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DocuSign Envelppe ID: D2B19F28-448B-41F4-8CFF-7137A20C6B2

COVER LETTER

TO: Registration Section
Division of Carporations

DMCC 2460 WY S0 L1.C

SUBJECT:
Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificale of
PE £ ! Y
Existence. and check are submitted to register the above reterenced foreign hmited hability company to transact business in Florida,

Please return all correspondence concerning this matter i the following:

Benjantin Swift

Name of Person

Swirt Law Office

200 N, New York Ave., Suite 201

Lt
hor=—. |
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— = =
Fiem/Compuny 3 bt
o -
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b i
Address = o
)
oo

Winter Park, FLL 32789

City/State and Zip Code

ben@swiftlegulfl.com

L-mall address: (to be used for future annual report notifhication)

For further information concerning this matter. please cali:

Benjamin Swift

407 630-BRE8
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Carpuorations
Registration Section
P.O. Box 6327
Tallahassece. FIL 323 14

Enclused is a cheek for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee &
Cernficate of Swutus

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Excative Center Cirele
Tallahassce, FL 32301

O 5160.00 Filing Fee, Certificate

D 5155.00 Filing Fee &
of Status & Certified Copy

Certificd Copy



DacuSign Envelope tD: D2B19F28-448B-41F4-BCFF-71937A2DCER2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIEL T0 REGISTER A FOREIGN LIV TEL LIABILITY

COMPANY TO TRANSHCT BUSINESS IN 'l?l!iy‘/‘{ TEQFFLORIDA,
1. PMCC 2460 HWY 50 L1LC

{Name of Farcign Limited Liability Company: muat include "Limnad Liability Contpany.” "L.L.C." or "LIC Ty

(I naare unavailsble, enter alternate nanw: adopted for the puipase ol Imnsacting business in Flonda, The aliernate mame must inchade ~Limited Liability Company,” "L.L ¢ o LG

7 Delaware 3. Applied for

Hurisdiction under the liw of which foreign limsed Tanily company is organized)

(FED nember. 1M applicable)

4.
{1ate first Iransacted business in Florada, 1T prior to registeatton |
(Ste sections 605 1K & 6050905, F.S 10 determine pemally {hbilinyy
5 234 N, Westmonte Drive 6 234 N Westmonte Drive B
(Sueet Address of Principal Ofhice) ) t™aling Address) =
Suite 3000 yd Suite 3000 &
: = -
Altamonte Springs. F1. 32714 Altamonte Springs, FI, 32714 _3 ;ﬂ
——
no Ft ]
W
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable ;
street address i g FLLVA N i = "'5
Name: Swift Law Office / o T
[
%

Office Address: 201 NoNew York Ave., Suite 201

Winter Park Florida 32789

(Cliyy {Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liubility company at the Mace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fanmiliar with

and accept the abligations of my positivn as registered agent.
DocuSigned by, /

F)! Iadanda Su.ﬂﬂ

1itegistbeed agealnsnlag )

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Member, Manager DMCC Performance 1, LP President
234 N Westmonge Dr Ste 3000
Allamonte Springs, FLL 32714

Presidem NARINDER SELEHRA VP of OPS

234 N Westmonte Dr Ste 3000
Altamonte Sorings. 171 32714

(Use atachments if necessary)

Name and Address:

PRADEEP MATIIAROO \/

234 N Westmonte D Ste 3000
Altamonte Sorines, FL 32714

LARRY HEATH
234 N Westmaonte Dr Ste 3000
Altamonte Sorings. F1. 32714

9. Attached is 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. {11 the centificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
subnutted in a document 10 the Department of State constilytes a third dcé:grcc felony as provided for in .817.155. F.S.
nud by,

(_PZJW Mellaios 7/

SiguuuuHﬁnWWinLGWﬁ&rsnn

PRADEEP MATHAROQ

Typed or prisged name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DMCC 2460 HWY 50 LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7621631 8300 Authentication: 203658641
SR# 20197201435 Date: 09-24-19

You may verify this certificate online at corp.delaware.gov/authver.shiml




