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COVER LETTER

TO: Registratinn Section
Division of Corporations

DASH PRIMELLC
SUBJECT: '

Namwe of Limited Liabilny Company

The enclosed "Application by Foreign Linied Lisbilicy Company for Authorization to Transact Business in Flonida,” Certiticate of
Existence, and check are submited (o register he nbove referenced loreign limited Labihty company 1o transact business in Florida.

Please returs all correspandence converning this matter to the following:

Chevenne Moseley

Nune of Person

Legalzovmn.com, Inc.

FirnyCapany

© M1 N Beand Blvd Lhih Y

Address .
I A .
- Glendale, CA 91203 :
R CiysState amd Zigr Coule , T
[ - S
collin@istandtinonvialeonsulting con )
E-mal address: (1o be used tor Juture annual repor; nottlication). L
For Further inturmusion conceraing (his matwer, please call:
Cheyenne Moseley Sou 773-0888
al )
Name of Coniact Peson. . T Aaep Code _Daytme Telephone Numbe
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations e ;- Division of Corpemations
Regiciration Sectiol = 77 7T T T e s s T ST Registration.Section |
P.O. Box 6327 .~ 7 7 Clifton Building
Tullahassee, FL 32314 2661 Eaveutive Centet Cirele

Tallahassee, FL 32304

Erctysed s a check tur the [ollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee [ $130.00 Fiting Fec & B8 515500 Filing bee & [ $160 00 Filing Fee, Cenificate
Certificate ol $1ats Certitied Copy ot Staras & Certified Copy

re . Cew ey
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECHON 6050002 FLORIDA STATUTES. THI FOLLOWING I SUBMITTED TO REGISIER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| DASH PRIME L1LC

(Mame of Foragn Limited Liabihily Company: st welude “Lamnted Laiahny Company.” "1 L.C."or "LLLCY

{H noow wemilble, cnier ahermle nacme adopied dnr the purpost of amencting basiness in Pluride. The phemaie anwe matt ipclude “Lomited Lishility Cangprury,”™ L4 C.7or “LLL.T)

Delaware 6-4083208

3

2
“Twndchon mder e T of ~Tech orermn Inuied TRIY cong=ay & o e (FET sumber, i nppliable)

e 1ot Uamancd busincss @ [onda £ pros 19 :ynitand )
[See scetions 6050904 & 605,0005, F.S. w dviernisx peealyy liabile )

200 S Wacker Dr Swe. 2400 200§ Wacher Di Sie, 2400
: 6

5.

Bocet Addiess of Pracipsl Glher) {Mailing Addzess)

Chicago, 1L 60606 Chicaga, 11. 60606

7. Name and sireet address of Flarida tegistered agent: (P Q. Bon NO I aceeprable) Pl

UNITED STATES CORPORATION AGENTS, INC, ,..
Naine: T

ERIER

. 5573 5. Semoran Blvd., Swite 36 ra
Otlice Addyess: Ten

Orlando 32822 —3

. Flormda
{Cay) {2ip conde)

1.
GS:l Hd |- ¥dv 120

Registered agent’s acceptanee:
Having been named us registered agent and 1o neeeps seevice of pracess Jur the wbave suuted lipited lubility company wi the place
designated in this application, 'ltereby aceept the appaintnient as regidtered ugent and agree fu act in this capacity. !furri:cr agree
10 comply with the proviviens af ol sienites refaiive to the proper and complete performance of my dutics, and Fam familiar with
and geeept the obligations of iny posgfok as regisicred ugent,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
ITED STATES CORPORATION AGENTS, INC,

u (Repivterrd agrni’ vignaiwee)
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8. For initinl indexing purpuses, list names. tite o capacity and iddiesses of Ui primary membe Ymaagers or peisons authorized to

manage [up 10 six {6} 1oal]:

Title or Cupucity: Name gl Address:

~ Callin Carmico

[@Manager MName:
13064 Vin Flave
DMcmher Address p b
} Mocida, FL 33940
Cauthonized
Person

Olother Jomer

CManage: Name:
Ovfember Addruss:
OAuthorized

Person

Oother Clowher

OManoger Name:
(OMember Address:
[OAuwhorized

Person

[ JOther COonker

Title ar Capocity: MName and Address:

L] Manager Narne:

O Member Addiess:

(] Authorized

Person

ClOther

COoder

O Manager Nane:

D Member Address:

) Auwthorized

Person

Clonher

CJOther

D Manager Namie:

) Member Address:

(] Awthorized

Persan

Ooher

ClIother

Lmportant Notige: Use an anzachment to repar mdre than six 16}, The attachment will ke imaged lor reponting purposes anly. Non-
indexed individuals may be ndded (o the index when filing vour Florida Deputineet of State Annual Report form.

g Altached is 8 certificate of exisience, na more tias 90 days ald, duly authemicated by the oflicil kaving custody of recerds in the
jusisdiction under the law of which it is orgamzed. (Fthe cerlilicate i in a toreign language, a transtation ol the certificate under oath

of the tansiaio: must he sutaniled)

10, This docament is exectied i accordanee with section 605.0203 (1) (8), Florida Stunres, [am aware thal any false information

submitted in 2 documeni 1ot

o Dzpactment of State consiitutes a third degree feleny as provided tor in s ¥17 153, ¥

Collin Carico

sipmanze of an suthorized petwon

Tapend we praned naow of wpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DASH PRIME 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-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DASH PRIME LIC"
WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 13996.

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

PAID TO DATE.

TR

:-m-;w Ruklech, Ractrtdre of Stote | )

2624474 8300
SR# 20211072282

You may verify this certificate online at corp.dclawarc.gov}autﬁ ver.shiml

Authentlcanon: 202840264
Date: 03-29-21




