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DocuSign Envefope 1D: 0135386C-9190-4127-8580-8E50950845AF
COVER LETTER

TO: Registration Scetion
Division of Corporalions

DMCC 6503 WATERS AVELLC
SUBJECT:

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Benjamin Swift

Nuame of Person

Swift Law Office

Firm/Company

20 N New York Ave.. Suite 201

Address

Winter Park. FLL 32789

Clity/State and Zip Code

ben@swiftlegatfl.com

E-mail address: (10 be used for future annual repori nonfication)

For further information concerning this matter, please call;

Benjamin Swift M7 626-8883
at { )

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ihvision of Corporations
Registration Section Registation Section
P.O. Box 6327 Clifion Building
Taltahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, ¥LL 32301

Enclosed 1s a check for the following amount:
B $£125.00 Filing Fee DO $130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee. Cerntificate
Certificale of Swatus Certified Copy of Status & Certified Copy



DocuSign Envelope 1D: 0135986C-9190-4127-B5B0-8E5D950845AF
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECION GUS002. FTORIDA STATUIES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LARILITY
COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, DMCC 6503 WATERS AVE LLC

{Name of Foreign Luuited Liabthty Company; must include “Linnted Liability Company.” "L.L.C."or "LLC.F

{1f nanx unavailable, enter altemate nank adepted tor the purpese of tmnsaciiing business in Florida  The adlenmte name nst ine hude “Limited Liabilily Company,” 7L L O, or "LLC.Y

7 Delaware 3. Applicd for

tTunsdiction under the {aw o which wregn Tunited hab:hty company 15 eegansred) (FET fisinbser, 1l apphicable}

iD2ale first tranmsacted businegss 0 Flerida, if priur o regisimtion. ;
{See sections GOSN & 6050905, F.S. o delenmine penaly Hablity )y

5 234 N Westmonte Drive f 2M N Westmonte Drive
(1Swreet Address of Pancipal (fice) {Mahny Address)
Suite 3000 Suite 30
Altamonte Springs, FI. 32714 Altamonte Springs, FI, 32714

7. Name and street address of Florida registered agent (P.O. Box NOT acceptable)

MNanie: Swift Law Office

Office Address: 201 N New York Ave.. Suite 201

Winter Park . Florida 32789

(Ciey) {Zip conle)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process fur the abave stated limited liahility company at the pluce
designated in this application, I ereby aceept the appointment as registered agent and agree to ace in ihis capacin. I further agree
to comply with the provisions of all statutes relative to the p.wprmy:émplcm performance of my duties, and Iam familiar with

and accept the vbligations of my position as registered agent, =2 <
= .
= I
(Registered agen -’-'-5 ..
L
& The name. title or capacity and address of the persont © authority to manage is/are: - .
Title or Capacity: Name and Addresss Title or Capacity: Name and Adflress:
Menmber, Manager DMCC Performance |, LP President FRADEEP MATHARCO
234 N Westmonlte Dr Ste 3000 234 N Westmmnie Dr Swe 3000
Altamonte Sorines. 1. 32714 Altamonie Sodings, FILL 32714
Presudent NARINDIER SEEHRA VP ol OPS LARRY HEATH
234 N Westmonte Dr Ste IO 234 N Westmonte Dr Ste 3000
Altamonte Sorinys. FI. 32714 Altamonte Sorines, FLL 32714

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly wuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ib). Fiorida Statutes. | am aware that any talse information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in 5.817.155, F.S,

rf’::i::,; D;Lu}{uwo

L_""’”‘"'::""S“ﬂe.'fﬂltur\t:' ol an authorized person

PRADEEP MATHARQO

Lsped or primied e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC 6503 WATERS AVE 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

N

.kr!rty W Dutiges, Secretary of Siae 2}

Authentication: 202493964
Date: 03-21-15

7328049 8300

SR# 20192179098 .
You may verify this certificate online at corp.delaware.gov/authver,shiml




