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¥ ’ COVER LETTER

TO: Registration Section
Division of Corporations
=

PMCC 4705 ALT 19 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited 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 to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Benjamin Swifl

Nuine of Person

Swift Law Office

Firm/Conyrany

201 N. New York Ave., Suite 201

Address

Winter Park, F1. 32789

City/State and Zip Code

ben@swiltlegalfl.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Benjamin Swift 47 H36-8888
at }

Name of Comact Persun Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Exceutive Cenier Cirele

Talahassce, FL 32301

Enclosed 15 a check for the following amount:
B S125.00 Filing Fee Q813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Staius Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 603.0802, FLORIA SEATUTES, 1T FOLLOWING IS SUBMIFRD T0O REGISTIR A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESY INTHE STATE (M- FLORIDA:

1 DMCC 705 ALT 1Y LLC

{Name of Foreign Limited Liubility Campany; must include “Limited Linbility Company.”™ "LIC. " or “LLL™)

(11" name unuvajlable, enter aliernate name adopted for the purpose of tratsaciing business i Flonda  The alternaie stanw must inchude " Limuted Liability Campans " "LL €7 or "LLC™Y

2. Delaware 3. Applicd For

Junsdiction undes the law of which foreign linnied hability eotygany 15 organized} (FEI number. 1t apphcablel

t[aze firs transacted business in Flondu, it prior 10 registminon. p
(See sectians 605 (90 & 608 1905, 1.4, tu deterrune penalty hability )

5 234 N, Westmonte Drive g 234 N. Wesimonte Drive
(Street Address of Pancipal Ofthee) (Mailing Addreas)
Suite 3(H) Suite 30
Altamonie Springs, FL 32714 Altamonte Springs. FIL 32714 ~
=0 L
. i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Swift Law Office - "
Office Address: 201 N. New York Ave., Suite 201 i
Winter Park Florida 32789 w7
({15} (Zip coude) CE.'E

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability compar, ut ne prace
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all starutes 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.

(Registered agent b signy

R. The name, title or capacity and address of the personis) Mave authority fo manage isfare:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Member, Manager DMCC Performance 1. LP Presiden PRADEEP MATHARQOQ
234 N Westmonte Dr Ste 3000 234 N Westmonte Dr Ste 3010
Altamonie Sorings. FI. 32714 Altamonte Sorings, Fl, 32714
President NARINDER SEEHRA VP of OPS LARRY HEATH
234 N Westmonte Dr Swe 3000 234 N Wesunonte Dr Ste 3000
Altamonte Sonines, FLL 32714 Altamonte Sorines. FlL 32714

(Use attachmients if necessary)

9. Attached is a cortificate of exastence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
) b 3 I Y

jurisdiction under the liw of which it is organized. (17 the ceruficate is ina foreign kanguage, o translation of the certificate under oath

of the translator must be submiited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida S1atuwtes. T am aware that any false information
submitied in a document 10 the Departinent of State consttutes a third degree felony as provided for in s.817.155, F.5.

(“pradicy Madharn

1xHphamE of an authorized person

PRADEEP MATHAROO

Typed of panied nanw of sighce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC 4705 ALT 19 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 TWENTY-FIRST DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE,

Authentication: 202493963
Date: 03-21-19

7328046 8300
SR# 20192179097

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




