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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 358721 4814233
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : August 22, 2018
ORDER TIME : 2:43 PM
ORDER NO. : 358721-005
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME : D&DSK ST. AUGUSTINE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF QF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpurations

D&DSK St Augusting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiiled tw register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela E. Biemath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE, Suite 1600

Address

Atlanta, Georgia 30326

City/State and Zip Code

phil@capcam.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Angela E. Biemnath, Paralegal 404 504-7725
at ( )

tame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Statws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DP&DSK St Augustne, LLC

(Name of Foreign Limiled Liability Company; must mclude ~Limited Liability Campany.” "LL.L C..” or "LLLC.™)

L name vnavailuble, enter slternate nume adopied for the purpose of 1ransacting business in Flarida. The allernate nawe ibust include “Limited Liability Company,” "L L.C." o1 “1.L.C.M
7 North Carolina 3. 81-4277428

{urisdiction under the law of which toreign limited liabilhy company is arganized)

(FE! numbes, il applicatde)

(Date first iransacied business in Florida. if prior 1o registabon.)
(See sections A0 & GUS.0005, F.5, to determine penally labiling )

5 3735 Beam Road, Suite B 6. 3735 Beam Road. Suite B

{Streel Address of Principal Office) {Matling Addzess) e é
Charlonie, NC 28217 Charlotic, NC 28217 '%”_;; z_ T
7 %) "‘;
Trio ~ {T\
- : . =
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o e O
. . .—1". ‘t‘" \’
Name: Corporation Service Company o
' %7 ‘s:‘t
.’.—f' N
Office Address; 1201 Hays Strect EAK

Tallahassee Florida 32301
(Zip code)

(Cuy)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

g;rporation Service Company &WA- ﬂ,,, M Em]ly C]’Oft

(Repisiered agent’s signimse )

QL Asst. Vice President
R. The name, title or capucity and address of the person{s) who has/have auThority lo manage isfare:

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:

N, Manager D& DSK Heldings, LL.C

3735 Beam Road. Suite B
Charlotie, NC 28217

{Use altachments if necessary)

Y. Attached i3 a certificate 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 organized. (If the certificate is in a foreign lunguage, a translation of the certificate under vath
of the translator must be submitied)

10). Fhis document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@%@{m

Signature of an auhorized petson

C. Philip Blanton

Typed 01 primed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
D&DSK ST. AUGUSTINE, LLLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of October, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said hmited liability company.
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IN WITNESS WHEREOF, | have hercunto sct
my hand and afTixed my official scal at the City
of Raleigh, this 22nd day of August, 2018,

Gtire £ Sppodalt

Secretary of State

Scan w verily online.

Cedification# 103181084-1 Referenced 14749400- Page: 1 of
Verily this certificate online at hitp:dawwaw sosne. gov/venification
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