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER 1 FFOREIGN UMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF 1LORIDA:

1. DMCC WESTMONTE LLC
{Name of Foreign Limited Liabalnty Company: inust include “Limited Liability Company.” "L.L.C.." or "LLC.)

{If nume unavailable, enter aficemate nunc adopted for the purpose vf tramsacting business in Florida, The alternate name nwst inetude * Limited Liakality Company,”™ *{.8.C.” or "LLC."}

5 Delaware 1 83-0597195

(Jurisdiction under the law af wluch lorcign limited liability company is orpanized) {FEI number, if applicable)

[Dale first tramsacted business in Flonida, if prior (o registralion,}
[Sce sections 603.0904 & 605.0905. F.5. w detenmine peaalty diability)

5 234 N, Westmonic Drive 6 234 N Westmonte Drive
(Street Address of Principal Ottice) (Mailing Address)
Suite 1040 Suite 1040
Altamonte Springs. FLL 32714 Altamonte Springs. FL 32714

7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Benjumin Swifi

Office Address: 1211 N. Orange Avenue, Suite 103

Winter Park Florida 32789
{City) (Zip codey -
Registered agent’s acceptance: ' 5
Having been named as registered agent and to accept service af pracess for the above stated limited luhility cnmpmn' at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitp=1I further agree
10 comply witl the provisions of all statreys relative to the propet gnd-eomplete performance of my dutics, and [ am. ﬁmuha: wm‘:

and accept the obligations of my position as registered agent.

»
L4
{Registered agent’s :fm.:l ) --_'-‘.
J T N N ~ gt . . ol 1 . . . P
8. The nune, titde or capacity and address of the person{s) who e mITHGTILY o manage 1s/ure; e
Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

Manager MSR WESTMONTE, LP
234 N Westmonte Dr Ste 104(
Altamonte Sorines. FIL 32714

Mcmber MSR WESTMONTE. LP
234 N Westmonte Dr Ste |04
Altamonie Sorings. FLL 32714

{Use attachments i necessary)

9. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records mn the
Jurisdiction under the law of which it 1s organized. (H ihe certificate 1s 1n a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecued in accordance with scction 605.0203 {1) {10, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

T T

Signanere of an autharized person

PRADERP MATHAROO

Typed ot printed name ol signec
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"DMCC WESTMONTE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS

OF THE TWELFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMCC WESTMONTE

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

i\

!

£

N

mmyw Butlocs, Secretary of State )

6887118 8300

Authentication: 203049770
SR# 20185623737

Date: 07-12-18
You may verify this certificate online at corp.delaware.gov/authver.shimi



