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FLORIDA RESEARCH & FILING SERVICES, INC. o
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:
DASASTEALE 1, LLC
PLEASE RETURN A CERTIFIED COPY & A GOOD STANDING CERTIFICATE

CHECK# 8779 FOR: $160.00

THANK YOU!



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

IN COMPLIANCE WITH SECTION 605,002, FLORID STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

i DASASTEALE ! LLC
’ {Name of Foreign Limated Liability Company. must include “Limited Liabiity Company,” "L.LC, Tar "LLC.7)

(1 name unavmlable, enter alternsle name adopied o the purpose of transacting isiness in Florida. The alternate name s inclwde “Limited Liability Company.” "L L.C," or *LLC.™)

§5-2574732

-

DELAWARE
2
(FET number. f applicable}

{Junsdxoon under The biw of wlich forergn Tamted Nabihity company B organized)

4.
(Date first traisacted business in Floaida, 1f pror o regustration. )
{See seciions 605.0904 & 603 0903, F 5. to deternune pemlty habibity)

3333 NE 163RD ST.

3323 NE 163RD ST,
6.

5.
(Streel Address of Principal Oifice) (Mailing Address)

NORTH MIAMI BEACEL, FL 33160 NORTH MIAMI BEACH, FL 33160

-~
L
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r?:;]':: e
| o -
g o
=i Law I ]
ATRIUM REGISTERED AGENTS, INC. ,::‘;5, — -—
Name: Er; Z oG '—“
[0 .
8950 SW 74TH CT. SUITE 1901 i e & ]
Office Address: ~ o =
0 .. 5 Ci
T !
MIAMI 33156 ;5 Z &
. Florida =7 o
{Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept 4}/4? poifn??e:w as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes refative fo tf'he proper and complete performance of my duties, and T am familiar with

and uccept the abligations of my position r/egisrered agent.
[—.—-— N [
By Felipe Frins, Vice Presiden

of Atrium Registered Agents. Inc.

[
WA
1

(Hefrisesed agent’s yigrate)

1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o 51X {6) total]:

Title or Capacity:

= Manager
O\ fember
OAuzhorized

Person

[D0ther

O Manager
Oatember
O Authorized

Person

O Other

Odanager
OMember
O Authorized

Person

O Other,

Name and Address;

. DANIEL BAKALARZ
Name:

3323 NE 163rd St., North Miair
Address:

Beach. FL 33160

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacitv:

O fanager
CIMember
O Authorized

Person

OOther

(O Manager
O hfember
O Authorized

Person

() Other

Clntanager
OMember
O Authorized

Person

O0Other

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOCther
Name:
Address:
O0Other

Important Notige: Use an artachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

4. Attached isa 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 organtzed. (Ifthe certiticate is in a foreign tanguage. a translation of the centificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

DANIEL BAKALARZ

uthorized person

[vped or printed name of sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DASASTEALE 1 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF OCTOBER, A.D., 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DASASTEALE 1
LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

3122215 8300
SR# 20207819495

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

Authentication: 203859478
Date: 10-14-20




