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COVER LETTER ’
Tn Registration Section

"‘ * Division of (,'uri'mrutium ‘ »

DCN Trade Services, LLC
SURIECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Exisience, and cheek ate submitted to register the above referenced foreign limited liability compuny 10 transact business in Flonda.

Please return all correspondence conceming this matier to the following.

Jessica Hansbury

Name of Person

DCN Trade Services. LLC

Firm/Company

4901 Vineland Road, Suite 300

Address

Orlando. Florida 32811

City/State and Zip Code

Jessica. Hansbury@foundationpartners.com

E-ma address (to be usced for [uture annual report nottfication)

For further information concerning this matter, please cali.

Jessica Hansbury 407 680-2766
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ', 32314 2413 N. Monroc Street, Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fec 00 $130.00 Filng Fee & O S15500Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificale of Stalus Certified Copy af Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISIER o) FOREIGN LIMITED HABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DCN Trade Sewvices, LLC

{Name of Foreign Linnied Loty Cempany, must tekude "Limaed Lability Lom pany, L1.C. or 'LLTT

1

LU o LLE)

fa b

(L* name uravailable, crter alternale rame adoptec lor the prapose of vansactng bustness i Flords The nltarrale name must tneleste “Limitee Lmbility Compary.” "L

Delaware
3.
(T number, i rppLoable)

Tensdctor Gnoer the 18w o° which loreign hmited iabiiity compnry 8 argaruzed)
it pory &

October 22, 2020

4.
[Oate T7SL Tarsacted busiess ik siorida, i prior teregisieation )
{See sections 605 G904 & 505.0905. F.8 1 determurs peraity habuliny)
4901 Vineland Road, Suite 300 4901 Vineland Hoad, Suite 300
5. 6.
S1rect ACCrs se of Cranoipat Ofhce) (Mming Address)
Orlando, Flarida 32811 Orlando, Florida 32811 & .
P 2
Py
= n
. _—
%] ]
v
9. Name and street address of Florida registered agent: (IO, Box NOT acceptable) _@ ;’“';—'E
O
s
Cp

Corporation Service Company _‘

Name.
1201 Hays Street
Office Address.
Taliahassee 32301
, Florida

{Zip code)

{Cwy)
Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By:

(Regislered agent's sigrature)

H20000369901 3
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six (6) total].

Title or Capacity:

=\ fanager
Onember
O Authorized

Person

O Other

= ) lanager

CIntember

O Aauthornized
Person

OOther

O N anager
O Member
O Authorized

Person

OCther

Name and Address:

. W, Kent Robertsen
mame.

Title or Capacity:

i R
Address: 4901 Vineland Road

Suite 300

Orlandg, Florida 32811

D Other

Name. Thomas M. Kominsky

4801 Vineland Road
Address:

Suite 300

Orlandg, Florida 32811

O Other

Name.

Address,

JOther

= \anager
Oxlember
T Aawhorized

Persen

CiOther

Cinanager
INember
Diauthorized

Person

OOther

O Munager
O NSember
[dAuthorized

Prrsen

OOther

Name and Address:

Name: Sundria R. Ridgley

Address: 4901 Vineland Road

Suite 300

Orlango, Florida 32811

O Other
Name:
Address.

OOCther
Name,
Address.

[Cther

Impariant Notjee_lise an attachment to report more than six (6). The altachmenl will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly 2uthenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (&), Florida Statutes. [ am awarc that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Sundria R. Ridgley

Sigratere of an authonzed persor

Typed or prinked name of sipnee

20000369901 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “"DCN TRADE SERVICES, LLIC" IS5 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCN TRADE
SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2020.

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

ASSESSED TC DATE.

NUE(S
\)«Mm w H\\‘htkgn\w&aw of Bate '!

Authentication: 203921726
Date: 10-22-20

3954052 8300
SR# 20207990883

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