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

IN COMPLIANCE WITHSECTION G502 FLORI STATUTES, THE FOLLOWING IS SUBATTED TU RECISTER A FORFEKGN  LIASITED LIABILTY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLERIDA:
DomamPx. LLC

Trame of Tareign Timied ity Company; awist mcliede - Lnied Tiahiliny Compesy ™ 110

TS B FaA

11 e unas anhaltle, snter atiernate name adopted 1o the purpise of transacting lsincsy i Honda 1he alternate name st inclidc “Lantted Liabiits Compaany,” "L C7ae "L 7Y

Delaware
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corpomation System
Name;

1200 South Pine lzland Road
Office Address;

Planiation

33324

. Florida
107 tZap code)
Registered agent’s nceeptance:

Having been namicd gy registered agent and 1o aceept service of process for the above stated limited tiability company at the pluce
designuted in thiv applicarion, § hereby aceept the appointment as regisfered agent and agree (o aut in tis capucity, 1 ficrther agree

to comply with the provisions of all statuies relative to the proper and complete pecformunce of my duties, and | am Jamiliur with
and accept the ohligations of my position as registered agent.

T Olga Hinkdl
C T Corporation Svstem ()\')—fll&\—/
\
By:

Assoctale Director

{Regivered ngemi’s signstune)
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manage [up to 5ix (0} total]:

Title or Cuapacity:

Name and Address:

M lanager Name Damicl A, DelMasuvo

M lember

Address: 30 Lamberton Road

i Windsor, CT 06095
T Authorized ndsor

Person

JOther

nher

TIManager Name:

TN lember Address:

JAuthorired

Person

T3Other Z Other

M lanager Name:

TN lember Address:

JAauthorized

Person

Jtnher —(nher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report farm.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Nume and Address:

— Manuger Nume:
~ Member Address:
= Authorized
Person
Z Othwer, “JOnher
— Muanager Name:
ZMember Address:
— Authonzed
Purson
T
— Other Jther___ =2
o .
(‘-\ d
I .
™~
— Manager Name: -
=
~ Memiber Address: - i
o -
— Auihurized _ i
.
Person

T0nher

. Atached is o certificate of existence. no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under omb
of the translaior must be submitted}

10, This document is exeeuted in accordance with section 60350203 (1) (b), Florida Statutes. | mm aware that any fals¢ information
submitted in a document 1o the Department of State coustitutes a third degree felony as provided for in s.8i7.135,F.5

")W A ’Dd/‘/za)m

Menatare ol an sbthesired person

FLOIT 1210

Wl Khrmer Lelre

Danict A Delviastro, General Manager

Typed or printed name of wgnes
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMANIRX, LLC" IS5 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 COF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6055847 8300

SR# 20213571581

Authentication: 204469067
You may verify this certificate online at carp.delaware.gov/authver. shimi

Date: 10-21-21



