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

IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREION 1 IMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:
, DGL Family Enterprises, LLC

Namc of Fareign Limited Liability Company, must include “Limited Liability Company,” "L.LC. T or "LLC.T)

1 name anavailable, entet altcmate name adoqted for the puguess uf frasacting bisiness in Flunda The sliernate aune mist include “Lasted Liability Company,” “LLC7ar "LLCT

,Georgia

[Jurdicton under the 12w of which foreign Timued lubaliy company w orgamzed)

[#9)

(FEI number, 17 apphcable)

10ale fint transected business s Flonda, st poor to registration )
1S2e wectiont 605 04 & 605 (D05 F.S 10 detetmine peralty lability)

_ 7901 4th St N 7901 4th St N

(Street Addiesa of Princapal Otlice}

(Maling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

-t -‘!I‘1‘

- kS
.y . - b .'?— 44{:& e
7. Name and street address of Florida registered agent: (P.O. Bax NOQT acceptable) =, e
- Rl — ‘\
wk
Northwest Registered Agent LLC SR i e
Namu: o t .
7901 4th St N STE 300 T o
Office Address: Uit ac

St. Petersburg 33702

. Florida
(Cory) 171p coxde}

Registered agent’s acceptance:
Having been named us registered ageni and to accept service of process for the ubove stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and  am familiar with
and accept the obligations of my position as registered ugent.

| d‘k-éfowf\

Registered agent™s vignasure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6} jotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ JManager Name: Khary Lewis (] Manager Name:
(Z]atember Address: 7901 4th St N STE 300 ] Member Address:
[ Jauthorized St Petersburg. FL 33702 ] Authorized
Person Person

[ JOther D(thcr Cother Cther

DManagcr Name: CJ Manager Name:
DMcmbcr Address: [ stember Address:
ClAuthorized ] Authorized

Person Person

(osher UOther {JOther (Dother

CMunager Namwe: (] Manager Name:
(TMember Address: [] senmber Address:
(JAuthorized (] Authorized

P'erson Person

(CJ0other Conher i JOther Cother

Important Notice: Use an attachment 1o repurt more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuzl 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 organized. (1 the certificate is in a foreign language. a transtation of the cemificate under oath
of the trapslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fabse information
submitied in a documunt to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

mm?——q&h&....

Sigrature of an authurssed person

Morgan Noble

[vped or printed mame of signee



Control Number : 16040617

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Grorgia. do hereby certify under the seal of
my office that

DGL Family Enterprises, LLC

a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19608870
Date InclAuth/Filed: /2672016

Jurisdiction : Grorgia
Print Date - 0971742020
Form Number © 21

Lot Foronapinfor

Brad Raffensperger
Secretary of State




