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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allohassee, [orida 32372

(850) 656-4724
DATE 03/01/2021
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ENTITY NaME DVMINVESTORS, LLC
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YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

&»aﬁm’ C”cyf af Arte & Hnendmente

C’emffﬁéa’ 6":/, af Arts & Amendnente (fm,aﬂfo Fite / Kw/r’mfiy Ahrnaal Aoc,aarf.f/
&»aﬁar& a_,f Status

fzrﬁj%ak off Statas £ &ﬂw&}{yﬁ

“APOSTILLE / NOTARAL CERTIFICATION™™

COUNTRS OF DESTIHATION
AGHBER OF CEFTTFHICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120140000108 M J/
United Corporate //
Services, Inc. Wﬂ/b

Floase cal?l Tina at the above rumber faﬁ any Fssues or concerns, Thark o8 80 mach,




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

IN COMPLIANCE WITH SECTION (505002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| DVNE Investors, LLC

(Nante of Forergn Limated Liabality Company: must inclede Limited Liability Company,™ VLAL.C."or "LLC.™)

(e wnavailable, emer sltemate natne adopied for the purpase of transacting business in Florida, The alernale name must inctude “Lemited Liabiliy Company. 27100

o UL T
o §
3
, - i
Delaware S6-1357271 R .=T1
3 3 - Zn
Jurdiciion under the Liw ol which fareygn it Tiabshiy company s organzed) (FIET number, T dppilcable | = %) ——rrr
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tDase st iransacted bustness in Flonda, 1 prier 1o regismanon,) RS = IS
1See vections 603 0Y04 & 605 0905, F.5. 1o determine pensbty lishiluy) - I a
’ RERYE - X
-l s
5000 Sawgrass Village Circle 5000 Sawgrass Village Circle i
5. 6. S
(Sircel Address ot Principal Otficel M arhing Address)
Suite 1 Suite |

Ponte Vedra Beach, FIL 32082

Ponte Vedra Beach, FL 32082

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

: United Corporate Services. inc.
Name:

Office Address: 9200 South Dadeland Bivd.- Suite 508

Miam

-

Florida 331506
1Cuy) {Zip code)
Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capaciny. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitior with
and nceept the obligativns of my position as registered agrent.

(Reygistered agent’s signature
Maria R, Fischette, Sceretary




8. Forinital indexing purposcs, list names, title or capacity and addresses of the privoary memberg/managers or persons authonized o
manage [up 10 six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
_ Dedicated Velennary Munagement. LU .
= A anaper Name: OManager Name:
5000 Sawgrass Village Cirele
OMember Address: £ N OMember Address: _
Suite 1 .
OAuthorized i JAuthorized .
Pomnie Vedra Beach, F1. 32082
Person Person
ClOther CiOther CiOther SOy
T —- "
R
- 3 .y
. T 4
- . :;U . gz
O Manager Narmne: OManager Name: - ! e
. - i
Cnfember Address: CiMember Address: o g b l
T F; -
. ) l:* U e a
O Authorized O Authorized - - .
i O
s s i
Person Person
Teher OOther OOther Onher L
CiManager Name: OManager Name: o
COIMember Address: OMember Address;
O Auwhorized O Authorized L
PPerson Person
10ther Onher O0Other O Other

Imporiant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes onlyv. None
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repart form,

9. Atached is a certificate of existence. no more than 90 davs old, duly awhenticated by the ofticiat having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a loreign iznguage. a translation of the certificate under vath
of the ranstator must be submitted)

1 This document is executed in accordance with section 605.0203 (1) (b, Florida Sttates, | am aware that any llse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.817.155, F S.
s
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{ Sigrature of an authurized perwn

Jason C. Putter

I'vped or printed name vl sipnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "DVM INVESTORS, 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

te

OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2021.

-~ e~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DVM INVESTORS §

A.‘ '1.
LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2(021. ':?(.J
'::'. 1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEIBEE—PT
1 o4

ASSESSED TQO DATE. -
S

TR

J-rlny W Btlocs, Yecretary of State

4686714 8300

SR# 20210685345 Date: 02-26-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202608198
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