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. COVER LETTER*"
TO:  Registration Section 'ﬂ‘ v

Division of Corporations

SUBJECT: DAH-CCE, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, und check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael L., Maple

Name of Person

Michael L. Maple & Associates
Firm/Company

121 South 7th Street #400

Address
- ~3
Louisville, KY 40202 s
City/State and Zip Code . I'_. %
LN .
mapledbluegrass.net S
E-mail address: (10 be used for future annual report notification) e M
o1 o
=g T N
For further information concerning this matter, please call; = L
:1,:1 o'
; N o
Michael L. Maple a( o502 , 585-3979
Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailinpg Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {0 5130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LINMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DAH-CCE, LLC

(Naeme of Foreign Limited Liability Company; must include “Limited Tiabtlity Company. L.L.C.. or "1.1LC.)

(EF name unavailable, cnter alicmate nanxc adapted for the purpese of ransacling busincss in Florida. The alternate mame must include “Limited Liability Company,” "L.L.C." or “LLC,™)

Texas . 32076640807
(FET number. 17 appiicable)

(Junsdiction under the Taw of which Torcign Timiied Ttability company 1s arganized)

[

:. N/A

({Date first ransacred business tn Flurida, i1 privg (0 registration.)
(Ser sections A03.0904 & 605.0905, F.S. to determine penalty liability)

5 4408 Swordfish Drive 6 Same
I Street Addess of Prineipal Office) iMwling Address)
Bradenton, FL 34208
=
7. Name and strect address of Florida registered agemt: (.0, Box NOT acceptable) - - g
o I .-
R S
Name: Dan Policastro :Jf‘:“‘ 3!3 E'_:
Office Address: 355 W, Venice Avenue z,‘: 8
Venice Florida 54285
{Zip ode)

(Cily}

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

designated in this application, I herepf accept the appeintment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all ftatutes relative to the proper and complete performance-of my-duties, and I am familiar with

and accept the obligations of my pgsition as registere

v {Rugistered agent's signature)



8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tota!]:
Title or Capacity:

Title or Capaelty: Name and Address:

Name and Address:

KiManager Name: __D_a_r_v_l A, Higdon Cfvlanager Name:
OMenber Address: HH08 Swordfish Drive O Member Address:
OAutkorized Bradenton. Fl 34208 i CAuthorized
Person Person
OOther___ i1 Other O Cther OOther__ .
OMunager Name: U Manager Name:
OMember Address: - OMember Address:
TiAuthorized L Authorized
Person Person
20ther C10ther o DJOther
CManager Name: ClManager Name:
- Member Adklress: OMember Address:
Tlauthorized - T Auathorized
Person Person
C10ther, TiQOther COther___ 10ther_

hnportant Notice: Use an attachment to report more than six {6). The atlachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Floride Deparument of State Annual Report form.

9. Atiached is & certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of ihe transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b), Florida Stautes. [ zm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony es provided for in 5.817.155, F.8.

Moy 4
Y

Daryl A, Higdon

Signature of an uulhur!zmifso.’:

Typed or printed namic ¢ signee



Ruth R. Hughs

Sccretary of State

Corpor:nion§ Sectioh
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for DAH-CCE, LLC (file number 803827960), a Domestic Limited Liability Company
(LLC), was filed in this office on November 12, 2020.

It is further certified that the entity status in Texas s in existence.

Delayed Cffective date: November 13, 2020

In testimony whercof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 28, 2021.

)

Ruth R Hughs
Secretary of State

Come visit us on the interner ai Mips:/Awww.sos. rexas.gov’
Fhone: {(312) 463-5353 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1046731790002



