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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: b HS pf‘b /)2(‘1465' LLC’

Name (( L.imited Liability Company

a»

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

Please return all correspondence concerning this matter to the following:

b wve C/Lt{g_—

Name of Person

.Z)/'}LS p(_oﬂer%fes LLC

fe 1r|n/(.umpdr(\

L1 9 405’67«4_/ De/ ga/ Ln /(/P‘-)

" Address

4/5«9«1(@:/4 AN §7 20

Cujf'smu. and /lp Code

&(ﬁ Ve ﬁd Cfﬁd l/aS/m/t- Com

E-manf address: (10 be used Tor [uture annual report notification)

For further information concerning this matter. please call:

bd/*/fe, g/ﬁ-j-l—/ w(Ses 9G/—Y33 5"

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassce. FFI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32305

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fec O $130.00 Filing Fee & 0 815300 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

DAVE SLADE
2719 BOSQUE DEL SOL LN NW
ALBUGUERQUE, NM 87120

SUBJECT: DHS PROPERTIES, LLC
Ref. Number: W20000014926

We have received your document for DHS PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [I Letter Number: 620A00003211

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREKGN  LIMIT! D ABILTY
COMPANY TO TRANSACT BLSINE}.BN THE STATEOF FLORIDA:

. NS ronerdies, LLO.

TRae of Foreipn Linwted Liabi i ompany: must inc e “Limited Lisbilty Company.” "L.LC o IO

|If mame whavadable, emet pllernaie name 3dopted for 1he pumpose of hamsacnng business n Fignda, The aliernsis name mist include ~Lirmisd Liatabay Company,” "L.L O, ar "LLL ™

2. /\/Lh/ m{‘x{ao

s Fl— 5155235
(Junsdiction under the law 1 which fveign Ivnsed fabiily company 18 orgamped | VE wamber, o7 appizcbie)
i /\/ o n-< l/ﬁ 7"

. T {Uhade Taxt uaasacied betemcss in Flonds, 1l priot K registrateson )
{See secniom 605 (902 & »D3.05C5 F ¥ 1o gcerming poisslty habibiy)

6. c.%a/p.qum» g oS8 AE” _0&:& SOL Lasrkr

Ocheschoboe, FI 39

AHEuqusraue
3997% 8§71 20

7. Name and street address of Florida registered agent: {P.Q. Box NOT accepiable)

i

‘-—-—‘

{ ) (M
Name: ]\" eV = Z,(;_’?)L-EE {j

zé%d d1 W e %

Office Address: 71’]'0' \’U:LL% PL-Di STG f OS
(O SPIENGES

(Thyi

= D f T
. Florida 3—5 0(0

{Lip code) |
Registered agent’s acceptance:

Hat_'lng bee::t named as registered agent and to accept service of process for the above stated limited liabilisy company af the place
designared in this application, I hercby accept the appointment as registered agent and agrec to act in this capocity. 1 further agree

to comply with the provisions of all staiutes retarive to the proper and complcte performance of my duiies, and I am fumifiar with
and accept the obligations of my position as registered agent. .

Prey [

{Registored agenu’s sipnotore)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup Lo sis (6) wal]:

Title or Capacity:

%M anager

O Member
O Authorized
Person

Ol Other

MName and Address:

Name: A’ﬂ?&/ﬁ rm& //mm

A(Idruss:ﬁl I SE ?4’/7. g‘JL’

OCA{«.&AO l)u',, /:L/‘;L

DO Other

3497¢
7

OManager
COMember
I Authorized

Person

OOther

Naime:

Address:

OOiher

CiManager
COMember
CIAuthorized

Person

O Other

Name:

Address:

i her

Title or Capacity:

Name and Address:

CiManager Name:
COOMember Address:
O Authorized
Person
iJOther OOuher
I Manager Name:
OMember Address:
OAuthorized
Person
Other COther
OManager Name:
OMember Address:
OAuthorized
Person
Other CiOther

Imporiant Notice: Use an attachmens 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of Staie 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 taw of which it is organized. ([T the cenificate is ina foreign language. a translation of the certificate under oati
of the transfator must be submitied)

10. This document is executed in accord
submitted in a document to the Departr

\Smte constitutes a2 thi

7

> with section 603.0203 (1) (B). Florida Statutes. | am aware that any false information
egree felony as provided for ins. 817,153, F.8.

Stpnature of an authonised persen

bkfe, <[ FDE

Typed or prented name of sigmwee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

DHS PROPERTIES LLC
2381879

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 16, 2003, and Certificate of QOrganization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 11, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Qliver
Secretary of State

Certificate Validation #: 0012691

A certificate sssued electronically from the New Mexico Secretary of State's office s immediately vahd and effective. The validity of a certificate may be
estabhshed by viewing the Certificate Validation option on the Business Fibng System al hitps://portal sos.state.nm,us/bfs/online and following the nstruchions
displayed under Cartificata Validation,



