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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DR Ten , LLC
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 submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DhaRwi N C. oLV ENT

Name of Person

DYRK  Houhiwneg s

Firm/Company

V200 Ry Lice o~ v e &Jgi)ﬂ
Address

MAe |, 3313\
City/State and Zip Code

chad @ dvamagndDac k. i

E-mail address: (1o be used for {uture annual report notitication)

For further information concerning this matter. please call:

Daqawirg (. OV .EnNT a(_ 229 ) 205 -85
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

E/Sl 25.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & D 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEINCE WITFESECTION 603.0902, FLORIDA STATUTEN, THE FOLLOWING &S SUBMITTID TO REGINTIR A FORFRGN  LIMITED LIARILIT
COMPANY TOTRANSACTBUSINENS INTHIE STATE OF FLORH A
L. DR K Teen, LU C

(Name of Foraign Limied Liabili Company: must mclude “Lumsted Liabiluy Company.” "L L.C .7 ot "LIC.}

DecA AL

thiresdiction under the Taw ol which foresgn lieneted Tabeliny cormpam 18 organized)

i naine unavailable. enter alicmale name adopted for the purpuse of ransactng business in Florida  The alternate name mwst inchude “Limited Liabilin Company.” “L.L C." ar “LLC.")
2.

wa

(FET manber, if applicable

(Lhte Tiznt transacied business m Flonda, il poor o regstranon )
[5ee sections 605 0904 & 605 003, F.5 1o detenmine penalty Tabality )

L 192 Coaszav

J.

ney 6. 17,0 RBacheie AVE
tStreet Address of Prscipal Otfice) (Mailing Addiess)
Lewes DE 1148 <TE 1% o
T

M A M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Dﬁfl wiy N C.OLVWVae NS - E.‘;

- e

P N
Office Address: 1Yo BRitket— KV =2 1 %2 w
w

Mmabmy o o 23,3
| 1y )

Florida___33 13 |

(Z1p conded
Registered agent’s acceptance:

Huaving heen named ay registered agent and to accept service of process for the above stited limited liability company at the place
designated in this application, 1 hereby accept the ap

‘o comply with the provisions of all stututes relativ

intment as registered agent and agree to act in this capacity. T further agree
ofthe proper and comple
ind accept the abligations of my position as regislerdd agent.

erformance of my duties, and I am familiar with

P
,1 vF chgisxcrl‘d ngeﬁi x sigmt“ﬂ{J




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) woal]:

Title or Capacity:

(z,.\lzmagcr

(Member

CXuthorized
Person

Clother

D.Klanagcr

JMember

[ J&uthorized
Person

DOthcr

]Managcr
]Mcmbcr
JAuthorized
Person

'Other

Name and Address:

Name: Pamoin € oy ov

Address: %\ Fraanadoda N4

Ba.Avr, \5-';‘4_-9, , 6‘8 378)7

(Jother

Name: I Mg D BEI’C?"LIN&

Address: 2239 S.™Midpw AVE

"M Am, i Fe 33,249

[ JOther

Name:

Address:

[(Jother

Title or Capacity:

[ tanager
(] Member

Ll Auhorized

Person

{Jother

{4 Ktanager
{1 Member
DFAuthorized

Person

DOlhcr

] Manager

D Member

(] Authorized
Person

Clother

Name and Address:

Name:  Mjier A1 £ A i

Address: /&30 R ADjvS bryve

Ao L Ly boed F) 339270

[CJOther

Name: BfLH\N —\5SHel

Address: _}9 ST

WEST LINN QR 9706

Jother

Name:

Address:

Cother

wrtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
sxed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

ttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
diction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
¢ translator must be submitted)

‘his document is executed in accordance with

itted in a document 1o the Depariment of S ¥ constitutes a

) )

ction 605.0203 (1) (by. F

prida Statutes. I am aware that any false information
ovided for ins.817.155, F.5.

/ [ Styratuee of an authorizad persan

) Arw s A L puyven T

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DBK TECH, 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 FOURTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DBK TECH, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2018,

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

ASSESSED TO DATE.

6862645 8300
SR# 20150065899

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

Authentication: 202019741
Date: 01-04-19




