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TO:  Registration Section
Division of Corporations

SUBJECT: DMCC 27518th, LLC

COVER LETTER

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter t the following:

PRABODH

C PATEL ,ESQ.

Name of Person

LAW OFFICE of PRABODH C PATEL,P.A.

FimvCompany

234 NWESTMONTE DR, SUITE 3000B

Address

Altamonte Springs, FL 32714

City/State and Zip Code

For further information concerning

infolawpatel@gmaii.com .
E-mail address: (to be used Tor future annual report notification) g
T
this matter, please call: _
o5
PRABODH C PATEL,ESQ. a1 (407 ) 755-3234 e

Name of

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for th

Contact Person

e following amount:

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 3230!

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee

L4 5130.00 Filing Fee &
Cenificate of Status

[ s155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate

8341202

~o
™3

1Y

—t

nl

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ix FLORIDA

BN COMPLIANCE WiTH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOBING 1S SUBAITTED 1O REGISTER A FOREIGN LIMITFD TARILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:
| DMCC 275 18th, LLC

{Name of Foreign Limned Liability Company: must include "Limiied Liatality Company,” "L.I.C., " or “LLC.")

N/A

(IFnamc unasailable. enter plicrsaie naine adopted lor the purpose of ransectug bisiness 1n Florids The alteniate rane most inclode ™Limzed Liabadity Compamy,” "L.L C."ar "LLC.7)

2. STATE of DELAWARE 3.
(FET number_ if spplicable)

thursdiction under the Taw ol wlich Torcign Tnwiad Tability company 15 onganzzed)

4. February 1, 2021

(Date firt transacted busincss in Florulz, 11 priof [0 Iegitravon )
(See sections 605.0903 & 005.0905, F 5. to detenmine peralty linbiliry')

5. 234 N WESTMONTE DR, SUITE 3000 6. 234 N WESTMONTE DR, SUITE 3000

{Street Adidress ot Principal Gffice) Malieg Address)

Altamonte Springs, FL 32714

Altamonte Springs, FL 32714

>
7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) ) _—,; .
R
aEoN -
~>—. %] i
Name: Larry Heath e Pt
3 T I3
Zen _:E C":
Office Address: 234 N WESTMONTE DR, SUITE 3000 ‘“I; s "
T __‘_:
ALTAMONTE SPRINGS Florida 32714
(Citw} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acceps service af process for the above stated lintited liability company af the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligativns of my position as_registered ggent,

T

{Regiered avent’s signana ot



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total];

Title or Capacity:

K Manager
@Mcmbcr
KA uthorized

Person

[Jother

(IManager

DMcmbcr

[ JAuthorized
Person

CJother

OManager

CIMember

[TJAuthorized
Person

{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be ima

indexed individuals may be added to the index when filing vour Florida Departmen: of State Annual Report form.

Name and Address:

Name: Fradeep Matharoo

Address: 234 N Westmonte Dr #3000

Title or Capacity:

Altamonte Springs, FL 32714

Pradeep Matharoo

DOther
Name:
Address:

[JOther
Name:
Address:

[COther

8A Manager
i Member
E Authorized

Person

DOther

[] Manager

[] Member

D Authorized
Person

CJOther,

O Manager

) Member
[ Authorized

Person

{JOther

Name and Address:

Name: Narinder Seehra

Address: 294 N Westmonte Dr #3000

Altamonte Springs, FL 32714

Narinder Seehra

(Jother
Name:
Address:
~5S
~O
Ojother : A
T lw#]
- ~o
DO ¥
Nanie: S T
. =
Address: s -
.:’ :

[(TOther

ged for reporting purposes anlv. Non-

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which it is organized. (If the

of the translator must be submined)

certificate is in a foreign language. a translation of the certificate under oath

10. This document is execuied in accordance with section 605.0203 {1} (b}, Florida Statutes. | am aware thar any false information

submitted in a document to the Department of State constitutes a thir

I oo

d degree felony as provided for in5.817.155, F.S.

Signuwe uf an muhonscd porson

Pradeep Matharoo

Typed or panted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMCC 275 18TH, 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMCC 275 18TH,
LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

EE

Authentication: 202560578
Date: 02-22-21

5142483 8300
SR# 20210557635

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




