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COVER LETTER
TO: Hegistration Section

Division of Corporations

H19000220048 3
SUBJECT: DJ’J{.‘X‘]' Ll

Nanic of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Trunsact Busiaess in Florida,” Cenificate of

Bxistence, and check are submiticd to regisier the above referenced foreign limited Jiability company (o trunsact business in Florida.
Please remum all correspondence cancerning this matter to the following:

Marcell Felivs Saa
Name of Persan 7

o WMarcell Lollne LA

K
! Finn/Company

; ~
o 2
[ o .
j S & T
. 1 . » . —_ '~
001 _bickel Baw Drive | Ste. 255 T —
nddnd t i N
Yz
o \"f“.
L N . - ~ 3 mc O ‘
Piam i Arende. P373) LT F )
City/Swic ond Zip Code I"C')':‘ﬁ, -
2RI N
o M
E-mmall address: (to be used for future annusal report nutification} i
For further information concerning this mater, plense call:
; | . , . :
WMacedte. Mainfer w205, 380~ Js00
Mume of Contact Person Arca Code Dayiime Fejephone Number
MAVLING ADDRESS: STREET ADDRESS;
Divisian of Corporations Division of Corporations
Regisiration Section Registration Section
P?.0. Box (327 Clifton Building
Taltahossee, FE 32314 2661 Exceutive Center Circle
Tallahasses, FL 32301
Enciosed is v cheek for the following amount:

Plense nimke check payable to: FLORIDA DEPARTMENT OF STATE
[ sizs00 Filing Few O $130.00 Filing Fec &

U s155.00 fiting Fee & £ $160.00 Filing Fee. Certificate
Cenificare of Status Cenified Copy

of Swnws & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION G012, IMLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGETER A FOREKGN LIMITED LIARILETY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. s -~
___Dajisi L _,__ —
(Nnme of Toceipn Limited Linkility Company; musl iaclude ~Lammited Lubiliy Cempany,” L.L.C.," ar "L1LC.")

(if s umavallable, snier Mimoms nacne adapeed for the purposs of Uansasiing busimssa in Flonda. ‘The siteronts come it iochxde "~ Limited Liabidny Conpasy,” "LLC @ “LLC.7)

Shate ot DNela Was e 1 BS— 0 Y AL
ity (FFT b, 1 appheabic)

2. /
Uunudiction urder gy Taw gf which threipa limiwd lability campany' 14 orposiccd}

7/ yla0d

{Date it tramacted eomess in Flanda, (7 priet o wpnaouow |
iS¢ secrien 6035, 004 & 8050905, k5. 10 Jetermine penalty Latwdis

3/t Silvgsde Poad Hoy 6. JOOI g%&%ﬁ:{/} %ﬁ Qi€

(Sxect Address of Prncraal Offiee;
“Todenall .Bpu'/.séim_g Ste . 2700
N L Bt o | T/::!:.’

Wi’/mr'ﬂf}ﬁbr\ DE 14 810

7. Name and spreet address of Florida registered agent: {P.0. Box NQOT acceptable)

Mareel! 2dipe P
[20¢ egfk'cfc..au @;au? ‘D{ﬁ_}{" E 270b

}’M l'/JLMl‘ , Florida -33)!5/
(s code)

Gy}

.{L

5.

BN

e

h Hd 22 mf‘smz

R I

ST

-
.

Name:

YOIN074 3355 TH)

VIS 4D

e

Office Addresg:

Registered ageni's scceptance:

Having been named us regiviered agent and to aceept service of process for the above stated timited liabtity company at the place
deslgnased In this appiication, I hereby accepi the appalniment as registered agent and agree to act In this capaeity. I further ugree
to comply with the provisinns of ell statutes refative to the proper and complete performunce of my duties, und I am familiar with

and oecep! the obligations of my position as registered agenl.

//Z/m’/w-g v:fjg_é/f

v aiaccd agenr's vgmanue]
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8. For initinl indexing purposes, }ist names, title ur capacity and addresses of the primany members/managers or persons suthorized 10
manage [up to six {6) tolal}:

Title or Copacity: Neme Address: Title or Copacity: Nome and Address:

)ﬂMmugur Name: L \-O it !Q 1 Manuger MNamw:
[(CIMember Addiess: (o0t gl g/%__hf‘ . [T Member Address:

CJAuthorized Sre 2700 ] Authorized
R . o
Person }“\ AN ) ¥ L 35 [3 ) Person
{Joker, Ooter_____ E0ther {_lother )
[ IManager Nate: £] Manager Nome: Do 2
e =
—
CIMember Address: C Member Address: .S ) -
n ol = El
, — —
[JAuthorized R (1 Authorized Pas ST o
ST
Person Persan = s
=] jtf
—_— 3
Josher [C)Other CJoher Clother
—_— — B —— O — s T
I .
=R
{IManuger Name: {7] Menager Name:
{(Iniember Address: (3 Member Address:
(JAuthorized T Authorized
Person Person
Coher (Oother e Oower Cother
[mpopant Notige: Use an altachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes oniy. Non-

indexed individuals mny be added 10 the index when filing your Florids Depurnnent of State Annual Report form.

9. Allaghed is a vertificate of existence, no more than 90 days old, July authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate i in a foreign language, a translation of the certificate under osth
of the transiator must be submitted)

{0, This document is executed in necordance with section 685.0203 (1) (h), Florida Stautes. 1 am aware that any false inlonmation
subemitted in a document o tiwe Depstiment of State constitutes a third degree tfelany s provided for in s, 817155, F.5,

ngﬂz@%ﬁ? ot

SignaNTe @ 2 ke
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Delaware

The First State

Page 1l
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DALISI LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, —-‘AS (&)

I )
=i
— (=]
THE TENTH DAY OF JULY, A.D. 2019 r"—_ o« Ti
=~ =
— Tt
o —
ok N
L
Mo o rr‘l
- |
NS
ZoN
=rn ~ro
3>

=

Jvnu,« W Rollscn, Sacreiiny oF Stade

6965942 8300
SRE 20195886997

Authenucatlon: 203190386
You maay verify this certificate online at corp.delaware.gov/autnver.shunl

Date: 07-10-19
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July 22, 2019

FLORIDA DEPARTMENT OF STATE

MARCELL FELIPE, P.A. Division of Corporations

s

SUBJECT: DALISI LILC
REF: W18000066685

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To procead, you must abandon this f£iling and resubmit your filing under
the appropriate electronic filing type.

b(f f\:
The fax audit sheet submitted is for a "FOREIGN NAME REGISTRATION‘QM The-
correct fax audit sheet should say "FOREIGN PROFFIT/NON-PROFFIT 7-T

L._
1 T -~
CORPORATION . (33:__' g 1)
T
nl"' r\
Please return your document, azlong with a copy of this letter, .wzth:.rLOGO
i p =
days or your filing will be considered abandoned. r:yul = i"rr
If you have any questions concerning the filing of your docume:ﬁ_t" plEase D
call (850) 245-86U51. D Mo
= S
Karen A Saly FpX Aud. #: B19000218227
Regulatory Speclalist II Letter Number: 019AR00014845

P.O BOX 6327 - Tallahassee, Flonda 32314
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