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APPLICATION BY FORFEIGN LIMITED LTABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE ¥TTH SECTION 6050002 FLORIDA STATUTIN 1T FOULOBING IS SUBMITTED TO REGISTER A FOREIGN 1IITED [ LBILITY
COMPANY TO TRANSHCT BENINERS IN I SEATE OF FTORIL:
DA Tennessee [L1LC

|
(e of Forergn Linated Ty Compan ; mnsd inchade “Tanmied T b Company ™ L1.C L ar 110
frame unasailsbile, enter wlzmute sgene aleplod for e parpase o] s sz o Flotds e sRemate name rastidede “aomited Doabahts Comany" "L L O ae 7HHE T
Tennessee
2 3
(lunsdiction under the L3 of which fenentn Limited iabuity conipany 1% organrse d) 1E LD number, il applicable)
4 -
(Thate Tt tranacted buiraae coo Flanda oFpere o egretisnen )
13ee ags loas 303 GA04 & ¢O5 0035, I %, o delenmine penaliy Labilin)
7% dMadison Ave 79 Madison Ave
5 6.
INMeet Addreds of Prmeipal 1 )Tice) IMaling Addies
Ath Flom 4th Floor
NY, NY 10016 NY, NY 10016

7. Name and sireet addregs of Flonda reqistered agent. {0 Box NOT acceptable)

C T Carporauon Systemn
Name:

1200 South Pine 1slind Road
Olfice Address,

Plantation 33324
. Flanda

{l:lt)'j [FAT TN A

Registered npent’s ncceplance:

Having been named as registered agent and to accept service of process for the above siated fimited livbility company at the place
desigmated in this application, I hereby accept the appointment us registered agent and agree vo act in this cupacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and Iam fumiliar with
and accept the abligations of my position as registered agent,

- - LTI
C T Corporatinon Sysiem R g N
. ~Aas T
By: b N

{Reguiered ageal’s signatere)

Rose Song, Assistant Secrelary

1087+ LI17292T Sodten Kusst € hline



9: Pagedof3 ' T 2020-09-14 09:18:23 CST 19542080845 From: Ranae McGraw

DocuSign Envelope ID; BAADEIGE-F259-4B7B-9138-2014ECDE30CD

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

Title or Cupacity: Name and Address: Title or Capacity: Nane and Address:
= Nunager Nune: Jaseph Ricciuti — Manager Name:
ClMember Address: 79 Madison Ave — Member Address:
T Authorized Hth Flaor, NY. X3 10016  Autherized
Person Purson
JOther Zr(aber — Othwer ICkber
TIManager Name: — Manager Name:
IMember Address: — Member Address:
T Auwthorired — Authonzed
Person Person
her — (xther — Other “IOther
Ihvianager Name: — Manager Name:
TIMember Address: — Member Address:
T Authorized Z Authurized
Person Person
JOther —Oxher — Onher “l0ther

Importam Noetice: Uise an attachment to repon inore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forim.

9, Altached is a certificate of existence, no more than 90 days obd, duly authenticated by the ofticial having custody of eecords in the
jurisdiction under the taw of which it is urganized, (I the cerlificate is in a foreign fanguage. @ trunslaion of the centificate under omb
of the translaor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Departaent of State constitutes a lhé:;gug;ggrﬁc felony as provided for in s.817.135, 1.5
josup(x, Kieoud:
COLSCABATOSCE ..
Signatare aF an authovized person

Joseph Ricciun. Manager

Typed or primed name of wignes
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Scerctary of State

EMILIA MONROE July 15, 2020
DUBIN SINGER PC

123 N WACKER DRIVE STE 1600

CRICAGO, IL 80806

Request Type: Certificate of Existence/Authorization tssuance Date: 07/15/2020

Request # 0373046 Copies Requested; 1
Document Receipt

Receipt #: 005666618 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3785566933 $20.00

Regarding: DMJC Tennessee LLC

Filing Type: Limited Liability Company - Domestic Control & : 1023805

Formation/Qualification Date: 04/16/2019 Date Formed: 04/16/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
| Tre Hargett, Secretary of State of the State of Tennesseg, do hereby cerify that effective as of
the issuance date noted above
DMJC Tennessee LLC

* is a Limited Liability Company duly formed under the law of this Slate with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has

not been filed.

Tre Hargett
Secretary of State
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