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COVER LETTER

TO: Registration Section
Division of Corporations

DLHOZ Management, LLL.C
SUBJECT:

Name of Limited Liabitity 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 to transact business in Florida.

Please rewurn all correspondence concerning this malter to the following:

Martha Elia Silvenman

Name of Person

Midgard Management

Firm/Company

1475 W Cypress Creek Rd, Suite 202

Address

Ft. Lauderdale, FLL 33309

City/State and Zip Code

esilverman@midgardmanagement.com

E-mail address: (to be used for future annual report notification)

For further inforimation concerning this matter, please call:

George Grayv 407 481-5274
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section =
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee = !
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ‘s
Tallahassce, FL 32303 ©
e

Enclosed is a check for the following amount: .

Please make check payable to: FLORIDA DEPARTMENT OF STATE ; . Y

0 $125.00 Filing Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

Y COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DLHOZ Management, LLC

(Name of Forcign Limiled Liabifity Company; must include “Linnted Linbilily Company,” "L.L.C.." or LT

(name vnavailable, enter alternate name adopted for 1he purpose of transecting business in Flosida. The aliemate name must inclode “Limied Linbility Company,” *L.L.C," or “LLC.™)
Delaware

84-4381753
(unisdiction under she Tow of which Tareign Tinited frability company 15 orgaiized)

(FET number, appliable]

{Dale Tirst irmnyacted busiess in Flonda, 11 prior 10 regishalion.)
{See sections 605.0904 & 605.0905, F.5. to deiermine penaliy lisbility)
1475 W Cypress Creek Rd, Suite 202

reet Addrest of Principal Olfice]

(Mailing Address}
Ft. Lauderdale, FL, 33309

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Clifford I. Heitz
Narme:

e
One North Clematis Street Suite 500
Office Address:

West Palm Beach

33401
, Florida
{City)
cpistered agent’s acceptance:

(Zip code)

‘aving been named as registeved agent and to accept service of process Jor the above stated limired lability conpany at the place
esigitated in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. I further agree

rcomply with the provistons of all statutes relative (o the proper and com dete performance of my dutics, and I am familiar with
td accept the obligations of ny position as registered agent.

e

{Registered agem's ;ﬁﬂtumb




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: .

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

H <. Guoldstei Mallory Kaud
= Manager Name: James E. Goldstein = hanager Name; | oy auderer
OMember Address: Oniember Address:
TS5 W Cy ¢ Rd, Suite 2 . 300 NE 71 Street
OJAuthorized 1475 W Cypress Creek Rd, Suiie 202 (JAuthorized ree
Fr. Lauderdale, FL 33309 Miami, FL 33138
Person Person
ClOther C10ther COther CIOther
Martha Elia Sil
OManager Name: artha Elia Stlverman OManager Name:
OMember Address: OMember Address:
475 W Creek Rd, Suite 202 ;
= Authorized ! Cypress Cree Suite O Authorized
F1. Lauderdale, FL 33309 .
Person Person
[JOther OOther OOther [ZOther
:‘_"H.;
OManager Name: OManager Name: i
‘.
O Member Address: OMember Address: =
€2
O Authorized OAuthorized
B
Person Person )
[
[JOther O Oter, OOther QOther____ s

Linportant Notice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

P &l
/ ﬂ:um of an authorized person
mes E. Goldstein

Tivreid or nrisvted name af ciones




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "DLHOZ MANAGEMENT, LLC" IS DULY FORMED

UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DLHOZ

MANAGEMENT, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

al

4 0E LI

£0:1

Qnﬂm W. Dutiech, Secrelsry of State

Authentication: 202292205

7811192 8300
SR# 20200680528

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

Date: 01-30-20



