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LS Capital Management 1LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriticaie ol
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please rewrn all correspondence concerning this matter o the following:

Tarm Maurer

Name uf Person

DLS Capital Management LLLC

Firm/Company

—
¢ =
—
—a pa—— g
Lo — ”A’.‘
. o s e 14
LTI Lincoln Rd.. Suite 300 s E -
- T
Address o
-~ i
Miami Beach. FLL 33134 ST
LTI TV -~
City/State and Zip Code AR
_— TEOF
tmaurergidiscapital.net

E-mail address: (10 be used for future annual report notification)
For further informasion concerning this matter, please call:

Tar Maurer

493-808Y9
Aty )]
Name of Contact Person

Arca Code

Mailing Address:
Registration Scction
Dhivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Dil)'}i[llc Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:
Please make cheek payable v FLORIDA DEPARTMEN :
\9—@125.00 Filing Fec 0 $130.00 Filing Fee & T $155.00 Filing Fee & 01 $160.00 Fiting Fee, Certiticate
Certificate of Surus Certitied Copy ot Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPUANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN 1IMITED LIABIITY
COMPANY TOTRANNACT BUSINERS INTHE STATE (OF FLORIDA:
| DLS Capital Managemeni LLC

(Name of Forergn Limited Liubility Company: must include "Limited Liability Company.” "L.L.C." of "LLC. )

HE e unavaifable. eoter allemate name adopied for the purpose of trmnsacting business 10 Flonda |he aftermate name must mnelude “Limited Laability Company,” “L.L.C or "LLC™
DELAWARE
2

27-0127949
3
Hursdsction under the law of which foreign lnnsied lability company & ofgamzed) 1FE] number. ifappheable)

.~ ~3

. Q

112021 cn -
: L — L San
4. : - R i

ate girt tmnsagied business i Flonda, o prior to regisimation o e e
{See seenons 03 04 & 6030003, F.5 w determime penzlty liability) o = raemEy
= ~o il

. . H
1111 Lincoln Rd same o
3. 6. —_ .
(3treet Addeess af Prineipal Office) tMaihng Adidress) [ — -
T i Lt
. Pt o o Tio
Suite 300 L r
=i O
T
Miumi Beach, FL 33139

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

David Steinbery
Nume;

LT Lincaln Rd. Suite 300
Oftice Address:

Miami Beach

FFl

5
A

3139

. Florida
11yt

(Zip code)
Registered agent™s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this upplication, I hereby uecept the appointment as registered agent and agree to act in this capacity. I further ugree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
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& For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6 wlal|:

Title or Capucity:

= \anager

Cidember

CiAuthorized
Person

CJOther

Name and Address:

. David Steinerg
Name:

[T11 Lincoln Rd
Address:

Suite 300

Miami Beach FIL 33139

OOther

O Manager

CidMember

= Auwhorized
Person

TiOher

Tann Maurer
Namwe:

1111 Linculn Rd
Address:

Suite 500

Miami Beach, FL 33139

COther

Tl fanager

CiMember

= Athorized
Person

O Other

Wendy Steinbery
Name:

1111 Lincoln Rd.
Address:

Suite 300

Miami Beach FL.

O Other

Title or Capuacity:

O Manager

CiMember

O Authorized
Person

COther

Name and Address:

CiManager

Cidember

T Authorized
Person

O Other

OManager

OMember

Ol Authorized
Person

i_]Other

Namu:
Address:
OOther
[ ]
_
[ gt }
Name: - i e
_.. H :\} ") u
- :O e
Address: Ny e
Iy P
™ b
"1 . €D "\..‘H'
—_ .
o s
OOther
Name:
Address:
10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
mdexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

4. Attached is a certificate of eaisience, no more than 90 days old, duly authenticated by the officral having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transhtor must be submitted)

H). This document is executed in accordunce with section 605,203
submitted ina document o the Department of State constitutes a thi

{b). Flurida Statutes. [ am aware that any filse information
ceree felony as provided for in s.817,155, F 5.

3157y

& Nignature of an authorized person

David Steinberg, Manager




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLS CAPITAL MANAGEMENT, 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2021.
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Qhﬂrw W_Duliech, Secretary of Slatr

Authentication: 202656662
Date; 03-04-21

4006448 8300
SR# 20210798692

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




