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COVER LETTER

TO: Registration Section
IYivision of Corporations

DHDT CDI\['STruClL[b NP

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and cheek are submitied to register the zbove relerenced foreign limited lability company Lo iransact business in Florida..

Please return all correspendence cuncerning this matter 1o the following:

‘:&“\JV} Q_—UJ] _‘Tf\ D*r)qa_f

Name of Person

DT Cons|ruciion L&

Firm/Company

LV T SW 1uatt Nve

Address

@ ) .
Ve b yole % nes, FL 22021

Citv/State and Zip Code

(D@‘mo'ﬁw et YN <7 q "\’)G;LJ SO

Fomail addeéss: (Lo be used for future annual report notification)

For further inlormation cencerning this matter, please call:

Runey Trome-s aiJ54 U2 566]

Nadne of Contact Persan Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Repistration Seetion Registration Scction
P.O. Box 6327 Clifion Ruilding
Tallahassee. F1. 32314 20661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£ $125.00 Filing Fee  TI1$130.00 Filing Fee & 01 515500 Filing Fec &  BS160.00 Filing Fee, Certificate
Certificate of Siatus Certificd Copy ol Status & Certified Copy



“A I’I"l_,l('I:\'l'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA e

IN COMPLIANCE WITH SECTION 60509003, FLORID- STATUIES, THE FOLLOWING IS SUBMITTED TO REGIIER A FOREFGN LINGTED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L DHDT NSlywion LL <

{Name of Foreign Limited Lisbility Company: mustinclude “Limited Liability Company.” “LIL.C. or 'LLE)

(If name unavailable, enter alterute name adopted for the purpose of transacting business in Florida. The alternate name must include " Limited

Liability Company,” "L.1.C." or "LLC.")
2.6'5,111.(} P nneso o 3. ?f - Qo] ;O“Z"O
Uurisdicliméundcr the Tuw of which foretgn mited hability (FEI number, 1t applicable)
company 1S organized}

1. 0(3/9“‘{/ 20 /b

{Dale Tirst trzansacted business in Florida. if prior to registration.)
{See suctions 605.0904 & 605.0905, F.S, 1o determine penalty liabakity)

7876 Parkaye pve Lnver Grove Hcté,ld'fl
(Street Address ol Principal Office) v i
s MIN 55077 _
17 S /gqﬂ'A—u& Fembroke @H@J‘ﬂ 2330277 S -

{Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
. - !
Name: Dq A\ Ny A 0 WS -
N o'y

Office Address: Na l 7 -SUJ “’;qiﬂu ’4 Vel —
P&m bro fr’ie, ﬂfﬂo/fj F(—- . Florida 3500 ( =

(City) (Zip code)

Registered agent’s acceptance:
Huving been numed as registered agent and to accept service of process for the above siated limited liabitiey company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, und I am Samiliar with and

accept the obligativns of my pogition-as registered agent
S_-‘D:l WA é’QM')’\&;

{Registered agent’s signature)

-

8. “The name, title or capacity and address of the persen(s) who has/have authority to manage is/are:

(_\Fjo'a:\f\’l"«.a‘[ RN e e 2 (S The owWhne F QM(J /pl"c"Sx_&((,‘.,/

f DHD]T’ CorStrecccdinm L < ‘
0 [6/7 S« 1149 % 4 ve Pembroke ﬁa/ne;/,l’l 326,27

9. Attached is a certificate of existence. no more thun 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the centificate under ouath

ol 11 < [latlSl.llOl must be s Ub[ll uLd) - ;:

N el — .
Qgp‘murc of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes u third depree felony as provided for in 5.817.155, F.5.

TSawwney I homes

Typed or printed name of signee




SRR R A R LR R R R Sl R Al

Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Ottice of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and 1s in good standing at the time this certificate is issucd.

Name: ‘ DHDT Construction LLC
Date Filed: 03/29/2016

File Number: 881564500025
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: Q1282019

(Pave (Ponon

Steve Simon

Secretary of State
State of Minnesota
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