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COVER LETTER

TO:  Registration Section
Division of Corporations

DL INVESTMENT HOLDINGS LLC
Name of Limited Liability Company

SUBJECT:

gn Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of

The enclosed "Application by Forei :
to register the above referenced foreign limited liability company to transact business in Florida.

Existence, and check are submitted

Please retum all correspondence concerning this matter to the following;

Lisandra Estevez, Esq.

Name of Person

D1 Pietro Partners, PLLC

Firm/Company
901 E. Las Qlas Blvd., Suite 202
Address
1. g
Fort Lauderdale, FL 33301 o=
e L [ B
City/State and Zip Code =05 -
nZt t :-:
service@ddpalaw com WX~
BT ey,
E-mail address: (to be used Tor frture annual report notification) . §' i
TLn [
P g L
For further information concerning this matter, please call: =3 z:
FRELP !
Lisandra Fstevez 954 712-3070
a(__ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee £ $130.00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABIITY
COMPANY TO TRANS4CT RUSINESS IN THE STATE OF FLORIDA:

] DL INVESTMENT HOLDINGS LLC
. X - ARTT s D AL AT W T A

(11 name unavailahle, crter altemate name adopied for Ihe panpose of transacting business in Florida. 1be sliernate ame must include “Limited Lizbitity Company,” “L.L C."or¥1.1LLY

Delaware 81-3577160
2. 3.
(Tursdiction under 1he faw of which foreign imited labl 11y company 19 orgenized} (EFLmumber Tapplicahle)
08/03/2016
4.
(Cate o iounasctad huiacys in Flonda 1 peo )
(See section 605,0004 & £05.0905. F & m%nmu;i?g‘ﬁg"ﬂabmm
5389 NOB HILL RD 538G NOB HILL RD
5. 6.
(Stzesl Addrecc ol Priitipal Oice) Adaling Addersc} - -y
o=
Sunrise, FL 33351 Sunrise, F1. 33351 i o
o &
Ll '
oo~
AL -,
Y" :; ':c
T R - o
7. Narne and sireet address of Florida registered agent: (P.O. Box NOT acceptable) LJ 2=
Ze =
AARON DURALL
Name:; -
5389 NOB HILL RD
Office Address:
SUNRISE 33351
, Florida
(Zip code)

(City}

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to.she properand complete performance of pty dutles, and I am familiar with

and accept the obligations of my position as

- {Hegistered apent’s signature)



8. For initial indexing purposes,

manage [up to six (6) total):

itle or Capaci

# Manager
IMember
S Authorized

Person

{10ther

Name and Address:

St it M
Name: ennett Morgan

Title or Capacity:

T Manager

Addres

.. 7400 NW Sth Place, Apt. 207

“Member

Margate, F1. 33063

3 Autharized

Person

. Other

IManager
{SMember
T Authorized

Person

JOther

_Other

Name:

list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

CManager

Address:

OMember

= Authorized

Person

ZOther

UManager

T Member

 Authorized
Person

T30ther

COther

Name:

—IManager

Address:

“Member

S Authorized

Person

T Other

L Cther

Name and Address:
Name:
Address:
OOther
Name:
Address:
t- =
- 2
P
cowgs E oo
ViR
1S T -
""; = t
o I
Name: r’J:d (o) -
ST
— I
Address: -«
“IOther

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

9. Anached is a certificate of existence, no more than 90 da
jurisdiction under the law of which it is organized. (Ifthe ¢

of the translator must be submitted)

10. This document is executed in accordance wi
submitted in a document to the Department of

L

Stennett Morgan

Typed or printed name of signee

ys old, duly authenticated by the official having custody of records in the
ertificate is in a foreign language, a translation of the certificate under oath

section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
te constitutes a third degree felony as provided for in s.817.155, F.S.

7 auﬁmumofm suthorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE CERTIFICATE QF FORMATION OF
“DL INVESTMENT HOLDINGS LLC", WAS RECEIVED AND FILED IN THIS OFFICE
THE THIRD DAY OF COCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2020, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY
FORMED UNDER CHAPTER 18 OF TITLE €.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DL INVESTMENT

HOLDINGS LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2006.

Qum‘w W Gullock, Socretwy of Slgty )

Authentication: 203243219
Date: 05-19-21

4229589 g300X%

SR# 20211895221
You may venfy this certificate online at corp.delaware.gov/authver, shtm!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

FLORIDA CAPITAL COURIER SERVICES, INC. e

SUBJECT: DL INVESTMENT HOLDINGS, LLC
Ref. Number: W21000069820

We have received your document for DL INVESTMENT HOLDINGS, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Certificate of Status indicates Delaware. However, line number 2 indicates
"Georgia".
It you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00011690

www.sunbiz.org

0¢:f Hd L~ HAM 1282



