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‘&
COVERLETTER
TO: Registration Section
Division of Corporations
DBLWR,LLC
SUBJECT:
Name of Limited Linbility Company

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

Please return all correspondence concerning this matter o the following:

Name of Porson

Firm/Company
Address
CityfState and Zip Code | -
chris.odonnell@wegmens.com . ' ]
_ E-mai] address: (to be used for future sunual report notfication) R
For further information concerniog this matter, please calk: =
-5
a ) o
Naroe of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheok paynble to: FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing Fee I $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AGTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTXGN 605 9002, FLORIDA SIATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXCN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATEQF FLORITW

DB LWR, LLC

1
{Nar.e of Torergn Linitad Tability Campany, must inctude " Liriied Lisbilrty Compeny,” L.I.C, " or "LLLT,

(If pame unsvailabio, aoter altermete mame edopmd by thw parpose of trumactuty betincas @ Fiorida, The atarosts pume post inchuds "Limited Lasbility Company,” "L.L C," or “LLLC ™)

Delaware
2.
(Jursdsetion under the Tew of whach Tnre: gn Trrsend {iahaToy corypany w arganieed)

(P nurnber, 1f apphcstls;

Erat tremeacted Boestides 1o Flareds, o o erstratiom.
is-mws.m&@s. .F.ﬂ.b‘atanmmmm I.?-biluy!

| Elm Lane, Rochester, New York 14610 | Eltn Lane, Rochester, New York 14610
. 6.
Essm Ao of Prizzipal DEEAT Mafing AdArcasy
<
]
!
7. Name and girget sddress of Florida registerod agent: (P.O. Box NOT acceptable) (i
Capitol Corporate Services, Juc. -q'
Name: S
)
515 East Park Avenue, Secornd Floor o
Office Address:
Tallahasses 32301
, Florida
(Cey) {Zip vods)

Registered agent's acceptance:
Having been named as regisiered agent and to accep: service of process for the above stated Umited Hability company at the place
designated In this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agres
tn comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familtiar with
and accept the obligations of my posifion as registered agent.

Kim Tadlock, Asst. Sec. on behalf

.ﬂ,‘,-,_ /fdf«h ol Capitol Corporute Services, Inc.

(Repipered 1genr’s & gratre}
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8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: _Tttle or Capacity; Name and Adkiress:
@ Manager Name: Chriswopher OTlonnell CiManager Narme:
OMember Address; | B Lane CiMember Address:
7 Authorized Rochester, Now York 14610 OAuthorizd

Person Person
(JOtker OOther Oother, TlOrher
3 Manager Name: OManager Name:
COMamber Address: OMember Address:
] Authorizad DAuthorized

Person Person
) Other e JJOther TOther__

=2

COManager Name: IMeanager Name: LS 3
OMcmber Address: CMember Address: .
O Authorized T Authorized \_f,

Person Person _
OOther, [ Other {0ther JOther C:;

[=a

jcg: Use 2n anachment to report mare than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annoal 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 organizad. (If the certificate is in a foreign language, s translation of the certificate under nath
of the fransiator 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 ins.817.155 F 8.

Sigmture of e anteized paren

Brends Laloggia, Authorized Person
Typed or primed gaxs of sigee

H20000074A%48 2
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Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "DB LWR, 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 RECCORDS OF THIS OFFICE SHCOW, AS OF
THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "OB LWR, LLC" WAS
FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7885212 8300 Authentication: 202522589

$R# 20201938749 N Date: 03-05-20
You may verlfy this certificate online at corp.delaware gov/authver.shtml
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