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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 895160 8059644
AUTHORIZATION %ﬁi;QEZ;fZDszLa_J/

COST LIMIT : $ 125.00

ORDER DATE : July 7, 2021

ORDER TIME : 9:16 AM

ORDER NO. : 895160-030

CUSTOMER NO: 8059644

FOREIGN FILINGS

NAME : DI MANAGEMENT LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLIANCE T SECHON S05.00082 FFLORIDA STATUTES 1T FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LN LIBILITY

COMPANY T RANSACT BUSINESS INTHE STATFEOF FLORIDA:

Dl Management LLC

{Name of Forergn Limied Liability Company:, must inciude “[Limued Liabiblity Company,”™ "L.L.C.." or *LLLC."}

{FET number, 1f applicable)

01 Management Florida LLC
11§ pmne unasaslable. enter altemate rame adopted for the purpuse of Iransacting business an Florida. The allerate narmie rmst include “Linited Liabihiy Company,” "1 C," or “LLC."}
82-4496634

DE
2.
{unsdicuon under the faw of which foreign hmited Labibiry company 15 otgaruzed)

{IJate first transacted bustiess in Flonda, of prior to registrton )

Upon filing
(See sections 605 0904 & 605.0905, F.8, to derermine penalty habiliry)
17304 Preston Rd., Ste. 550
(Malng Address)

17304 Preston Rd., Ste. 550
5.
1Smeet Addiess of Prncipal OMce)
Dallas, TX 75252 Dallas, TX 75252
- =
7. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable) =
. . - [;_ PR
Corporation Service Company —_
Name: cn -
r 1
o .
1201 Hays Street == T
Office Address: W W0
s
Tallahassee 32301 o
ilorida
1Ciy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

und accept the obligationy of myv position ay registered agent.
Corporation Service Compan d . LL' A
P pany = WAL bﬂ.,ass-f*.m Ve v eselen

By:
{Registered agent’s signanare)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity:

.\!anagcr
DMcmber

D'\ uthorized

Person

[Jother

Manugcr

Name and Address:

; Sean Dalfen
Name:

1 7304 Preston Road, Suite 330
Address:

Dallas, TX 73232

CJother

Name: Shelly Drakes

3573 8.6 an Blvd.
DME:mber Address: 373 5. Semoran Bl
suile S0
DAuthorized Suite v
Orlando, F1. 32822
Person
DOther [_fOther

DI\--Ianagcr Name;
D.\Icmber Address:
Dz\uthorizcd
Person
Coer (Jother

Title or Capacity: Name and Address:

Manager Name

_Joseph Walker

17304 Preston Rd.. Ste. 5350

E] Member

Address:

D Authonized

Dallas. TX 73252
Person

DOlher_— [(oiher

D Manager Name:
I:I Member Address:
D Authorized
Person
DOlher— [ JOther
D Manager Name:
D Member Address:

D Authorized

Person

DOlhcr Clother

Important Notice: Use an attachment 1o 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 vour Florida Depariment of State Annual Repors form,

9. Atiached is a certificate of existence. no more than 90 days obd. 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 the translator mwst be submitted )

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawnes. [ am aware that any false inibrmation
submitted in a document to the Department of Siate constitutes a third degree felony as provided forins.817.155. F.S.

i A

./ Simature of an authonsed persan

Joseph Walker

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "DI 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DI MANAGEMENT
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

s
\Bmw.m-.muMn b

Authentication: 203677553
Date: 07-14-21

6721738 8300
SR# 20212709081

You may verify this certificate anline at corp.delaware gov/authver.shtml




