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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

CAPITOL SERVICES, INC.
1675 S STATE ST.

STEB

DOVER, DE 19901

SUBJECT: DREAM DEAL VENTURES LLC
Ref. Number: W20000112454

We have received your document for DREAM DEAL VENTURES LLC and your
check(s) totaling $130.00. 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 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |i Letter Number: 620A00018892

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Bivision of Corporations

Dream Deal Ventures LLC
SURIECT:

Name of Limied Liability Company
The enclosed "Applicauon by Foreign Limied Liability Company for Authorization to Transact Busimess i Florda." Certifreate off
Existence, and check are submitied 10 register the above referenced foreign Himied Babahity company to transact business i Flonda

tcase reiurn all correspondence conceming this matier to the following:

Capitol Services. Inc

Nerwe of Person

Caputol Serviees, inc

Firm/Company

1675 SSTATESTSTER

~ 3
e =3
. T =
Address T o e
Pl (] *
=i —t w——
Daver, Delaware 19901 L —
Y-s en ]
- ot . Ln i S -,
City/State and Zip Code M. o Ty
. i i _f-l- -1 I —
infoi@capitolservices.com e ng
caus  *
E-mail address: (1o be used Tor future annual repon notification) =3 o
P
For further imformation concerning this matter, please call:
Capitol Services, INC 800 316-6660
at { )
Name of Comact Person Area Code
Mailing Address:

Davume Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

tinclused 1s a chieck for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{3 $123.00 Filing Fee ™ $130.00 Filing Fee & 0 Si55.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status

Cenified Copyv of Status & Centified Copy



IN FLORIDA

Dream Deal Ventures, LLC

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &B.0102. FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIARITY

COMPANY TO TRANSACT BUNYNESY INTHE STATFE OF FLORIDM:
}

Delaware

¢Name of Formgn Limited Trabilny Company: must include “Timited Liability Company,™ " T.1.C..7 or “LLCT)
2

11 pane yravailable, enaer aliconate name adopied for the purpese of ransacting bainess in Flotide, The ahiermaws aome inust inclicde "Linied Lighilin: Company,”

{Jurisdiction smder the law of which foreign limited Tahility company is organed)

Bt TR T P Sl TR F
3.
(FF] mumbser, if applicabke)
— =
T —
4 i : 3 g _,\-w
A - (1Y
{LJate first ransacted business in Flomda, of pnor (0 regestmtu, | gL a ——
(See sections (030004 & 603 (W05, F.S. wo determine penalty Liahidiy) peol R
e, —
. Ryp— - = o - " N
1675 SSTATE ST STE B 1675 SSTATESTSTEB ‘72 < e
6 v - P
{Street Address of Principal Office) ’ {Mailing Address) les - t:' !
—‘!—‘ a—
ey ™
Daover, Delaware Dover, Delaware =3
/"_ Tein ]
=
19901 19901
7. Name and street address of Flonda regstered agent: (P.O. Box NOT acceptabie)
Sergio Pejoves
Name:

Office Address:

2035 Worth Avenue. Suite 321

Palm Beach

(City!
Registered ageni’s acceptance:

33480
. Florida
(7ip cexe)

Having been named as registered agent and to accept service of process for the above stated limited labitity comparny at the place

designated in this applicarion, | hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree
and accept the ohligations of my position us registered agent.

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am famitiar with

(Registered agem's signature)




manage [up 10 six (6) towal];

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacitv: Name and Address
Sergio Pejoves Capitol Services, Inc
= Manager Name: B0 9% CManager Name: 7
205 Worth Avenue, Sutte 321 1675 § State Sic B
B Member Address: © venue. sune O Member Address:
— . Palm Beach. Flonda 33480 — . Dover, Delaware 19901
= Authorized = Authorized
Person Person
OOther [30ther OoOther 1Other
PEY
—_1
re %
OManager Name: U Manager Name: == et
DOMember Address: OOMember Address: P e i
G :; e
O Authonized O Authorized e — o3
1-;1‘-' _’: r-o- N
Person Person S
= o
3Other OOther O Other OOther
T Manager Name: CiManager Name:
O Member Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther ClOther

ClOther

DiOther
important Notice: Use an attachment to report mare than six (6). The attachment will be tmaged for reporting purposces only. Non-
of the transtator must be submitted)

indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report forn.

9. Atached is a cemificate of exisience, no more than 30 days old, duly authenticaied by the official having cusiody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath

R

10, This document is execuied 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 tns.817.155, F S,

Sigazture of an authorized person
Seruio Pejoves

Typed or printed nanme of siginee




Delaware

The First State

pPage 1

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "DREAM DEAL VENTURES, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVORED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIEZED TO TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DA

SRR o R
COMPANY IN QUESTION NOT EAVING FILED AN AMENDMENT NOR HAVING
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A.D. 2020, AT 12:54 O CLOCK P.M %" Jdoen L

i o

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID l__:l:_‘_ _j?'.
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

o)
1

\.’J:’

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

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

IR

Authentication: 203784093

3339359 8315

SRH# 20207617023

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-02-20



