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

IN COMPLIANCE WITH SECTICW &35.0902, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LMITFI) LIABILITY
CORPANY TO TRANSACT BUNINESS [INTHE STATE OF FLORIDA:

DS FustAF, LLC
' (e of Foreign Limited Liahility Campany; mus include amited Liability Company,” LLLEC Ter ek

{1y rame unavalable, enter ahicrmate came abopiod tor the pozpos: ul tansacing basiness in Feruda, The alleeate e mea jac hade ~imned Lisbulay Company,” "L LC.7or "LILLY)

Delaware
2. 3.
(it U under e 1w 01 Wb Tarenm lmnied lichility cornpeny s inganured) TFE misnber of applicshle) ~ ~a
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N/ T oowp e
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([3as firsd toanaeetod buancst o Flueida, iTpr 1o regintatin )
1862 wectinns A0S 0O & @18 (90% F.5 to determine penalty Lakiiing o ™ =
-, e E
3490 NW 2nd Avenue, 2ad Floor 3490 NW 2nd Avenue, 2nd Floor A F",j"]
5 & -
iSueet Aress 6 Prmcipal Oflicey T T T T T Npling Addressy R &“:J
RN ds] — = D
o — %
Miami, FL 33127 Miamti, FL 33127 (— g
71 [ T

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

C’I' Corporation Syslem
Name:

1200 South Pinc Island Road

Office Address:

Plantation 33324

(Cry) {73 coude)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above swted limited liahility company at the place
designated in thiy application, I hereby accept the appoiniment as registercd agens and agree to act in this capacity. I further agree
to comply with the provisions of ail statuies relative to the proper and complere performance af my duties, and I am familiar with
and accept the nbligations of my positlon as registered agent.

C T Corporation System
Ry: At Hetiu) Meredith Hellwig, Assistant Secrelary

(Repistered e 's ngraere}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6} tmal]:

Title or Capacity:

Name and Address:

Darksiore, Inc.

O Manager Name: _____
14090 NW 2nd Avenue, 2nd F
[EMember Address: ‘ ' E
_ Miami, F1. 13127

CiAuthorized

Person e . -
COther fOther
. Lee Hnetinka
{JdManager Name:

‘o Darkstore, [nc.
OMember Address: ¢ ¢
. 3490 NW 2nd Avenue, 2nd Floor
D Authonized _
Miami, FI. 33127

Person
_ CFO
=1 Other Ci0ther —_—
CiManager Nume:
T Mvember Address: .
OAuhorized o s -

Person
OOther COther

Title or Capacily:

CiManager Name
sl Darkstore, Ine.
OMember Address: ¢ rstare, e
Ol Authorized 3490 NW 2nd Avenue, 2nd Floor
uthorizet
p Miami, FL 33127
eTson o
CEQ
SOther OOthen 0
T =
A
Lee :'L"j % A
ce Hnetnka ™ .
TiManager Name: . L. m____f:-:,._
fo Darkstore. Inc. :
cfo Darkstore, Inc. -t
CMember Address: ol E ihh
1 v x )
, 3490 NW 2nd Avenue. 2nd.Floor &3
O Authorized - sy I . el ol L
Rt £
pereun Miami, FL 33127 /A O
Secretarv
EO!hcr_: i OOther
CiMunager Name:
OMember Address: .
C Authurized
Person
GOther 10ther

Name and Address:

Lee Hnetinka

impogtani Netice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form:.

& Attuched is a centiticate of existence. no more than 90 days uld, duly authemicated by the official having custody of sevurds in the
jurisdiction under the law of which it is arganized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

11}, This document is executed in accordance with section €03.0203 (1) (b), Florida Statutes. | am awsre thet any talse information
submitied in a document (o the | Xepartiment of State constitutes a third degree felony as provided lor in s.817.155, 1.5,

321N Wkt Rlueer Ondies

(tr Aurninka

Lec Hnetinka, Chief Executive Officer

S:uomuze vf 40 autlkerized person

Typed or priged mame of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DS FASTAF, 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 TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT

ASSESSED TO DATE.

3305263 8300
SR# 20211013949

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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Qmw W Buleth, Tecastary of Nists )

Authentication: 202803556
Date: 03-23-21

From; James Tarks |1



