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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

DTW WASHINGTON AVENUE, LLC

PLEASE RETURN CERTIFIED COPY & A CERTIFICATE OF GOOD STANDING

CK# 8053 FOR $640.00 (5160.00 for this filing)

THANK YOU!



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i. DTW Washington Avenue, L1.C

{Name of Foreign Limited Liability Company; must include “Limited Liability Company

2. Delaware

LLC, o "idL7)

{(Jurisdiction under the law of which Joreign immited limlity company 15 organized)

3. n/a

({If rame vnavailable, enter alternaie name sdopted for the purpase of ranazcring business in Flonda. The alternate name must include “Liméted Liability Company,” "L L C,” or “LLC.")

(FE! number, if xpphcable)
5. 1000 NW 27th Ave

Date first transocted busmess in Flonda, if prios tu regestrainm
See sectioas (1S MM & 605.0905, F.S. to deteamnine peiahy lixbility)

(Stroet Address of Principal Ciitice)
Miami, FL 33125

6. 1000 NW 27th Ave

{Mailing Address)
Miami, FL 33125
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f;d }‘ r
w7l m
Name: Atrium Registered Agents, Inc A P O
- ——
i o’
Office Address: 5990 SW 74th Ct,, Suite 1901 E{:;‘.
Miami Florida 33156 [3
(City)
Registered agent’s acceptance
Having been named as registered agent and to acee,
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(Zip code)

~f

to comply with the provisions of all statutes rolas,
and accept the abligations af my position as

R {Kopsderod agent's signature)
Atrium chlstercd‘ gents, Yac.
8. The name, title or capacity and address of the
Title or Cupacity

MGR

By: Felipe Frias, VP
Name and Address

rson(s) who has/have authority to manage is/are
Wise, David T. Wise, Jr

Title or Capacity:

Name and Address:
JOOONWITth Ave
Miami, F1. 33125

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a thind dubm. felony as provided for in 5.817.155, F.S

Sipuu.rt ol'a:n mﬂ‘nm:ed

DAVID T. WISE, JR

Typed or printed earne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DTW WASHINGTON AVENUE, 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DTW WASHINGTON
AVENUE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.
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i ?me,mmmdl‘mn 2

Authentication: 203318803
Date: 08-27-18

7029729 8300
SR# 20186373170

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




