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COVER LETTER
TO: Registration Scction

Division of Corporations

DMCC HIGHWAY 19 LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certilicate of
Existence, and check are submitted to iegister the above referenced foreign limited liability company o tlansact business in Florida.

Please return all correspondence concerning this maiter to the following:

Benjamin Swift

Name of Person

Swifl & Labovitz, PLLC

Firm/Company

1211 N. Orange Avenue, Suite 103

Address
Winter Park, FL 32789 in
- - P
City/State and Zip Code L s “Ti
- < o
ben@swiftdegalil.com &) ! ‘el
‘ 1 t
E-mail address: (to be used for future annual report notification) L - e
l-‘ "‘3 —ry
For further information concerning this matter, please call: o = o/
7 =
Brian Burwick 407 636-8888 ooy
at ( ) e
Name of Contact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed 15 a check for the following amount:
0 $125.00 Filing Fee K S130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cerlilicate
Certificate of Siatus Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS. INTHE STATE OF FLORIDA:
| DMCC HIGHWAY 19 LLC

{Name of Forcign Limited Flabtlity Company. must include “Limited Liability Company,” "L.I.C.." o “"LLC.")

(31 name unavailable, eater alicmare nane adepied for the pumpase ol Lransacting business in Florida. The allernate pame must include “Linuted Liabitity Company.” "LL.C or "LLL)

5 Delaware 3 83-0597036

tJunsdiction under the faw ol which toreign limited lizhility company 1s organised) (FEI number, if apphcable}

{Eare furst vansacied business tn Flarida. 5 prior 1o registmnon.)
{Sce sections 6035.0904 & 605.0005, F.S. 10 detenmine penally liabiliy)

5. 234 N. Westmante Drive 6 234 N. Westmonte Drive
{Streel Address of Principal Otlice) {Mailing Address)
Suite 1040 Suile 1040
Altamonte Springs, FIL 32714 Ahamonte Springs, F1. 32714

7. Namc and street addiess of Florida registered agent {(P.O. Box NOT acceplabic)

Name: Benjamin Swift

Office Address: 1211 N. Orange Avenue, Suite 103

Winter I'ark Florida 32789 )
(Cityd {Zip code) rl) é—: -
Registered agent’s acceptance: F' 1

Having been nmncrl as registered ugent and to accept service of process for the above stated limited Imb;h;j,r cwrrpuu_; at the pluce
pk———
designated in tiis application, I herely accept the appotnunent as registered agenr and agree (o act in Hus\:_apﬂcrr)., { further agree
to comply with the provisions of all starutes retative to the pr nd complete performance of wy duties, and 1 m.-i?]'amiliar-l‘vi{h
¢ e
and accept the obligations of my position as registered agen. - “__}
e

o (R
1Registered gdfent’s signature) " ! )
. " 3
8. The naine, title or capacity and address of the pch authority to manage isfare: '
Title or Capacity: Name and Add T Title or Capacity: Name and Address:

Manager MSR HIGHWAY 19, LP

234 N Westmonte Dr Sre 1{{
Altamonte Sorines. FLL 32714

Member MSR HIGHWAY 19 LP

234 N Wesimantie Dr Ste 104
Altinonte Sorines. FLL 32714

(Use attachinents if nceessary)

9. Auached is a certificate of existence, ne more than 20 days old, duly authenticated by the official having custody of records v the
jurisdiction under the law of which it is orgamized. (10 the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

LQ. This dacument is executed in accordance with section 605,0203 (13 (1), Florida Statutes, 1 am aware that any false information
submitled in o document o the Department of State constitutes a third degree felony as provided for ins.817.155, .S,

m

e Signature ol an authorized person

PRADELEP MATHARQO

Typed wr printed name of signee




6887083 8300
SR# 20185623807

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DMCC HIGHWAY 19 LLC" IS DULY FORMED

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

HAS A LEGAL EXISTENCE SO FAR A5 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 HIGHWAY 19

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

e
& o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJ{ES HAVE BEE‘IE_
FoONE e
ASSESSED TO DATE. 'j' ' -
e T
'..' “' 1
L0 O
I*:- -‘-.f
- wd
s fw]

N

Jcﬂr!y \“l Butioch, Secretary of Slate )

Authentication: 203049789

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



