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-y Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albtokassee, Florila 32372

(850) 656-4724

DATE 9/27/2019
ALK IN™

ENTITY NAME DG LAKELAND POOH, LLC
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Cert. Copy of Restated Arts & Amends if available. if not provide Cerl. Copy of Arls & Amends

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBEE DF CERTIFICATES FEQUESTED

CHECK #5650

TOTAL OWED $160.00
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COVER LETTER

TO: Registration Section
Division of Carporations

DG LAKELAND POOH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 te transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL F. SULLIVAN

Name of Person e =
(A _—
S Ny
CiO MANHATTAN SKYLINE MANAGEMENT CORP. <
T 0 —
Firm/Company et ro —
S
101 WEST 55TH STREET R
—_— "——j
Address % = £ e
S
New York, NY 10019 -~
City/State and Zip Code
Dsullivan@Mskyline.com
E-mai] address: (to be used for Ruture annual report notification)
For further information concerning this matter, please call:
Daniel F. Sullivan 212 408-0605
at ( }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building™
2641 cutive Center Circle

Talahassee, FL 32301

[0 $125.00 Filing Fee 2 $130.00 Filing Fee & O $155.00 Fjling Fee & @ $160.00 Filing Fee, Certificale

Certificate of Status Certified Co

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 5050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED TO REUISTER 4 FORSIGN LBATTED LIARAITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i DG LAKELAND POCH, LLC

{Name ol Forcign Limuted Liabiltly Company; must TneTode "Cimitcd Linbiity Company,” "LL.L. T or "LLT.™

{If name ilakle, anser uht neme ndngied for Lhe purpose of ing businest iz Plorids, The altemsle wame must inchade * Limtted Liability Company,” *1LL.C" or "LLC,™)
DELAWARE 3 133944312 e S
{Junsdiction under the Iew of which Frwign [nruted Eabmily campany o prganized) {FET muber, lflm]kl‘.-ﬂl (=3
Lt
4, N/A :_:; .o e
Faniacted Eutingy "] TegIonion. et —
D e e oy P Dot ifabitiy) @i N
5. 108 West 55th St. 6. 101 W.55th St L e
iveet Addrens of sl Offca) _ g A LT o Vi
New York, NY 10019 New York, NY 10019 —w v
D o
i, = i
p
7. Mame and streot addresy of Florida registered agent: (P.O. Box NQT acceptable)
Name: Naticnal Registered Ageats, [nc.

Office Address: 1200 South Pine Isiand Road

Piantation

, Florida 33324
B (3] ' {Zip code)
Registered agen?’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability companry at the place
designafed in this application, I hereby accept the appoiniment as registered agent and agree lo act in this capaclty. I further agree

to compiy with the provisions of alf statules relative to the proper and complete performance of my dulles, and I am familiar with
and accept the obligations of my position as regist

ered agernt. .
&mf% oty 15 CalGlosie Aga 7, S—W%
(ﬁi‘;ﬂ’!ﬁﬂl'l aigoahue} 7/
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Litle or Capacity: Name and Address: tie or Capacity: Name and Address;
Managing Member Donald Zucker
1G] W, 55th Si.

New York, NY 100(9

(Use attachments if necessary)

9. Attached {s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate ia in a foreign lenguage, @ translation of the certlficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document ta the Department of State canstitutes :

srhrovided for ins.817.155, F.S.

DANIEL F. SULLIVAN, Authorized Person
Typed or printed name of ugaes




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIR OF

DELAWARE, DO HEREBY CERTIFY "DG LARELAND POQOH, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMAER, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DG LARELAND
-—1
Ze S
PCOH, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D:
B L
2019. = o i
w2t T
ST
AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN
Vo e
- R
ASSESSED TO DATE. I~ —
= Lt
- b
gl"l e

Authentication: 203680409

7625200 8300
Date: 09-27-19

SR# 20197259997
You may verify this certificate online at corp.delaware.gov/authver.shim!




