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APPLICATION HY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COIMPLLANCE WITH SECTION 6050002 FLORIDA STATUAES THE FOLLOWING IS SURMITTEL T0 REGINTFR A FOREIGN . LIVITER LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE: STATE OF FLORIDAA:

O

I DL Ventures, LLC
' Tozme of Foleign Lamiled Liabidity Company; mut melude - Linuted Lisbifny Company, "L O o 7LLET

DL Ventures F1, LLC
11 asne vnavarkabie, enter altzrmate name acome ‘o i puepese of ransctmg basiness in Fionda. The aRermste mame must inclade “Lwnsted Labibuy Company,” "L L Clar “LLC T,
54-4232191
? (TET number, (Fappleadic]

Alabama
2.
U rndiciion undier The 1w of w i h forsign hmeted 3bility company s orpanized]

4.

[Cie fird mansaaeo besiness i Flonde, if pror o regsisalien )
(e wwotions 608 050 & 605 0905, F S 1o derenmine pecadly habiiny)
31252 Old Shell Road, Sune C-1

1262 O)d Shell Road, Suite C-1
5 n,
{Sureet Address of Principal Difice) ’ Mnling Addr=es)
Maobile, AL 36607 Mob:le, AL 36607
—_
7. Name and sirget address of Florida registered agent: (P.O. Box NOT accepratle) T e
[ —
2
= & T
C T Comparzticn System e
Nume: :,Q_‘j: o )'-“
M
1200 South Pine Island Roud . - O m
Office Address; ~'n x
2z o O
Plantasion 23324 S e
- - , Flodida S ~
Oy tZip zode)

Registered agent’s acceptance:
designated in this applicatian, | herehy accept the appoimiment oy registered agent amd agree o act in this capacity. ! further ngree

Huving been nared as registered agenr and io accepl service af process Sferthe above stared ltintited liability company ai the place
ter comply with the provisivas of all stututes relative 10 the proper and complete performance of miy duiies, and [ am fuailiar with

and accept the abligations of my pusition us regisiered agent.
CHUNCY,  mincomony

tRegreied agest’s wpnatuie)

B;.':

W LW Waltae K beu e Debon
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8. For initial intlexing purposes, list names, 1itke or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up 1o six {0) rotal:

Title or Capacity: Name and Address: Title or Capaciry: Nante and Address:
— Michael R, Delaney
toiManager Name: | Jelaney _ T Manager Name:
3262 Old Sheil Road
BIhember Address: ¢ ? CiMember Address:
. Mobile, AL 36607
(= anthorized D Auhorized
Person Person
Other C:Other O0Other Ti0ther

C. Bennett Long

ZiManager Name: [(OManager Name:
TiMember Address: 3262 Otd Shell Koad CiMember Address:
T3Auwhorized Mobiie. AL 36607 {JAuthorized

Person . Person e
CiOther DOther, 10ther OOiher B
CiManager Name: Civianager Nome:
=l Member Address: OMuember Addiess:
T Awthorized (D Authorized

Person Person UV
Onher OOther C:Other ChOnher

Important Notice; Use an attachment to report more than six (6). The altaciment will be imaged for reporting purposes only, Nan-
indexed individuals may be added ta the index when filing your Florida Department of Siate Annual Report form.

9. Attached is o cenificate of existence, no more than 90 days old, duly authenticuted by the official having custody of reeords in the
- - . P - M o - - - - ) . b " -
jurisdiction under the law of which il is arganized. (I the certificate 15 foreign tanguage, a translation of the centificate under oath

of the translator musi be submitied}

|0, This document is exceuted in accardance with section 603.0203 (1] (b), Florida Staivtes. | am awdre that any false information
submitted in a'document to the Department of 3 t?onstitmis’gmw'dt‘gn’)felony o5 provided for in s.817.153, 1.5,

- )
AN K —

Sigraty re of an auchorized person

Michacl R, Delaney

Typod w r,rm:}d sime of sigace

AU OHEN Wl b E beasr D e
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John L Merrill POy Box 36016
Secretary of State Muonigomery, Al 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that DI Vemures, L1.C was formed
in Mobile County, Alabama on January 8. 2020. The Alabama Entity
Identification number for this entity is 397-6069. | further certify thai the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whercof, | have hercunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Muntgomery, on this day.

11/02/2021

Date

b\u.mlk

John H, Merrill Secrctary of State

20211102000023460




