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COVER LFITTER
TO: & Registration Seetion

" Division of Corporations
r

Dermody Operating Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this magter to the following:

Jennu Sulprizio

Name of Person

Dermody Operating Company LLC

Firm/Company

3500 Equity Avenue

Address

Reno. NV 89502

Citv/State and Zip Code

jsulprizio@ddermody.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Jenna Sulprizio

at (775 ) ¥58-5080
ivame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Eaclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT O)F STATE

N $125.00 Filing Fee CI 513000 Filing Fee & (O 513500 Filing Fee & TJ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Staius & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

JENNA SULPRIZIO®
5500 EQUITY AVE
RENOC, NV 89502

SUBJECT: DERMODY OPERATING COMPANY LLC
Ref. Number: W20000127848

We have received your document for DERMODY OPERATING COMPANY LLC
and your check(s) totaling $125.00. 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 fifing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 620A00022205
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTHESECTION 60506002, FEORIDA NTATUTES, THE FOLLOWING [N SUBMITTED TO REGNTIER A FORFIGN  (IHFD LIABILTTY
COVPANYTO TRANSAHCTBUNINENS INTHE STATE OF FLORIA:

(. Dermody Operating Company 1L1LC
{wame of Foreign Limied Labiliny Company, must incfude “Limned Liabimty Company,” "L.L C.or “LLCT)

{IF nasie unasailable, enter aligmate nine adopied for the purpose of transaching business m Flonda The alicinate nane must include *Limited Liabilty Company.” "L C." or "LLC.T)

26-0238795

2.___Delaware 3.
TTurtsdtction undes the Taw of which foreign limited TrabiTity company 15 organized) {FEL suunbes, s appheable)
+.
{Date first trznsacted business in Flonda, if prior ta registzanon, §
(See sections 605 0901 & 605 095, F & 1w detersmine penaly liabiliny)
3 5500 Eqguity Avenue 6. 3500 Equity Avenue
(.\mlllng Address)

;S‘xrcm Address of Principal Office)

Reno. NV 89302 Reno. NV 89302

o ~
7. Namg and street address of Florida registered agent: (1.0, Box NOT acceptable) u .
) Fugene Preston =L
Name: = - H
L v
. =,
e 8875 W. Orchid Island Circle #302 L. o
Office Address; . &
- ]
. s )
Vero Beach o 32963
- . Florida o
1Clry) {Zip code s

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lability compuny at the place

designated in this upplication, 1 herehy aceept the appointment ay registered agent und agree to act in this capacity. ¥ fiorther agree
1o comply witht the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am faomiliar with

and accept the obligations of my position as registered agent.

o € 2

e

(Regestzred agent’s sipuature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/muanagers or persons authorized to
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: Michael C. Dermody OManager Namme: Douglas A. Kicrsey
NlMember Address: 3500 Equity Avenue SIMember Address: 5500 Equity Avenue
O Authorized Reno. NV 89502 Ol Authorized Reno, NV 89502
PPerson Person
C1Other Other [dOther TOther
OManager Name; _ ©- Douglas Lanning CIManager Name:
CiMember Address: 2500 Lquity Avenue CIvtember Address:
X Authorized Reno. NV 89502 O Authorized
Person Person
[ Other CiOther CHOther CIOther
O Manager Name: CiManager Name:
CIMember Address: CIMember Address:
Ll Authorized JAuthorized
PPerson Person
OOther _IOther COther ClOther

Important Notice: Uise an attachment o repart more than six (6). The auachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticaied by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is 1n a foreign langoage, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section @03,0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document w the Depariment of State constitutes a third degree felony as provided for in s 817,135, F.8.

(

h .

Sig[mnled persan \_)

C. Douglas Lanning

Tyvped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DERMODY OPERATING COMPANY 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

R

J-mww Butioch, Secratary of E2ste

Authenncatlon: 204454097
Date: 12-31-20

4353456 8300
SR# 20208756073

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




