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COVER LETTER

TO: Registration Section
Division of Corporations

Dakota Financial, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Fareign Limited Liabilin Company for Authorization 1¢ Transae: Susiness in Florice,” Certificazs of
Existence, and check ars submitied o register the above referenced foreign limited Hability company to transact business ' Slorida.

Please return ail correspondence concerning this matier 10 the ollowing:

Adam Marshail, Zsquire

Name 57 Person

Lorium PLLC

FirmfCompany

67 South Federal Highway, Suite 200

Address

3oca Raton, FL 33452

City/State and Zip Code

amarshali@loriumlaw.com

E-mail address: {tc be'used for futere ennual repor not ncaton)

For further information cornceming this matter, please cail;

Adam Marshall, Esquire 561 351.1000
at( )

Name of Contac: Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallzhassee
Tallzehassee, FI. 32314 2415 N, Monroe Street, Suite §i0

Taliahassee, FIL 32303

Enclosed is a check for the fellowing amount;

Please make check payebic to: FLORIDA DEPARTMENT QF STATE

3 $123.00 Filing Fee D1 5130.00 Filing Fee & O S15500Filling Fee & = $160.00 Filing Fee, Cervificaie
Certificaie of Status Ceriified Copy of Starus & Certified Cory



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

IN COMPLANCE WWTH SECTION 8150902, FLORIGA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER 4 FORKIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Dakeia Financial, LLC

(ilerae of roreign Limitzd Lizblhity Compray, must inciude ~Linnited Liaoiliy GOmoany - oG 0f "LLC.)

(! pame unavaslable. snicr alizmate rume ddoptec for Ihe purpose of transacting business in Florida. The elizrmate name must include “Limired Lishility Company,” "L.L .7 or"LLT 7}

Dzlawarc 01-0655099

(9]

-
{7El avmber, of appheabic]

[lunisdiction under t2e law ef which Draign imited {Tabsity company 8 arganized)

{Datc Hrst lransacted busincss i Floridz, if prior Ic regIsIIAO )
(Se= secrions 6050904 & 6030905, F 5. o determing peralny inabilily]

11766 Wiishire Boulevard 11766 Wilshire Boulevard

. 5,
(Sizeet Address of Principsi Tlec) (Mailing Addross)
Suite 330 Suite 350
Los Angeles, Ca 20025 Los angeles, CA 30023 . ~
= : 2
. R -3 & ]
7. Name and strec: address of Flerida registered agent: (P.O. Box NCT acceptabie) T Li :
r =
TN
- "- ‘\D Al
Lorium PLLC _.;—\ e
Mame: . _ﬂf"; § [ L
B R
197 South Federal Highway, Suite 200 TN o '
Office Address: I
b (Ve
Boca Raton 33432
, Florida
{0y} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated timited liabifity company at the place

designated in this epplication. ! hereby accept the appointment as registered agent und agree to act in this capacity, { further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familior with
-

and accept the obligarions of my position as registered agent. ‘J Y
A
L P P

' jp’w— A

(Fegiscred agenl’s signature)



8. Forinitia: mce.vng purposes, lis: names, e or capacity and addresses of the primary members/managers or persons autherized 10

manage [up to six (6) 1etal];

Title or Capacity: Name and Address:

Michaei Green

= \anager Name;
IMermier Address 11765 Wilshire Boulavard
TlAauthorized Sulte 330

Pesson Los Angeles, CA 9C023
~Other {JOther
Tivignager Name:
CMember Address:
TlAuthorized

ersan

JOtrer Ti0ther .
TiManager Name
Onlember Address:
O Acthorized

erson
LOther TOOther__

Title or Capacitv:

Name and Address:

[IMenaper Name:
OiNiemger Address:
i Authorized
Person
DiOther D0:her
COMeanager Name:
- g
OMemzer Address: s ma
TR LC..
1Authorized t-':“ =
Aty M
Person I O
v
OOwer__ D Other E
o
[ ]
0o
DOManager Name:
JMember Address:
DI Authorized
Persan
I0ther TiQther

Imporient Notice: Use an anachmext to repont more than six (6). The auachmen: will Be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when fiiing your Florida Depariment of Stase Annual Report form,

9. Atazhed is a certificate of existence, o m—ore than 90 days eid, duly authenticated by the official having custody of records in the
_]L isdiciion under the law of which i is organized. {ifths ccnlfca ¢ is in a Toreign language, 2 translation of the certificate under path

ofthe translator must be submitted)

10. This document is executed in accordance with section 603, 0203 (1) (2), F
he Department of State constitutes a thir¢ degree felony as provided for in 5.817.1

D

submittzd in a document 1o ©

(D

iorida Stawuies. [ ant aware that any false ir

rformation
1S5, T8,

8 gnawmre af an autherized person

CHROTCENE, PAL

Tyoed or prinied name of signee

o

2 e

aary

-t

-



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAKOTA FINANCIAL, 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-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAKOTA

FINANCIAL, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2002,

NUE

meu Bulieck, $acretary of Stste )

3509035 8300 i Authentication: 203517878
SR¥ 20212469036 s Date: 06-23-21

Yau may verify this certificate online at corp.detawa re.gov/authver.shtm|




