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APPLICAT[OV BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO l RANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION GISAB02. FLORIDA STATUTES, THE FUHWIMJ‘ 5 SUBMITTED TO RECHSTER A FOREIGN [I"iﬂﬂ) UABII.HY

WMYTOMNS«TB(M INTHE STATE OF FLORIDA:

| - DM Strategic Capua] EquityCo, LLC
' (Name ol Foreign Timited Lizbility Company; must mctude “Limited Dabihty Company,” "L L.C., "ot “LLC.™

(T naree snaiailable, eoter ahemate pame adopeed for e pupose of Tansacting barsmess in Flarida, The ahemaie name must include * Livited 1.iahilizy Company.” *LLC.” or “1.L.C.”)

: .
' Delaware ) -
3.

(FEY nuuiber, T uppiasble)

bi
{unadicting wider the Tiw of wheeh Torign lirstied Lability company W arganirod)

Cpon qualification
(Daw foat vairaced o bems 0 TIONEY, 1 Pror o 1T gaiesan, )
(S¢¢ eocliont 6050004 & 605, 9005 K w d:lm persity Lability)

PO Box 4920

430 S0. Orange Avenue
6.
(Mailing Address}

5.
{Strect Addious of Frincipal Oftice)
Orilando, FL 32802

Orlando, FL. 32801

[
Nume and sireet address of Florida registered agent: (P.O. Box NOT scceptable) &
Linda A, Scarcelli (5) .
Name:
450 So. Orange Avenue —
Ottice Address: : O
]
Orlando, 32801 ~a
, Florida
Cey) (7ip code)

Reglstered agent's acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited liubility company at the pluce
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further ugrec
to comply with the provisiony of all statutes relative to the proper and complete pﬂj‘armaua' o_f my duties, and I am fumiliar with

and auepr the abkgafmns af my position as registered agent.

( . e / rorn’y sigmture)

HAIC0036¢ £8) 3
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8. For initial indexing purposes, list narnes, title ot capacity and addresses of the pm mary members/managers or persons authorized to

. mannge {up to six (6) lolal]
. Litle oy Cepagity; Name and Address: Title or Cnﬂagg" : Name amdl Address:
EManager ' Name:. CNI. Strategic Captial Memagement, Hﬁanager Name: -
" OMember Address; 20 50: Orange Avenue GMember Address:
DAutherized Orlanda, FL 32801 ClAmhorized
Person : Person
OOCther___ OOther, : I:IOIhcr. - - DOder,
OManager . MName: ‘I‘a.'-nmvy Tipton _ OManager Name:
CIMember Address: 20 50 Orange Aveaus OMember Address:
= Authorized Ortando, FL 32801 DAuthorized
Persan - Person =
COther___. OOther . . [30ther, - Di0her

i i ic Capital, LLC
EMznager Name: Levine Lca;htmnn Swategic Lap ' Y — Name:

335 N. Maple Drive, Stz 130

" COMember Address: [)Member Address:
éAutmﬁm Beverly Hills, CA 90210 O Authorized

Person . Person
Dother COther O Other G Othor

Imponan Netice: Use an attachment to report more than six (6). The stischmen: will be imsged for ropurting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of exiatence, no more than 90 days eld, duly euthenticaled by the official having custody of records in the
Jurisdiction under the law of which it s organized. (if the certificate is In a forcign languages, o tramlntion of the cerlificate under cath
of the transiator must be submitted)

10. This dogument is executed In accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informution
submilted in & document to the Depertoent of State constitutes & thrd degree felony 53 provided for in .817.155, F.5.

Typdrxpr_ﬁndmmuﬁigu
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Delaware ..

The First Staté

1, JEFFREY W. BULLOCK, SECRETARY.OF. STATE OF THE STATE OF |
- DELAWARE, DO HEREBY CERTIFY "DM STRATEGIC "r‘:a_.pz_mr. qu:g'rca, "LIC". IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN ;;oon
STANDING AND HAS A LEGAL kxzsmcz SO FAR AS THE RECORDS OF _mfs
OFFICE -SHOW, AS or'ma.'mmr:z_z"_a DAy oF gzprm_zn,' A.;DT 2021.
/AND I DO HEREBY FURTHER- CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED ‘TQC DATE.

Qﬁv“‘“’“

Authgntication:- 20429_1149
Date: 09-30-21

@
3. Sromtory of tuer )

6270716 8300

SR# 20213387069 e
You may verify this certificate online at cofb.QeIai:gm.gov/au'thver.shtml

AL 0003 6LEF] 4



