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COVER LETTER

TO: Registration Section
Division of Corporations

wwecr.  DIL GROUP, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Frorida,” Certificaie of
Fxistence, and cheek are submitied to register the above referenced foreign dimited Tiability company 1o transact business in Flotida.

Please rewrn al) correspondence concerning this matier 10 the following:

Anthony L. Conticello

Name of Person

Conticello, PA

Firm/Company

2910 Kerry Forest Parkway, Suite D4-358

Address

Tallahassee, FL 32309

Citw/State and Zip Code

Tony@conticellolawlhirm.com

T-maiT address: (i be used for future annual report netification)

For further information concerning this matter. please cull:

Anthony L. Conticcello . 830 888-2529

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corpurations
.0 Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 81U
Tallahassee. FI. 32303

Enclosed is a check for the lollowing amount:
Please make check payable to; FLORITIA DEPARTMENT OF STATE
T3 5125.00 Fiting IFee 0 $130.00 Filing Fee & [ $135.00 Filing Fee &

O $160.00 Filing Fee, Certiticale
Certificaie of Status Centified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

N COMPLIANCE WTTH SECTION 65,0002, FLORIDA STH TUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FUREIGN LLNITED UABILITY
COMPANY T TRANSACT BUSINFSY INTHE STATEC M FLORIDA:

. DIL Groyp

(Name of -u?cn_m Lymied Liahitity Company: st melude “Limited Liability Company.” "L.L C..7or "LLET

{17 wame unavailable, enter wlernale name adapted o the gupase of tramcing busseess i Florda The alteinate name must include “Lamett Liabntity Company,” 1.1 Ao TLLETY

. North Carolina, USA 3.

(Fesdichon wader the lnw ol whih Toresgn Inmned kability company 1s oiganired] L] numiber, f apaucel

.1:‘

e Test ransacied business w TToctda, 1] nior to registmien.)
{Sec sectivuy 605 090 & 605 0905, T 5. 10 deternune penalty hability)

4137 Grandford Road . 4137 Grandford Road

(Steeet Addiess of Principal DITice) (Maihng Address)

Favetteville, NC 28306 Fayetteville, NC 28306

7. Name and street adgress of Florida registered agent: (P.O. Box NOT acceptable)

Anthony Conticello

Name:

3101 Azra Trail - =

Oifice Address:

Tallahassce Frorida 32309
(Cnuy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated timited liahility company i the place
designated in this application, | frereby accept the appointimeni as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of alf sratites relative to the proper and complete performance af my duties, and | am familiar with
and aecept the obligations of my pasition as registered agenl,

=

(Reprstered spem’s signatured




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Addiess: Title or Cupacity: Name and Address:
OManager Name: _Ray K, Leon OManager Name:
Kinmember Address: 4137 Grandford Rd OMember Address:
{JAuthorized Favetteville, NC 28306 JAuthorized

Person Person
ClOther U Other O0ther {J0ther
CManager Name: C3Manager Name:
OMember Address: TMember Address:
[JAutherized O Authorized

Persen Person
C1Other C10ther TOOther T1Other
O Manager Namwe: OManager Name:
CMember Address: CIvember Address:
Tauthorized O Authorized

Person Person
TOther C0ther C10ther CJ0ther

[mpostant Notige; Use an atlachment t report more than six (6}. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certilicate is in @ foreign language, o translativn ol the veriifivate under vuth
of the translator must be submitied)

LO. This document is execuled in accordance with section $05.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State copsfizuies a 1hird degree felony as provided for ins.817.1535. F.S.

452,‘(/ X Yo

. v
/ hlg‘.}rﬁc ol an avthornsed persan
e

RAY K. LEON

Typed or primed name of signee




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, Eluine . Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
DIL GROUP, LLC

the original of which was filed in this office on the 15th day of August, 2018.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official scal at the City of
Raleigh, this 15th day of August, 2018,

Olire £ Sppakal?

o - . . . . - A Secretary sl
Certilication® C201822701119-1 Kelerences CIO1822701119-1 Pageri ot 3 Secretary of Srate
Verify this certiticate online at hupy/iwww sasne.gov/verification
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SOSID: 1739549
Date Filed: 8/15/2018 5:10:00 PM
. Elaine F. Marshall
Stafe OfNO!'th Carolina Narth Caralina Secretary of Stute

Departmant of the Secretary of State C2018 227 01119

Limited Liability Company
ARTICII,ES OF ORGANIZATION

Pursuant to §57D-2-20 of the Generat Statutes of North Carolina, the undersigned does hereby submit these Articles
of Organization for the purpose of forming a limited Lability company.

| The name of the limited liability cumpar+/ is: DIL GfOUp LLC

(Sec ltem 1of the Instructions for sppropriate entity designation)
2. The name and address of each person exgcuting these articles of organization is as follows: (State whether cach
person is executing these articles of orgdnization in the capacity of a member, organizer or both by checking
all applicable boxes.) Note: This documhent must be signed by all persons listed.

Name Business{ Address Capacity
Ray Kanneth Lean 4137 Grandford Road. Favettevitie NC 28306 [(IMember BlOrganizer
[
[(Member [ JOrganizer
[CIMember [_]Organizer

| Ray Kenneth Leon

3. The name of the initial registered agent §

4. The street address and county of the initia} registered agem office of the limited liability company is:

4137 Grandfbrd Rd

Nurnber and Street

ciy Fayetteville duate: NG Zip Code: 28998 coumy: Cumberiand
5. The mailing address, if different from thf street address, of the initial registered agent office is:

Number and Street

Lo

City tate; NC  Zip Code: County:

6. Principal office information: (Selecteither a or b.)

a The limited liability company }Ps a principal office.
D10 391-5183

The principal office telephone number:

The street address and county of the pringipal office of the limited hability company is:
Number and Sueet: 4137 Grandford Road

Ciny: T 3yetteville sue: NP zip Cote: 28306

County: Cumberiand

BUSINESS REGISTRATION DIVISION P.0O. BOX 29622 Raleigh, NC 27626-0622
{Revised dugust. 2017) Form L-0




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secrelary of State of the State of North Carolina, do hereby
certity that

DIL GROUP, LLC

ts a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of August, 2018

| FURTHER certifv that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended tor failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, {iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, | have hercunto set
my hand and affixed my official scal at the City
of Ralcigh, this 2nd day of November. 2020,

Glpire L Mnakaté

Secretary of State
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