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COVER LETTER

TO: Registration Section
Division of Corporations

Darolgain Holdings. LLC
SUBJECT:

Namie of Limiled Liability Company

The enclosed " Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please reiurn all correspondence concerning this matier to the following:

Name of Person

Firm'Company

Address

City/State and Zip Code

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matler, please call:

di | H
Name ol Contact Person Arca Code Davtime I'clephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassce. Fl. 32301
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Osizsooritingfee O si35000FitingFece [ s15500 Fiting Fee & [ $160.00 Fiting Fee. Ceniticate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANUE WITH SECTION (50902, FTORIDA STATUTER THE FOLLOWING N SUBMITTED 70 REGETER A FORFIGN' LINITED LUBIITY

COMNPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORID L

Parolgain Holdings, LLC
’ (Name of Foresgn Lamited Liability Company; must include “Limtted Liabilty Company. L 1.C.. or "LLC. )

§4-3094461

(0 name unavalabice. emer dliemate name sdopied for the purpose of ransacting businiess in Flonida, The eltemate rame st include ~Limited Liabiliny Company,” "L 1.C." o¢ "LLC."}
3.
(FEL number, 1of spplicable)

Nevada
R
(Jurndietion wider the law of which foreagn hruted halshn company 1 organred|

4.
(Dare G mansscted business o Flonda, o prof 1o reguimanon. )
tSee sections 605.0904 & 603.0905, F S, b determine penalry liabdin

1639 Calming Water Drive
6.
(Madding Address)

1639 Calming Water Drive

- (Street Address of Prax ipsl Oftce)
Fleming [sland. Florida 32003

Fleming [sland. Florida 32003

7
1

C1ing gy

7. Namue and street address of Florida registered agent: (P.0. Box NQT acceptable)

First Corporate Solutions. Inc.
Name:
155 (MTice Plaza Drive r:;_.
Othice Address: ' 1
Tallahassee 32301 -
. Florida
Cin {ap coded

Registered agent’s acceptance:
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to uccept service of process for the above stated fmited liubitity company at the place
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and § am familiar with
and accepr the obligations of my position as registered agent.

Secretary

/s/Angelina Hinojoza,
(Regitered apent’s sigrature)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wal]:

Title or Capagity; Name and Address:

@) Manager

OMember

[ JAuthorized
Person

CJother

[(IManager

DMcmber

Df\uthori red
Person

Clonher

(OManager

[ Imember

ElAuthorized
Ierson

(Jother

[arin Scales
WNamec:

1639 Calming Water Drive
Address: aming ¢

Fleming Island. Florida 32003

Jother

Name:

Address:

(Juther

Name:

Address:

Olother

Title ar Capacity:

(i) Manager

] Member

{1 Authorized
Person

DOlhcr

(] Manager
D Member
D Authorized

Person

CJOther

O Manager

D Memboer

{1 suthorized
Person

{TJother

Wamie:

Name and Address:

Olga Scales

Address:

1639 Calming Water Drive

Fleming Island. Florida 32003

[:IOlhcr
Name:
Address:
3
Pres
f D
* vl
Coher____ =
3
B
Name: <3
Address: -~

Clonker

Important Notice: Use an atiachment (o repurt more than six (6). The auschment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Repont torm.

2. Autached is a certificate of existence. no more than 90 davs old, duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document 10 the Department of $tale constitules a1

Darin Scales

sthorized penon

Typed or printed mame of sipree

epree felony as provided for in s.817.155.F 8.



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificatc,
evidence, DAROLGAIN HOLDINGS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
” of the State of Nevada since 08/29/2019, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed the Great Scal of State, at my
office on 10/07/2019.

Lol %@b

BARBARA K. CEGAVSKE
Certificatc Number: B20191007274653 Secretary of State

You mav verify this certificate

online at http://www.nvsos.gov




