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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1 DACPF MANAGER LLC
’ (Name of ¥ oreign Litiited Liability Company, must include “Limited L1abiity Company,” "L.L.C..7 or "LLC.T)

{IF gams ugavailable, sgrer aharpae game adopted for the purposs of sagsacting business g Flonda. The tliemats qune must include “Limited Liakility Comspazy.” *L L.C" o¢ “LLC.

DELAWARE
2

T dicoon enoer e Gw of whKh Brergn imited UAbILty Compazy 1§ SEANLEQ) (FET aumbper, {f applicable)

{Drare Brs: ransaesed busooets (8 Flocda, 5Tpraoe 10 cepstranon )
{Sze seations 605 09D & 605.0905, F.5. to determine peraley Lisbiirty)

1475 NORTH VIEW DRIVE 1475 NORTH VIEW DRIVE
5.
(Street Address af Prncipal Uthea)

TNufing Address)

MLAMI BEACH, FLORIDA 3310 MIAMI BEACE, FLORIDA 33140

~2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o2
NCORPORATING SERVICES, LTD,, INC. ! A
Name: R < -
e, o g
1540 GLENWAY DRIVE caTt e oy
Office Address: . 11.3 ST

Tmd T

TALLAHASSEE 32301 TR

, Florida
{Cuty} (Zip cod?)

Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relattve io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

fs[Melisse 0. Mieay - Assistert Secre o

(Regarered agent’s ugnatuze)

HAOUL2A 1D 3}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

[itle or Capacjtv: Name and Address: Title or Capacity: Name and Address:

= Manager Name: ALEX KLEYIER OManeger Name: DIANA ULIS

CMember Address: 1475 NORTH VIEW DRIVE =\ fember Address: 1473 NORTH VIEW DRIVE

T Authorized MLAMI BEACH, FLORIDA 33140 2 Authorized MIAMI BEACH, FLORIDA 33140
Person Person

OOther CiOther T Other, Other

OManager Name: JORDAN KAREN O\Mfanager Name: MICHAEL GOLDENBERG

OMember Address: 1475 NORTE VIEW DRIVE OMember Address: 1475 NORTH VIEW DRIVE

O Authorized MIAMI BEACH, FLORIDA 33140 M Authorized MLAMI BEACH, FLORIDA 33140
Person Perscn

WOther OO:her = Other JOther

£]Manager Name: OManager Name:

O Member Address: OMember Address:

i Authorized 1 Authorized
Person Person

O Other TiOther C Other OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Ateached is a certificate of existence, no more thas 90 days old, duly authenticated by the official having custody of tecords in the
jurisdiction under the law of which it is organized. (If the certificate isin a ‘oreign language, a transiation of the certificate under oath
of the wanslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Departmertaf State constitutes a third degree felony as provided for in s.817.155,F 5.

et CL '

Signature of an surhorized person

LAWRENCE A. KIRSCH

Typad of printsd nams of tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DACPF MANAGER LIC" 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 KIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DACPF MANAGER
LIC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES5 HAVE BEEN

ASSESSED TO DATE.

Authentication: 204626945
Date: 11-08-21

6359578 83C0
SR# 20213732477

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

/Lt TOn0U (XA YN 2\



