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TO: Registration Section . X ' - J
Digision of Corporations, - . -
SUBJECT: b/@AS Global (LE

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liabiline Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are subimitted to register the above referenced toreign himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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E-mail dddress: (to be used for futureTnnuat report notification)
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For further informatien con¢erning this mauter, please call:

N'ﬁmc of Contact Person

DSOS PS5

Davtime Telephone Number

Arca Code

Mailing Address:

Street Address:
Regiswration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassec
Tallahassee, IF1. 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303
Enclosed 1s a check for the following amount:
Pleasce make cheek payable to: FLORIDA DEPARTMENT OF STATE
3 5125.00 Filing Fee 0O $130.00 Filing Fee & L1 $133.00 Filing Fee & T S160.00 Filing Fee, Certificaie
Certificane of Staws Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITED LABILITY
COMPANY TU TRANSACT BUSINERY IN THE STATE OF FLORIDA:
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AVERTueA FL 237160 AVERSTURA FL 3580

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

Name: 6/‘36[251!\ PAT(ICZA EA%OIUE
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Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
designated in thix application, I hereby accepr the appointment as registered agent and agree wo ace in this capaciry. | further agree

o comply with the provisions of all statuies relative to rlwpmpw and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag'cm‘
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3. Forinital indexing purposes. list names. ttle or capacity and addres
manage [up to $ix (0 towal]:

Title or Capacity:

ol the primary members/managers or persons autharized w
Same and Address:

Title or Capacity: Name and Address:
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[important Noticg: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals muay be added w ihe index whoen filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the uifictal having custody of records in the
Jurisdiction under the law ot which it 1s erganized. (1T the certificaie is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This docament is exceuted in accordance with section 605.0203
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File Number 0790458-4
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To all to whom these Presents Shall Come, Grfvetg%g

I, Jesse White, Secretary of State of the State of Illinois; do %eréb?
certify that I am the keeper of the records of the Depamzrﬁengofg

.
rr.

Business Services. I certify that M

DACAS GLOBAL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JELY 02,
2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of FEBRUARY A.D. 2021
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Authentication #: 2104301086 verifiable unti 02/12/2022 M

Authenticate at: hitp://www.cyberdriveillinois.com
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