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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 6/11/2020

TRIALK N

ENTITY NAMEDENSCO LLC

DOCUMENT NUMBER

ey

VPLEASE FILE THE ATTACKHED AND RETURY ™™

XXXX Plii Cpy
ﬁef&ﬁ'z/ Cicpy N A AN
&r&frba&‘o af Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

C]wrfﬁd a;og df Ante & Ameadmerts

Certified Copy of Arte & Amendments Complete (e [lrebading Arnaal Feports)
Certifivate of Statas

&raﬁbm af Status ﬁﬂw&ky.'

“APDSTIULE / WOTARAL CERTIFICATION ™

COANTRY OF DESTIAATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 //° f {
United Corporate

Services, Inc,

Floase cal? Trna at the above number foﬁ any 1$8Ues 0r Concerns, 72«[ #9850 much. Y




COVER LETTER

TO: Registration Section
Division of Corporations

Densco LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida,” Certificate of
Existence, and check are submitted to register the above ieferenced forcign Ihnited liability company (o transaet business in Florida.

Please seturn all cotrespondence conceming this matter Lo the following:

Hillary AL Jury

Name of Person

The Battery Group LLC

Firm/Company

3839 Flutlands Avenue, Suite 201

Address

Brooklyn, New York 11234

City/State and Zip Code

h.jury@thebatierygroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hillary A_ Jury 718 2529327
ut )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fee O $130.00 Filing Fee &  [J $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stutus Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0X8, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LIMITED [ABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1

Densco LLC
’ (Name of Feroign Limited Liability Company: must inelude “Limited Liability Company,” L L C.7or "LLCT)

Densco Mia LLC

(€ namc umavatlabie, eater Alermate name adopied for the pumpose of trunsacting business m Flotwda e alternate aame must in¢lude "Linited Listnhty Company.” "L.LC. ur "LLC.y

[y ]

Texus
2.
kndiction under the Taw of which Torsign Timited hubiliny conpany s organiredt TFE] aumber. if apphezblei

4
(Dhate fenransacted husipess i Floruda, s prios o regesiration )
(See sechions H05,0903 & 603,005, F 8, to determine penalty liabshiry

425 East 3181 Strect

425 East 31st Sireet
3. 6.
{Strect Address of Principa! Office) tMaihing Addrexs)
Suite 3F Suite 3F
MNew Yark, New York 10022 New York, New York 10022
~a
. ~
7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) . :
UNITED CORPORATE SERVICES, INC. - »
Name: e
3458 LAKESHORE DRIVE - P
Office Address; a 0o
TALLAHASSEE 32312 o
. Florida
1y A cude)

Registered agent’s acceptance:

Having been named as regisiered agent and o accept service of process for the above stated limited liability compuny af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |1 further agre
to comply with the provisions of all statutes relutive to the proper and complete performuance af my duties, and am familiar with

and accept the obligations of my position uy registered agent.

Weckiadd 4. barn

{Registered agent’s signanme)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maniagers or persons authorzed 1a
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Nume: Hillary A. Jury CIManager Name:
Cxfember Address: 425 Bast 315t Street CiMember Address:
= Authorized Suite 3P CAuthorized
Person New York, New York 106022 Person
T Other JOther - TOther 10ther
TrManager Namwe: O Manager Nume:
DOiMember Address: TINember Address:
O Authorized O Aauthurized
Person Person
O0ther OOther OOther OOther
OManager Name: Cinfanager Name:
CIMember Address: TCiMember Address:
i Authorized CiAuthorized
Person Person
T30ther COnker OOther T Other

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depatment of State Annual Repart form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the centificate under oath
of the translator musi be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes g-third degree felony as provided for ins 817132, F.5.

/

Signaiuse of an aushorised pesson

Hillary A Jury

1 yped or annied name of vignee



Corporations Section
P.O.Box 2097
Austin, Texas 787113697

Jose A Esparza
Depty Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for Densco, LLC (file number 801845603}, a Domestic Limited Liabihity
Company (LLC). was filed in this office on September 07, 2013.

[11s further certified that the entity status in Texas 1s torfeited existence, The entity became nactive on
January 29. 2016,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 11, 2021,

e ]

oo
=

Jose A. Esparza
Deputy Secretary of State
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