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COVER LETTER

TO: Registration Section
Division of Corporatlons

DB-OVIEDO, LLC
SUBJECT:

Nams of Limited Liability Company

The onclosed "Application by Forsign Limited Liability Company for Authorization to Tranaaat Businees in Florida,” Centlilcate of
Existence, and cheok are submitted to register the sbove referenced foreign limitod liabitity compeny ta transact business in Florida.

Please retum all correapondence concerning ﬂ'u's.matter 1o the following:

Name of Person

Firm/Company

Address

City/Siate and Zip Code

chris odonnell(@wegmans. com .
E-mall nddresa: (to be uzed for future annual report notiication)

For further information concerning this matter, please call:

ar( )

Name of Contact Person Area Code Daeytime Telephcne Number
DRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahasace, FL 32314 2661 Exocutive Center Circle
Tallabassee, FL 32301

Encloacd is 2 check for the following amount:
Pleass make chock puyuble tb: FLORIDA DEPARTMENT OF STATE

O sizs.00FimgPee  [J$130.00 Fling Pee & B 313500 Filing Fee & [ 5160.00 Filing Pee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION PY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECESTER A FOREGN LIMITED LURLITY
COMPANY TO TRANSACT BLSINVESS IV TTHE STATECEF FLORIDA:

1 DB-Oviedo, LLC
(Mo of Foreign Limied Llabilily Compaary; must tnclude " Lamited Lisbilily Compasy,” "LLU." a "LLCT)

(I aure wravailabie, ertor dhernats mome Adopoed o De perpes of traneacticg barizoes in Floride, The wibomats ez cxm brolds Limied Linhitty Coppumy,* “L.LC" o “ELC.)
Delawsare .

2,
= TTaTa3ton crder the Tas of which fereqga Tardtad Lanlity compray 13 argarazad) TFEY murchor, H appEcabls)

4.
D T ey s B b Jogcr o ppmcon) )
1 Elm Lane 1 Blm Lanc
6.
(St Address of Frincipal Do)

(Mallrg AXrew}

Roahostar, NY 14610 Rochester, NY 14610

g P o ~o
-E =
BT
7. Name and street address of Florida rogistered agont: (P.O. Box NOT scceptabla} BT [¢w) .
|9 att I —_
SR - T
Capito! Corporate Services, Inc 5‘;'; [ i
Namg; T;q; § Lo
[l e
515 East Park Avemue, 2nd Fl G P
Offics Address: 2 .
o e
Tallahassce 3230t >
, Florida
(Cry) (Zip coda)

Repistered agent's scesptance:

Having been named as reglstered agent and fo accept service of process for the above stated imited Nabilly company at the place
designared in thie appiication, I hereby accept the cppointment as registered dgent and agree o act in this capaclty. 1 jurther agree
to comply with the provisions of all statutes relative to the proper and complete perforwance of my duties, and I am famitiar with
and accept the obligatlons of my posttion as reglsiered ngent.

Kirn Tadlock, Asst. Sec. on behall
M’fm of Capitol Corporate Services, [nc.

{Regiacrot agent's aignature)

H19000046653 3
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$. Por inltie) Indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authorized to

mansge [up to six {6) total]:
Copmeity; DName nod Address: Tide or Capacity; Name and Address;
O .
MEManager Nante: Chris el Manager Name: Anthony Insitna
Lane 1 E|
CIMember Addross: | Elm [ Member Address: Elin Lane
h ) 4610 . . 1
DActhorized  ochesten NY | O avorzeg  FOChostan NY 14610
Porson Person
Oother Mokher [Clother, - [JOther
[WManager Name: C27ke MuoAstiur Manager Namg: i Santore
. L
[(Member Address: ] Blm Lane ] Member Address: | Elm Lane
Rocbe: NY 146 Roch NY 14610
Authorized sher, 10 [ Autborized ester, NY |
Person Person
[Jother Cother. Cloxher CJother__&a2 _
=]
]
agqr . . —'_\
Millitell i
{WMennger Name: John Millitello [C] Manager Name: . S g
R N
[MMMember Addross: | Elm Lane [] Member Address: T.ﬂ;: 1 C;:) =
M {"T']
[JAutborized Rochester, NY 14510 [ Authorized e = )
m.. ™
Person Person o ;" w0
\ :R »_‘_7 =
Clother Oother ClOther. [Corther Sen
»
Important Notige: Use an attachment to report more than six (5). The attaghment will be imaged for reporting purpases only. Non-

indexed individuals may ba added to the index when filing your Florids Department of State Annunl Report form,

9. Attached is & certificats 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 certificele ia in a foreign language, 2 transiation of the certificate under oath

of the translawr must be submitled)

.10, Thiz document 1z executad in accordance with soction 605.0203 (1) (b), Florida Stotutes. 1 am aware that any filse information
t of State constitutes a third degres felony as provided for in9.817.155, F.S.

submitted In 2 document (o the Dep:

{05/06) 02/08/2019 02:04:07 A¥000046653 3

Stcy Brigps
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Delaware

The First State

1119000046653 3

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DB-OVIEDCQ, LIC”" 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-NINTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DB-OVIEDO, LLC"

WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
PAID TO DATE.
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6573756 8300
SR# 20150578395 s

i Date: 01-29-19
Yau may verify this cartificate online at corp.delaware.gev/authver.shtml

Authentication: 202165032
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