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DocuSign Envelope ID: 7A380A0C-7818-483F-A650-BEJ1F7FBETC2
COVER LETTER

Registration Section

T
Division of Corporations

DMCC 11425 HWY 19 LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ol
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the {bllowing:

Benjamin Swifi

Name of Person

[ |
. - e ]
Swilt Law Qffice -
— =
Firm/Company = -
ro =
L ) o=
201 N New York Ave., Suite 201
= T
Address - P
o 3
- (e
[ W)

Winter Park, FI. 32789

City/State and Zip Code

hen@swiftlegalfl.eom

For turther information concerning this matter, please call:

Benjamin Swift

a0)7
at(
Aren Code

)

E-mail address: {to be used for future annual repori notification)

036-888%

Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Bivision of Corporations
Registration Scctien
P.0). Box 6327
Tallnhassee, F1L 32314

Enclosed s a check for the following wnount:

0O S130.00 Filing Fee &

M 512500 Filing Fee
Certificute of Status

L S1335.00 Filing Fee &

Certafied Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirgle
Talluhassee, FL 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHT T SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING (S SUBAATTIED 10O REGISTER A FORFIGN LIMITTD LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DMCC 11425 HWY 19 LLI.C

L
TULLCT or MLLCT)

{(Name of Forengn Limited Liahility Company: must include “Limited Liability Company.

UL e tLLCT

1 e snavinleble, enter aliemate name adopied for the pumpose af trnsacting busiiess in Florida. The altermale nume must include ~Limited Liability Company

3. Applied tor

2 Delaware

turisdicuon under the s of wheeh foregn hnwed fiabeluy company s organized;

(FEI nunber. 1t applicable)

4.
([ate tirst transad led business in Florida, i prior e registranion. )
{See seclions 6050904 & 603 0905, IF ylv.lcrmmc penaity Habilizy |
5 234 N Westmonte Drive 6 234 N, Westmonte Drive
(Strect Address of Principal (HEee) (Mailing Address)
Suite 3000 Suite 3000
Altamonte Springs, FLL 32714 Alimonte Springs, FLL 32714
7. Nume and street address ol Florida registered agent: (PO Box NOT acceptable) "-B
R 1]
oy

Name: Swift Law Office

Office Address: 201 N New York Ave.. Suite 201

32789
[Zip code)

H er PPale . .
Winter Park . Florida
iy )

Registered agent’s acceptance:

boe-

€06 WY £2 13060z

Having been named ax registered agpent and 1o accept service of process for the above stated limited tability company at the place

designated in this application, | ereby accept the appoimtment as registered agent and agree to act in this capuacity.

I further ugree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with

amd accept the obligutions af my position ax registered agent.

DocuSighed by:
(_ Mlmm Cuhﬁ

tknp ﬁmgml

8. The name. title or capacity and address of the person{s) whe has/have authority to manage 1s/are:
Name and Address: Title or Capacity:

Title or Capacity:

Member, Manager DMCC Performance 1. LP President
234 N Westmonte Dr Ste 3000
Altmonte Sorings, FI 32714

NARINDER SEEHRA VP of OPS

234 N Westimonte Dr Swe 3000
Altamonte Soines. Pl 32714

President

(Use attachments il necessary)

Name and Address:

PRADELP MATHAROO

/

234 N Wesunonte Di S1e 3G

Alumonie Sorings, Fl,

32714

LARRY HEATH

234 N Westmonte Dr Ste 3000

Altamonte Sorines. F1.

32784

9. Autached 15 a certificate of existence, no more than 90 days old, duly authenticated by the utficial having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath

of the transtator must be suhmitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes. [ am aware that any false information
submtted in 2 docwmnent 1o the Departiment of State constinntes a third degree felony us proyidcd forin s 317,155, F.§.

DocuSlgnlﬂ by

MAHI ¥ H0

b'e"’@s s e

PRADEEP MATHAROQ

Taped ot printed nanwee of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC 11425 HWY 19 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 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 TC DATE.
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Jl!'lr“ W Hufiocs, Secreiary of Sate )

Authentication: 203658640 /
Date: 09-24-19

7621869 8300
SR# 20197201436

You may verify this certificate online at corp.delaware_gov/authver.shtml




