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COVER LETTER
TO: Registration Section
Division of Corporations’ -

SUBJECT: D LJ D) 1[/0 Il nay, LLC

Name of tmited i.igbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.,” Certificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

I/DO e /j}fa,/@,j A

Narme of Person

DLID /40/0(("0515/ L L

Firm/Company

915 3" Avepne /V/

Address

s 6&&@% /;é 3225’@

City/Staie bnd 7ip Code

Q/W’)/m: ﬂra/&'q}]d de,‘/. Lo

IF-mail address: (1o be used for Tunged annual~eport notification)

For further intormation concerning this matter, please call:

’Donna_f’;a/a‘q/’l w §50  673-284]

Name of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassce, 1. 32314 2661 Exceutive Center Cirele

Tallahassee. FI1, 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee L1 $130.00 Fiting Fee & T $155.00 Filing Fec & 1T $160.00 Filing Fee. Centificute
Centificate of Status Certified Copy of Stius & Certified Copy



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

IN COMPLIANCE WITTESICTION GO3.0%02. FLORIDA STATUTES TR FOLLOWING IS SUBMITTRD TO RFGISTER A FORFIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THIEE STATY OF FLORIDA:

I, 72LJ D Holoings [LC

{Name of Forergn Limted Linhility Compdny; must include “Linvted Liability Company,™ "L C.7ar “L1LC.™

{If rame unavailable, enler alternate name: adopied for the purpose of ransacting bosiness tn Florida The alternate name must inciude * Limited Liabitity Cotpany,” "1LL ¢, o “LLECT)

Stasse &/ éém'm‘/(_ 3. £3- 4794/

{Twrsdicuon under the low of whach fiwegn hmutedJdabibiy company 1s organtred (FEI number, 1 apphicable)

N Detenbe, A4 201§

(I)ate Arst iransacted business in Floada, if prics 1o registration )
18ce sechons 605 (KN & 605 315, F 5. to determine penabty habehty)

GHe Shedler Ave . Same

(Strect Address of Pnincipal Ofhee} (Mauiting Addicss)

Jacksonville Bea ch [t T2 50

&)

wh

7. Namg and strect address of Florida registered ageat: (1.0, Box NOT acceptable)

Nuame: Dﬁnf’)ﬁ_. A/ g’&éij}/)
Office Address: qz/f LSAC:{ %I/ /?Vc’_,
JA K Spn i e /jéd,d/} Florida __382 5D

1Citx) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L Donne K Tnaleed  Seersas.
J 7 AN

(Regiiered agent’s signature)




Ihe name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title 6r Capacity: Name and Address:

mcﬂrmi/q,‘nj Me b r R-&/’M’!’Y‘{ S gﬂm}n/):! /f
00! S Nelson S+
,L/,m.-%] &H 332

/ﬂﬂﬂ&jf.‘nj e her James I /L;’A/oj/;
315~ Brak Hve A
Sacksm o Ite, Bencl fL 32250

Jccroﬁir9 Donne M fra /ézj/q
D15~ 33X Ave
SRR Sy o T /5757&5,/} £l 33450
I rtasucer Aory é@mp be ¥
el S Nelspm SH
/L/A 6//’“4/ 64 3/?3«:?
(Use attachments i1 necessary)

9. Attached is a certificale of existence, ao more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
submitted in @ document to the Department of State constitotes a third degpree felony as provided for in .817.155. .5,

X&fM,ﬁ_ k 7///14&2/ . \.QW.S/A/_‘,j

Signatwe of an auhonizcd person

jﬂnn/\ 4 %’rﬁ,&/ﬁ/) &&f‘f‘/ﬂj

Typed o¢ prented narme of ﬂg,ncc



Control Number @ 18135254

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Robyn A. Crittenden, the Sccretary of State of the State of Georgia, do hereby certify under the seal
of my office that

DLJD Holdings, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It doues
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

PDocket Number ;16307920
Date Inc/AuthfFiled: 10/31/2018
Jurisdiction : Georgla
Print Date D E2/11/2018
Form Number c 211

&Zg..@aaea/m

Robyn A. Crittenden
Secretary of State




