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:\l"’PLI(.}\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WTTH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED [IABUTTY
CUAPANT TO TRAASHC TRUSINTSS INTHE STATE OF FLORIDA:
| DA, LLC

(~ame of Forcign Limited Liability Company. mnst inchide “Limmed Liability Conpany. - L L.C.7or "LLCT)

DAl Restore LLC

(1] mane wEavanabie, enter REemate name adogited L the piEpoce o] tRsacting husmkess 1w Flonda The altemate nathe fust ichide “Linoted Labiity Company,” *1. L €47 or b I ¥

,Rhode Island , 45-3463325

[TFEY oumibwr, i applicable}

(Turstician mder the Bow of a tach toeeign husicd habalary company v orpArazedy
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St. Petersburg FL 33702

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg roran 33702

(cny) [FATURSTY 3]

Name,

Otfice Addreas:

Registered agenl’s acceplance:

Having been named as registered ugent and to accept service of process for the ahove stated fimited liability company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capactty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligativns vf my pesition as registered agent.

Bt N

(Registered agent™s signatiore)




8. For initial indexing purposes, list names, Litle or capacity and addresses ol the prmury members/managers or persons authorized o
manage (up W six (6) total]:

Title or Capacily:

Nanw and Address:

Title or Capacity:

Name nnd Address:

[Manager Name: Thomas Gervasio L] Manager Name:
15 Centre of New England Blvd.
[FiMember Address: o (] Member Address:
[(JAuthorized Coventry RI 02816 (] Authorized
Person Person —
h =N P‘c-,-"
[CJonhe Jother [other ';Ej(')th'&;
- o C— ==
= & '
p=To -
5N
DMmmgcr Namg: [ Manager Name: L0 il }
e o f i
[Ciafember Address: [} Member Address: s E' ax o
T I S
o Ry .
CJAuthonzed [ Awhorized D e
oMM h
Person Person >
CJonhes (dothe ot [Jenbes
Clhstanager Name: (] Manager Name:
Cafember Address: [[] Member Address:
[(JAuthorized [ Authorized
Person Person
[(JOther CJenher CJOther [(JOnher

{mportant Notice: Use an attachment to report mote than <ix (6). The attachment will be imaged For teporiing purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depariment of State Annual Repaort form,

9 Atched is # centifivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jutisdiction under the b ol which it s organized. (I0 the certificate is i a furergn language, a tr

anslation of the centificate under vath
of the wranskitor must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a2 docunent to the Department of State constitutes a third degree telony as provided for in s 817,135, F.8,

R ..:_“1.3,11,

Siguatire of an suchorized person

Riley Park

1 yped or primted name of rignee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of Slate

CERTIFICATE OF GOOD STANDING

I. Nellic M. Gorbea, Seeretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certity that:

DAL LLC
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is a Rhode lsland Limited Liability Company organized on September 26,201

et~
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| further certity that revocation proceedings are not pending: articles of dissblotior

3
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—
have not been filed:  all annual reports are of record and the company 15 selive and-in geod
DM o
. . S e >
standing with this oftice.

This certiticate is not o be considered as a notice of the company’s tax status, financial

condition or business practices: such information is not avaijable from this office.

SIGNED and SEALED on

June 20, 2019

L o Pt

Secretary of State

)}-t%‘l'l‘:fr&

Cernticate Number: 19060059220

Verify this Ceruficate at htlp:.’i’husi1w~.s..\m,ri.gm'.’Co:p'\.\"ubi("uniﬁc:nc:\:'\"criI')',:i,\|1x

Processed by: dantonelli
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