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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

Brian Gallagher

Vesta VFO

1600 N. Bethlehem Pike, N100
Lower Gwynedd, PA 19002

SUBJECT: DLC CAPITAL MANAGEMENT, LLC
Ref. Number: W19000001961

We have received your document for DLC CAPITAL MANAGEMENT, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shofistall
Bureau Chief Letter Number: 119A00000540

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DLC Capital Management. LL.C
SUBJECT:

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 submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Brian Galiagher

Name of Person

Vesta VFO

Firm/Company

1600 N. Bethlehem Pike, N-100

Address

Lower Gwynedd

City/State and Zip Code

bgallagher@vestavto.com

E-miail address: (1o be used for future annual report notification)
For further information concerning this matter. please cali:
Brian Gallagher 267 566-7876

at( )
Name of Contact Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tublahussee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check tor the following amount:
0O S125.00 Filing Fee W 313000 Filing Fee & O §155.00 Filing Fee & [0 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of S1atus & Certified Copy



APPLICATION BY RFOREIGN LIMITED LIABRLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTIN 6030900, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXEN LIMITED LARIITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L DL Ceprial "
(¥arne of Féregn Ay, Ted Linbiiy Gampany,” "LL.C.." or "LLL)

{If nume cavadabic,

caser alterawtc puns sdopted for &ewdmbﬁmhmmmmmm “Lirmited Lishiisy Cosnpeny,™ “1-L.C." o
Detaware

L)
[~}
S5 . T =
3. 92"‘— 5_0‘75777 . T ——:‘:5. 1::‘“-
TToton wde e i of which Horcign Bisies bty ocgsay 13 orpad) (i omber, I applicabicy 1~ =% TR
2R
4. : - T
D stioms 605 0504 & 8050005, T o ety Hahiliy) =y ?E_. I
3821 Alton Rd. #465 . 1800 N. Betlohem Pike, N-100 '-rgs =
5. - - o
“TRirect Ancroes of Princpal Offics) (hdailmg Adtrees)
Miami Beach, FL 33140 ' Lower Gwynedd, PA 18002-1428
7. Neme and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable)
Comoration Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
) (Zip coda}
Repistered agent’s acceptance:
. Having been ngmed as registzred ageni and 1o Gccepi service of process for the above stated lbmited Iiabﬂto: company « the place
designated In this appﬁaﬂam[baebyucapttheappohmaﬂasrgiﬂgzﬂagmf:mdagmwacrbl #ascapadty. I further agres
to comply with ﬂlepmvisionsofaﬂszmrdaﬂvemt}mpmpamdwmpietepmfommeajmyduam, and I am familiar with
and accept the obligations of rmy position as register: 4
r"--.
< m}g})on Service CApghany
3 =Y. T \Y v s s
. (Regiered )
P Dawri Frantz, Asst, Secrstary
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8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacily: Name and Address:

CIManager Name: J&Mr(é' /L‘l&(n/{/ [ Manager Naine: 6“&#1 Mﬂgfé ¥
[JMember Address: 3@2—[ AHZM Q’( PL'% ( ] Member

Address:

Igﬁulhorized Mmmr 5-6&&&1 I-FL az/fiQ [ Authorized /{;00/1/. éf%{"[fjl&/« Hté NM-/eo

Person P’erson Wr/ ﬁd)}/ﬂc/ﬂ/, lp‘d‘ {9002
[E(/)thcr_pf‘/j-’;/(”f’ [Jother Olother JOther

Dl\-lanagcr Name: O Manager Nanie:
CIvember Address: L] Member Address:
[lAuthorized ] Authorized

Person

Person

Jother Cother Clother Clother

[ g d
\ =
T 2
pat x s
[:l.‘vlmmgcr Namwe: ] Manager WName: P = ﬁ
. Eard ]
:f R ~o =
CIMember Address; (] Member Address: ey wun M
(JAuhorized (] Authorized Jene = e
["-1 e — '.“:5)
Person Person -3,
% I::-::
DOlhcr_—____ DOlhcrﬁm—__

[_]Other [CJodher

lmportant Notieg: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Stgnature of an authorized person

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLC CAPITAL MANAGEMENT, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DLC CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 202340458
Date: 02-27-19

6821722 8300

SR# 20191523317
You may verify this certificate online at corp.delaware.gov/authver.shiml




