pgloféd

15612148442 -+ 18506176383
EAv sion of Corporations

O 12/15/2020 B:51 AM
1nsh0w
O ol o
leeh

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H20000427972 3)))

HZ00004 2797 23ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6383
From:
Acccunt Name : CORPORATE CREATIONS INTERNATIONAL IRC.
Account Number : 110432003053
: {561)694-8107

Phone
Fax Mumber : (561)214-8442

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** .
-2

Email Address:

_ o Foreign Limited Liability Company =
7S DSV-VR, LLC »
- & , » "
I - [Eertiﬁcatc of Status !| 1 | <
PN ]
w2 [Certified Copy 0 |
‘,Jr' EJJ ~{ : |Puge Count __,[ 04

&= [Estimated Charge o $130.00 |

‘_:‘E:

Help
0

Corporate Filing Menu
N

\\“
\{\/ 171

i S Ble sunbiz ore iseripts i filoove.ewe



© 12/15/2020 B:51 AM 15612148442 - 18506176382

pg 2 of 4

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

N COMPLIANCE WITH SECTION 65.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACTBUSIVESS INTHE STATEOF FLORIDA
| DSY-VR.LLC

{Name of Fareyen 13nnted Liabihty Company, must nchede - Lrnited Liabibey Company,” "LL.C.mor "LLCT)

(f rame unavailable, enter alterrate name adupted Tor the purpose of transactiag busiess i Floeida, The akermate nome must nchade “Lingied Liobility Company.”

“LLCort 1
Delaware
5
Thirsdiction ender the Tw of wRich [aresgn Tinuted Tiability company is organizod) (FETnumber, 1T applacabled
4.
(Date fird mansrced Business in TT0MGS. 1 PAor W eguirdion |
{See sections 605.0904 & H05 (935, FS. to determine pemlty liabitity)
388 Eagle Drive 388 Eagle Drive
(§m| Adbresof Principal Otftce) (Muling Addecss)
Jupiter, F1. 33477 Jupiter, FL. 33477
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) —
Mark M. Kamp, Esy.
Name: <)
. )
110 Front Street, Suite 400 Ll
Otfice Address:
Jupiter 33477
. Florida
ICany) {Zip conde)

Registered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree Io act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my pesition as registered agent

s/ Sean Amo Sean Arno, Attomey-in-Fact

tRegracrad agen”s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Tite or Capacity; Name and Address:
= Manager Name: David Vogel TOManager Name:
= Member Address: 348 Eagle Drive CiMember Address:
CAuthorized Jupiter. FL 33477 T Authorized
Person Person
OOther O0ther OOther ClOther
CIManager Name: [Manager Name;
OMember Address: DiMember Address:
D Authorized O Authorized
Person Person
C2Other, OOther COther TOther
OManager Name: OManager Name: :‘:‘
OMember Address: OMember Address: .
O Authorized O Authorized -
Person Person
COther CiOther COther Ol0ther 7o

Important Notige; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of cxistence, no more than 90 days old, duly authentivated by the official having cuswdy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document t the Departinent of State constitules a third degree felony as provided for in 5. 817.155. F.S.

/s/ Sean Amo

Signature of an sehorizad person

Sean Amo, Allomey-in-Fact

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSV-VR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTR DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DSV-VR, LLC" WAS

FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204324060

7953312 B8300
SR# 20208652935

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

Date: 12-15-20



