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T Hesistration Section
Division of Corporations

SUBJECT: Dod‘ﬂ_ Lahc. E(r‘r@r‘pf‘;?(".} L1C

Namwe of Limited Liability Company

The eactosed "Application by Forcign Limited Liability Company for Authorization to Transact Rusiness in Florida." Certitieate ol
Ixistence. and cheek are subniitied v register the abuve referenced foreign limited Hability company e transaet business in Florida,

Please return all correspomdence concerning this naiter o the thllowing;

Mac s Osiley

Nane of Person

o Dtk Cofecprise, LLC

Firmy/Conpany

1015 Campeaie Wa APT J0i

Address

WopleS /Flacide  5004)

City/State and Zip Code

I i C,.,dE\;.\ﬁyL@_d&Ji@_lC_\.V:&;.t‘.f’_\tCLED_SL_C,\}U‘L o

F-mailaddress: (6 b used tor future @mm! repore notification)

For turther inturmation concerning this matier, please call:

(MaclC Dule 04GR0 [T
Y

Name el Comact Person Arca Code Davtime Telephong Number

Streelt Address:
Regtstration Scciion Registration Section
Division of Corporations
.0, Bux 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 80
Tallahassee, Fi 32303

Division of Corporations

Lnclosed s a cheek or the following amouni;

Please make chieck payable o) FLORIDA DEPARTMENT OF STATFE /
L1 $1235.00 Filing lee LI S130.00 Filing Fee & O 155,00 Filing FFee & &Y $160.00 Filing Fee, Certilicate
Certificate o Status Certilicd Copy ol Statns & Certitied Copy
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Control Number : 21191783

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccrctary of State of the State of Georgia, do hereby certify under the seal of
my affice that

Datal.ake Enterprise, L.I.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceilation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said culity is in existence or is authorized to transact business in this state.

Docket Number ;21824306
Date Inc/AutivFiled: 07/06/2021

Jurisdiction : Georgia
Print Date 2 09/07/2021
Form Number 211

Bwot Zagonagtson

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

MARK DAILEY

DATALAKE ENTERPRISE, LLC
7515 CAMPANIA WAY APT 201
NAPLES, FL 33041

SUBJECT: DATALAKE ENTERPRISE, LLC
Ref. Number: W21000117851

We have received your document for DATALAKE ENTERPRISE, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00020700

www.sunbiz.org



