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COVER LETTER

TO: Registration Section
Division of Corporations

DG Komplex 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced fareign limited liability company o transuct business in Florida,

Please return all correspendence concerning this matter to the tollowing:

Hrian Caleiano, Esy.

Name of Person

Calciano Pierro. PLLL.C.

Firm/Company

146 2nd St N, Suite 304

Address

St Petersburg, FLL 33701

Citv/State and Zip Code

dinard. garrett@gmail.com

E-mail address: (1o be used for futare annual report notification)

For further informartion concerning this watter. please call:

Hrian Calciano 727 2024516
at{ }

Name of Contact Person Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 11{)

Tallahassee. FI, 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIBA DEPARTMENT OF STATE

= $125.00 Filing l'ee O S130.00 Filing Fee & 80 S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLINCE WHHSECHION G5.0002 FLORIDA STUCHUTEN THE FOLLOWING IS SUBAIETED 10 REGINTTR A FORFXGN LMD LLABTITY
CONPANYTO T IANNACTBUNINESS INTHE STATE COF FLORIA:
DG Komplex 2 LILC

{Name of Forergn Limuted Eiabidin Company. mustinclude “Tamited Taability Company.” L1 C

Ton CLEC Y

(I name unavailable, enter abierzate name mlopred tor the puspose ol tansacing business i Florida The altermate same mast sachade “Lanied Liabioy Company," 1L 1 C7 e 7LIC T

Delaware

‘ar

A
tJunsdictsn under the T ol wlneh feeien Tanited Tubiliy company v oreanzed) (11T number, 0 apphealile)
NFA
4.
1Date finst transacted Tusinesn Tlondi, o proco regsimion |
(See sectinns GOSN & 805 10F05 18w determine penalty habiliy)
Dabelnsgatan 84 Dobelnsgatan 89
5. 6.
(Street Address of Pracopal Ohce) 1M aching Address
113 32 Stockholm 113 32 Siockholm
Sweden Sweden
R~
=it /=D
b L ¥ ) —
R . » - . 5 . =T _=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i o ¥ i
I» : ) < T
o) I e
. . & ~No H
Hrian Calciano, PLA. L p
.
Name: 4 I
o T ey
146 2nd St N.. Suite 304 rpne G N
Otfice Address: =z —
.
St Petershurg 33701
. Florida
1y 14ip code)

Registered agent's acceptance:
Having been named as rogistered ggent and to aeeept service of process for the above stated limited lability company ar the pluce

designated in this application, | herehy accept the appointment as registered ugent and agree to act in this capacity, { further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and T am fumiliar with

and accept the ablivations of nn position as registered agent.

tRegisiered agent's signatue



§. Forinitial indesing purposes. list names. title or capacity and addresses of 1the primary members/managers or persons authorized 1o

manage [up o sis (6 total]:

Title or Capacity:

Name and Address:

[OCARE AR

Title or Capacity:

Name and Address:

Dinard Alexander Garrent

= )\ Janager Nume: 8\ lanager Name:
= \Nember Address: B The Green Ste. 1 =M\ ember Address: ¥ The Gircen Ste. 1
TAuthorized Dover, 121 19901 O Authorized [Yover, D5 19901
Person Person
O Other OOther OOnher OOther__
OManager Namwe: CiManager Nam;
CIMlember Address: ONlember Address:
JAuthorized OAuthorized
Person Person
Cnher JOther COther Onher
CIManager Name: CIMlanager Name:
IMember Address: TIMember Address:
CJAuthorized T Authorized
Person PPerson
OOther ClOther CiOther JOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a fareign language, o translation of ihe certificate under oath
of the iranslator must be submitted)

10, This document is exceuted in accordance with seetion 603.0203 (1) th), Florida Statutes, | am aware that any false information

submitted in a document to the Depaniment of State constitutesa third degree felony as provided for tn s.817. 135 F.S.
4 .
by e 2

/// /

Slgnmuhm;m}h_nl@_d_ persan

Brian Calciano, as Counsel & Auth. Representative for DG Komplex I LLLC

13 ped or printed name ot wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF FORMATION OF
"DG KOMPLEX 2 LLC", WAS RECEIVED AND FILED IN THIS OFFICE THE
TWENTY-SIXTH DAY OF OCTOBER, A.D. 202¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2021, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY

FORMED UNDER CHAPTER 18 OF TITLE 6.

N

J-I‘tmw Butioch, Secrwiary of Slate )

Authentlcatlon: 204455743
Date: 10-19-21

3965001 8300X
SR# 20213550045

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




