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

ACCOUNT NO, : TI20000000135
REFERENCE : 419656 8186030
AUTHORIZATION
COST LIMIT : $ 125%0
ORDER DATE : October 1, 2018
ORDEE TIME : 12:25 PM
ORDER NO. : 419656-005
CUSTOMER NO: 8186030

FOREIGN FILINGS

NAME : DGBE MANAGEMENT, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

DGB MANAGEMENT. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 0 Transact Business in Flonida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEAN CONFESSORE

Mame of Person

DGB MANAGEMENT. LLLC

Fim/Company

242) AlToo (oD FIFSG
Address

M A L 23040

CitviState and Zip Code

d@bbd.nyc
E-mail address: (1o be used for future annual report notification) B
r r'{' ' 39
For further information concerning this matier, please call: > ) -’g’"!'
SO =
DEAN CONFESSORE Joi2 v Lz ' R
at ( ’}Eta ) ’g lé‘ 3:)4'.24‘,2 ) g.
Name of Conmtact Person Area Code Daytime Telephone Number - i lai
- . H eparl}
. vk
MAILING ADDRESS: STREET ADDRESS: .. = il
Division of Comporations Division of Corporations - . g
Regisiration Section Registration Section e it
PO, Boax 6327

Ctlifion Building
2661 Executive Center Circle
Taltahassee. FLL 32301

Taltahassee. FE 32314

Enclosed is a check tor the following amount:

C15125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCOAPYIANCE BTTH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINMTED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

o DGB MANAGEMENT, LLC
{~Name of Foreign Lemuted Tiabiliyy Company, must iocluds *Limited Liability Company " "L L C.7"or "LLET)

DGB DEVELOPMENT, LLC
( name unavailable, corer shemate name sdopted fre the purpose of cwsacting business @ Flonda, The alterste osme must include "Limted Liatwlin Company,” “L1.C.7 or “LLC.™)

5 RELAWARE 3
T hurdictee caies The faw olaiick Iotetgn limeled lability compamy ts omgamzed) {FET numier, o appiicable)
4.
Dme Aru tnnacied business o Flonda, f pnar 1o egismanon, )
{Sex sections 615 0904 & 605.0905, F 5. 1o derermmepereviyfabikry )
s, 3921 ALTON ROAD #179 6.
[Streer Addeas of Ponana) Ciihee] (Maiboyg Address)

MIAMI BEACH, FL. 33410

7. Name and sireet address of Florida registered agent; (P.CG. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 120! Hays Street

Tallahassee Florida 32308
(Ciry) (Zip conde)

Registered agent's acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited lability company ut the place
designared in this application, | hereby accept the appoiniment as registered agent and ugree (o vct in this (.upacm'ﬁ I further ugree
ta comply with the provisions of all srututes relative to the proper und complete performunce of my duries, and | am Samiliariwith

and uccept the abligations of my_pest§on as registered agent. ‘Roxanne TUfnart
A&t. Vce*Pres;?ent
{Repsiered agent's signange) B3 L‘!
B. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are: g ' i"“ﬁ
Title or Capacity: Name and Address: Title ar Capacity: Name and Address: ha
AAS AC, 60 DEAN CONFESSORE MG QUZ LLow
! g ToU )

AAYANY (st £y R 3 4D

{Use attachments if necessary)

9. Anached is a certtficate 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 cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in agcordance with
submitied in a document 1o the De anmcm of St

DEAN CONFESSORE

ctionb05.0205 (1) (5). Florida S1atutes. | am aware that any falsc information
consfitines a third degree felony as provided for in s.817.155, F.S,

D\A/”\_L

b:gnlmrc ol'an authonzed penvon

Typed or printed nerw of srgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY “DGB MANAGEMENT, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF OCTOBER, A.D. Z2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DGB MANAGEMENT,

LLC'" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7046843 8300
SR# 20186922126

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203526372

Date: 10-01-18



