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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: | b ]1L 2 /'F/U/ /f NE< ZCL,

Name of Limitd 1. inbility Company

The enclosed "Application by Foreign Limited Liability Compauny for Authorization jo Transact Business in Florida.” Certificate of
Lnistence. and cheek are submitted to register the above referenced foreign limited liabiliny company {0 transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Conegory I th

Name of Person

N2 oldines /e

- —
Finw/Company

301X M. thoy 30 Suitde 125

Address

7/;;;061 =1 33, 17

Citv/State and Zip Code

Cof‘eqm,<m\#\« 7L, @ ameal ! Com

PE-maiT address: (10 be used Tor Tuture awhuoal report notification)

IFor further information concerning this matter, please call:

COMC. gm \‘H\ wdol& | (oS58 - 2432

Wame of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Street_ Address:
Regisiration Seetion Registration Sceuon r~
Division of Corporations Division of Corporations =
PO, Box 6327 The Centre of Tallahassee !:E
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite §10) o -
Tallahassee. IFLL 32303 L2

.
4

linclosed is o check for the following amount: - .

Please make check pavable o FLORIDA DEPARTMENT OF STATE ’ 80 pat

0 $125.00 Filing Fee i $130.00 Filing Fee & O $133.00 Filing Fee & @ 516000 Filing Fee, Certificale
Certificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPEANCE W SECTION GO30003 FLORIDA STATUTES, THE FOLLOWING 0 SUBMICTED T REGISTER A FORFIGN  TIMITED LLABILITY
COMPANY O TRANSACTBUSINESS INTHE ST OF FLORID-(:

L. BHQ- H‘Dld'lf\qu IR

revame ol Furergn Linnted Liabilio Companyy mastmelode “Tneted Dbl Company,” "L L or LLCT)

11 name weasvislable. entet alcinate peme sdopled tar the purpose of tassactng business i Flotda The alwernate name ot mclude “Lnmted Batahies Company,” 7L LG0T "LLET

Alevada L Y- 4 981

Cunsadhcton onder 1he L ol w hach toreign lmtted habdiiy compans 15 tgattsed)

(R

(8 numther af appheablc

Date fust lransacted Bisiness wn Flonda i prior o regrsaraion )
15¢e secttons 605 0904 & 003 0903 F 5w determne penalts labihty)

s A0S M. Hwey 3o 6.

151reet Address uf Principal Othice) Ji

Soute 1087
Tamps -l 33/7

5/?7’711

Mg Address)

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: GW\QC}O(\A‘ gm‘! "'L\ . .
Oee Address: jol%/ /?/ I'J'UJ‘ L'{ \34)/ ¢:SM' -{-«L | 2&/ E
7//?7'7’%! . Floridu __jg—w

t4ip code

134 00¢

i
8

g5:6 Wy €|

1y
Registered agent’s accepiance:
Having been named ay registered agent and to accept service af process for the ahove stated fimited abilioy company of the place

desiginated in thiv application, I hereby aceept the appolutment ax registered agent and agree to acd in this capacitv, | further agree

to comply with the provisions of wil stututes retutive to the proper aind complese performance of my duties, and Iam faitior with
and gccept the obligations of my position as registered agent.

Pt
Repistered apent’s <ignalizre)



8. For initint indexing purposes, Hst names, ttle ur capacity and addresses ol the primary members/managers or persons authorized to
manage jup w sin (0) towl]:

Title or Cupacity:

Title or Capacity:

Name and Address: Name and Address:
T Manager Name; CiMq Or gw\‘nnk OManager Name: M'. IK{ Sﬂaﬂglgq’
D‘gﬁ\-lcmbcr address: o820 Lomsteck ed Mtember Address: (g EF 2 é& g/m /:’};?56
D Authorized C(L\ecr e (otone TV

person 3704¢

TIAuthorized ///CW‘P {C 7’C£Q|’}:C_( ":/

Person 3 SL(’ 17

iJ{nher JOther Onher ClOther
CInvGinager Name: CiManoger Nume:
CIalember Address: O Member Address:
iIauthorized Chauthorized
Person Person
1O0her OOther OOther COOther
~2
—2
r-a
<=
— ﬂ ==
CIManager Name: LiMunager Name: m g
-t )
iJMember Address: CIMember Address: o
= )
. . 32 .
[ Authorized CiAuthorized
(W) DTN
Person Ierson -
CiOther CiOiher ClOther CiOher

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. SNan-
indexed individuals may be added 1w the index when (ling vour Florida Departent of State Annual Report form

9, Auached is a certilivate ol existence. no more than 90 days old. duly authenticated by the ofticial having custody of records i the

jurisdiction under the law ol which itis organized. (If the certificate is in a Toreigh lnnguage. a translation of the ceriificate under oath
ol the transtator must be submitted)

10, T'his document is executed in sccordance with section 605.0203 (1} (b). Florida Staurtes. } am aware that any false information
submitled in a document to the Department of Stale constitutes @ third degree felony as provided for ins 817133195

\)\.lu Alate of an authonzed pErs———————"
CQNQ ) Clg 5}44, ’('I/L

Typed or printed name ol spnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Burbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State, do hereby certify
that [ 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 partnerstups, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes

which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, t
evidence, DH2 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 1072472019, and 1s in good standing in this state.

I further centify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendmenis on {ile in this office as of the date of this certificate.

Certificate Number: 820200213580209
You may verify this certificate

onling at hitp:/AwWw wW.nvsos. gov

10204

H
i

RARE

IN WITNESS WHEREOF, [ have hereunto set nfy]
hand and affixed the Great Seal of State, at my
office on 02/13/2020.

MM_K.%M_,

BARBARA K. CEGAVSKE
Secretary of Siate

pd ]

— /o




