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COVER LETTER
TO: Registration Section

Division of Corporations

DMCC EDGEWATER LIC
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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this inatter to the foltowing:

Benjamin Swifl

MName of Person

Switt & Labovitz, PLLC

Firmm/Company
1211 N. Orange Avenue, Suite 103

Address
Winter Park, FI. 32789
i ~2
City/State and Zip Code . = -1
¢ . i
hen{@swifilegalfl.com = = ;::
T y {
E-mail address: (to be used for future annuoal report notification) e o r-;-l
RN t
l- ) U N
For further information concerning this matter, please call oy -
o e
Brian Barwick 407 636-8888 A )
at ( ) -
Name of Contact Person Arca Code

Daytime Telephone Number
MALLING ADDRESS:

Division of Coerporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassece, FLL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
0 5125.00 Filing IFee B $330.00 Filing fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



AI’I ¥ l(,.»\ FION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| DMCC EDGEWATER LLC

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

{}f name unavailable, enter altemate name adopted Tor the purpose of tramacting business in Flerida. The aliernate name nust include *Limited Liabdity Company,” L L.C." or "LLC.T)

5 Delaware 3 &83-0596769

Junsdiction under the low of which Jareign bnted habibity company 1$ organised) (FE! nuanber, 12 applicable)

(Date lust transacted business in Florida, if priof to registration.)
(Sec sechons 6050004 & 603.0905, F.S. to determine praalty liability)

5 234 N Westmonte Drive 6 234 N, Westmonte Drive
{Street Address of Principal Otlice) tdailing Address)
Suite 1040 Suite 1040
Albtamonte Springs, FLL 32714 Altamonte Springs, FL. 32714

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

Nanie: Benjamin Swift

Office Address: 1211 N. Orange Avenue. Sune 103

TP
K — RS
. . m——h e = AR
Winter Park . Florida 32789 t 'r o T
{City} (“Zip code) - - -
Registered agent’s acceplance: B B r

Having been named ay registered agent and to accept service of process for the above stated linited Imbtlny compdny ar the plat'c
designated in thix application, I hercby accept the appointnent as registered agent and agree to ace in this‘capaciy. }%fmﬂmpagl "ee

to comply with the provisions of all stututes relative o the propei: mnplete performance of my duties, am{ I am Jamiliar with
. ' P . __}
and aceept the abligations of my position ays registered agent. (A
- W
(Repisiered :lgcn{s Ignahire) :
8. The name, title or capacity and address of the person(s) msfm—wri[y to manage 18fare:
Title or Capacity: Nuame and Address: Titie or Capacily: Name and Address:

Manager MSR EDGEWATER, LP

234 N Westmonte Dr Ste 1040
Altamonte Sorines. FILL 32714

Member MSR EDGEWATER, LLP

234 N Westmonte Dr Ste 1040
Altamonte Sorings. F1L 32714

{Use uitachments 11 necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the bw of which it is organized. (1 the certificatle s in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Flanda Statues. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree {elony as provided for ins.817.135. F.8.

ﬂ_m

U Signature of un authanzed person

PRADEEP MATHARQQ

Typed or prinied 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 EDGEWATER LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

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

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

LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
Pt = Yy
ASSESSED TO DATE. B sz
2T
‘ < K3
\ 0 | ::'a,
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NT=Y

J.ﬂny w Hutlochk, Secrtiary of State

6887090 8300
SR# 20185623821

You may verify this certificate online at corp.deloware. gov/authver.shim!

Authentication: 203049735

o

Date: 07-12-18



