To: +18506176383 ape: 1 of 4 2021-12-09 00:06:21 GMT 18886118813

From: Veorp Services, LLG
Diviston of Corporations

Page | of 2

{a
1ons
Nectronic Fiting Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages ol the document,

(1121000443604 3)))

P~
H2100044560438RC- =]
- [
=
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from h o S
page. Doing so will generate another cover sheet, e 1 .
3 oy
T T mm
XNl -0 H ]
YU HE = “F_
o . ¥
Divigsicn of Cocrporations - i_ ™ =
Fax Hurber {850)£17-£233 —3
- o2
Trom
Accouny Mame i VCORP SZRVICESE, LLT
RAocount Rumpaer o 120080000087
vhone T 1845)425- OO"'
Fau Nuomber © (R4BYE1R-TLER
*+Enter the emall address Tor this bhusiness er.::;:y te heo used for future

armial reoport mailings. Eavar only one emeil add

*~ Email Address:

&
= - i
= ) Foreign Limited Liability Company
T DP CREEKSIDE, LLC
E 2 {Certificate of Status I |
= .= chrliﬁcd Copy ” l -
o = Page Count 03 J

Estimated Charge $125.00 |

S. FRANKL Iy
! UEC 1 20y
ectronic Filing Menu Corporate Filing Menu Help

httos - Hefile sunbiz ore/scripls/elilcovr.exe 12/7£2021



To' ~18506176383 wape: J of 4 2021-12-09 00:06:21 GMT 18886118813

From: Vcorp Services, LLC

APPLICATION BY FORFIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLINCE HTH SECTHON 6735 04, FLORITY STATUTES THE FOQLLOWRNG IS SUBMITTELD U REGISTER A FORFIGY LMITED LHBRITY
COMPINY T TRANSSCTBUSENDY INTHE STATE OF F1 ORIDA: :

DP Creekside, 1.LC
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7, Mamie and street addiess of Florida registered agent: (P.O. Box NGT acceplable)

Veorp Services, ELC
Name: .

5011 South State Koad 7, Suite 106
Offce Address

[Javic

33314

e MhOndY e,
17

{Fap comit}
Registered agent’s acceplance:

HHaving been named as registered agent and 1o accept service of process for the shove siated limired liability company at the place
desiynated in this application, I hereby accept the appuintment ay registered agent and agree to act in this capacity. 1 further agree
10 eoniply with the pravisions of olf statutes relative 1o the proper and complete performance of my duties, and 1 ans familiar with
and accept the vbliyations uf piy position ay registered agent.

1S
N~ Siion Sanid

(Regutond spent’y ppnsune)
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3. Fer initial indexing purposes, st names, title or capacity and addresses of the priney members/managers or persons autherized 1o

manage fup o six (0) tots]:

Title or Capacity: Name and Address: Title or Capacity: Name aod address:
Amer Mzlas
Mxfanuges Name: “r  CManager Namge:
. ‘ 1900 Main Street. Suite 375 N
CIMember Address: o CiMeruber Address: __
Irvine, CA 926]4 . . )
¥ A uthorized . L Authorized
Pe1son Person
OOther__ COther COther _ SOnher__
. L 4
.z =
- peed
- o A
IManager Namw: e _ [CIManager Name: | ______ __ - ..__]Il...._.,.'i.-"z
. T el E
ol | -
OMember Address: R LiMember Address: ._._._...__J._'_J:"___\..Q____"__'a
o )
) o -o e it
O Authorized TJAuthorized Trj_ = hor i
r P o E.“_"Q
Person Person iy T
ers ———— PR .....—-.......f.:..:'...'..,._.:g—__.____..
. "~ (=4
Ll1Other O Other_ —_— 1Other - DoOther__ . e
OManager NAME o _ CiManager Name: ____. S
iMember Address, IMember Address R
O Authorized e e e e e e D Authorized e e i,
Person Person
CI0ther Ctxher__ . D0Other__ Arher__ . _—

Important Notice. Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposcs on.y. Non-
indexed individuals may be added te the index when filing your Florida Departmeni of State Annuat Repoert form,

9. Attached is a certificate of existence, no more than 90 deys old, culy authenticated by the oficial having custody ol records in the
jurisdiction under the law af which it ix organized. (I the certificaie is in a forcign language, a wranslation of the centiticate under oath

of the transiator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any fulse information
submitzed in a document to the Departmenl of Sizie constitutes & third degree felony as provided for ins.§17.155,F.S. .

Siganicte of 1y ahansca pesss

Amer Malas

Topestt 1o =rmrg f ang s Al frem o
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"DP CREEKSIDE, LLC" 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DP CREEKSIDE,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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6417280 8300

SR# 20213876011

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

Authentication: 204770057

Date: 11-23-21



