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PAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORTDA

INCOMPLLNCE WITH SECTION 6050902 FLORIDA STATLUTENX, THE FOVLOWING IS SUBAITTED T0 REVANTER A FORFIRGN TIMITED T LBRITY
COMPINY T IRNSHCT BENINESS IV ITIE STATE OF FTORID-
. DMD-Beoar Lake, 1.1.C

TS e of Foreipn Tinnted Tiabiliy Company, must imchsde 1 tanted abaiy Company ™ 1.1.C Tar TLE
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1737 E Shendan Avenne, Umit 315 PO Box 2151 e c- ./
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Cody, Wyoming §2:414 Codv, Wyonung 82114 -

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

(' Corporation Rvsrem
Name.

1200 Souil Pine 1shand Road
Otfice Address:

Plantation 33324
— . Flonda

i onde)

Uay)
Registered apent’s neceplance:
Having been named as registered agent and to accept service of process for the above stated lim ited liability company at the place

designated in this application, 1 hereby accepi the appointment us registered agent and agree to act in this cupucity., I further agree

1o comply with the provisions of afl stututes relative to the proper and complete performance of my dutics, and Fam familiar with
and aceept the abligaiions of m: position as registered agent,

&QE;T"P‘ L&’V‘—/ Scout White, Assistant Secrelary

{Begivicied apent’s signattee)
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8. For initial indexing purpuscs, list names, litle or capacity end addresses of the prinury members/imanagers or parsans suthotized 10
manege jup Wosin 16 wial);

Title or Capacity: Name and Address:

‘Fitte ar Cupacity:

Name pod Address:
_ Braddock Vanhecht {anken . .
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1737 E. Sheridan Avenue .
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indeved madividusts may be nddud o the indes when Fling your Plosida Departineil of State Ammal Repors ferm.

0. Avtached is it certifiate ol existence, no more tian 90 duys ofd, duly solhenticated by the utficial baving cusiody of reconds in fhe

jurisdiction usdvr the fas of which it is aegariecd, (10 he cenilivate B i a forcign langudge, 4 wansiation of the cerlifizete andvr vath
wi the lranslaior must be submitted)

10, This documnerl ix executed in ceeordance with section 6030203 (13 (b}, Florida Swatwees. | am ivare that any lalse infonnation
subsnited in a ducument o the Deparinent of Stie constituges a third degree telony as provided for TTER ARSI NN
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STATE OF WYOMING
Office of the Secretary of State

e e T e o}

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DMD-Briar Lake, LLC
isa ;
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 3, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has beemassngaed entity
identification number 2020-000920530. ":_:: =

This entily is in existence and in good standing in this office and has filed al?gnnuallaports i
and paid all annual license taxes 1o date, or is not yet required Lo file such annual reports ard has—-
not filed Artictes of Dissolution. Bie @

o o i’"t

| have affixed hereto the Greal Seal of the State of Wyoming and duly genergjed exé'cutedvj
authenticated, issued, delivered and communicated this official certificate at Cheyenne,tWyﬁ'nmg )
on this 4th day of June, 2020 at 11:01 AM. This certificate is assigned [D Number @7_1‘1 38&9

Secretary of State

Nolice: A certificate issuec electranically from the Wyoming Secretary of Staie's web site is immeciately valid and
effactiva. The validity of a cestificate may be estabiished by viewing the Certificats Confirmation screen of the
Secrelary of State's websile htips:iwyobiz.wyo.gov and (ollowing the instructions displayed under Validate Certificale.




