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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

BENJAMIN SWIFT
201 N.NEW YORK AVENUE, STE 201
WINTER PARK, FL 32789

SUBJECT: DMCC 450 CHARLES LLC
Ref. Number: W19000035513

We have received your document for DMCC 450 CHARLES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is A18000000207.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00007008

www.sunbiz.org
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COVER LETTER

TO: Registrution Section
Bivision of Corporations

DMCC 430 CHARLES 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization io Transact Business in Florida," Certificate of
Existence. and check are submitted to vegister the above referenced foreign limited liability company to transact business in Flarida,

Piease rerurn all correspondence concerning this matier to the following:

Benjamin Swifl

Name of Person

Swift Law Office

Firm/Company

201 N. New York Ave.. Suite 201

Address

Winter Park. ¥L. 32789

City/State and Zip Cade

ben@swiftlegalfl.com

E-maii address: (lo be used for future annual reporl notification)

Fer further information concerning this matter, please call:

407 GI0-3838
at { )
Name of Contact Person Area Code Daviime Telephone Number

Benjamin Swill

STREET ANDRESS:
Division of Corporations
Registratian Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, IFL 32301

MAILING ADDRESS:
Division of Corparations
Registration Section
P.Q. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fec & 0 $155.00 Filing Fee & [ 51060.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPUANCE WiTT SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIITID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DMCC 450 CHARLES LLC

{Name of Foreign Limited Liability Company; must snefude “Limnied Liaboliry Company,” "L.LC." o "LLC T}

DMCC 450 CHARILES COURT LIC

i1f name unavailable, erter altermate nans adopicd for the pumsse of ransacting business in Florida The altemate nanw: must include " Limited Liabibly Company.” "L.L C," or "LLC."}

3, Delaware 3 30-1183957

(Tunsdxction under the Taw of whiell foreign Timited iiabiliy conmpany 15 orgamzed) (FEI numbet. of applicable)

{Dare first ransacted huswicss in Flonda, 17 priar 10 regsiranion,)
(Sev sections 605 0904 & 605,0003, F.5. 10 determing ponukly lrability)

5 23a N. Westmonte Drive 6. 234 N. Westmonte Drive
(Sireer Address of Paneapai Olhee) {Mailing Address)
Suite 3000 Surie 3000
Aliemonte Springs. FL 32714 Alamaonte Springs. FL 32714
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - Z
Name: Swift Law Office .
Office Address: 201 N. New York Ave., Suite 201 "f’ S¥
Winter Park _Florida 32789 .
[City) {Ztp code) ;'- v
Registered agent’s acceptance: Etd

Huving been named as registered ugent and to uccept service of process for ihe above stuted lintited liability company dt.the place
desigrated in this upplicativn, ! ferehy accept the appointtnent as registered agent and aygree fo act in tis capacity, 1 fGrther agree
to comply with the provisions of all statutes relative to the groper gnd complete performance of my dutics, and [ am familiur with
and gccept the abligations of iy position as registered agent.

{Itepsiered agent” /siy\!ﬁrc)

8. The name, title or capacity and address of the person(s) whoe has/ave authority 1o manage is/are.

Title or Capacity: Name and Addressy” Title-or Capacity: Name and Address:

Aitle or Lapaatv: =

Member, Manager DMCC Performance 1, LP President PRADEEP MATHARQO
234 N Westmonte Dr Ste 300( 234 N Westmonte Dr Ste 300
Altamonie Sorings, FLL 32714 Altamonte Snrings. Fi. 32714

President NARINDER SELEHRA VP ol OPS LARRY HEATH
234 N Wesimonie Dr Sie 3000 234 N Westmonte Dr Ste 300
Altamonte Sorings. L 32714 Altamonte Sorings. FL 32714

(Use attachments il necessary)

9. Attached is a certificate of existence, no more than 90 days old. duiy authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submintied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informalion
submitied in a document to the Departnent of Stale constitutes a third degree felony as provided for ins.817.155.F.S.

Docusigned by
(_Pra.iuf Iatliares
Signkere o grgupegass permon

PRADEEP MATHAROO

Typed or poinked name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC 450 CHARLES 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. 2019.

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

ASSESSED TO DATE.

T

.m'lrww Dufioch, Secretary of State )

Authentication: 202495466
Date: 03-21-19

7323698 8300

SR# 20192180249
You may verify this certificate online at corp.delaware.gov/authver shtml




