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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
{ DA CAPITAL OPERATIONS LLC

I (~ams of Torsign Limits

T iability Company, must include "Lirmted Cabiity Company, "L.L.C.. of "LLCM

(I name upavailabls, snier alemite AAm adoped for the purpese of ranswcting busipess in Fierida. The thermate rame mast iselude “Limitsd Lizkility Campany,” “L.L C,” or "LLET)
DELAWARE
3.
(Punsdicion under te Bw of whish forsign Ticuied [abolity compaay it organzad)

(FEL numbet, 1 applicanls)

[Dwie firs: Tazeicied busioest in Flarda, of pher o mpstatien.
(See sestions 5050904 & 605.C90%,

F.5. = dacemmine pensly h)a::liry]
€O CERINI & ASSOCLATES, LLP

(S.mt Adilress of Prigeips] Offizs)

C/Q CERINI & ASSOCIATES, LLP

(Mating Address)

6.

3340 VETERANS MEMORIAL HIGHWAY

3340 VETERANS MEMORIAL HIGHWAY

BOHEMIA, NEW YORK 11716

BOHEMIA, NEW YORK 11716

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

S =
o ~
zm g 1
INCORPORATING SERVICES, LTD. =33 \ -
Name: : P - r
:“!1 -
1540 GLENWAY DRIVE e X m
Office Address: AN . O
ozt W
TALLAHASSEE 32301 %’:i —
, Florida ;.m o
(Ciry) (Zip cade)
Registcred agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoinimeni as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registgred agent

[S{/MPJIS:)AM&;LM)(@&L{ ~ Q<istant Secredhgg

(320000310 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or parsons authorized to

manage [up to six (6) total]:

Title or Capacity; Name and Address:
S Manager \are, D CAPITAL HOLDINGS, LLC
OMember Address: ¢/o Cerini & Asscciates, LLP
O Authorized 3340 VETERANS MEMORIAL HWY
I;mon BOHEMIA, NY 11716
TOther CI0ther
{1Manager Name:
C'Member Address:.
D Autherized
Person
TlOther COther
CiManager Name:
OMember Address:
TJAuthorized
Person
TiOther OOther

Title or Capacity:

OManager
OMember
C Authorized

Person

OGCther

Name:

Name and Address:

Address:

C Manager
OMember
O Authonzed

Person

O0her

Name:

Ti0Orher

Address:

OManager

OMember

) Authorized
Person

OOxher

Wame:

COther

Address:

OOher

[mportarg Motice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purposes only. Nou-

indexed individuals may be added to the index when filing your

9 Atached is 8 certificate of existence, a0 more than 50 days old, duly authenticated by the
jurisdiction under the law of which itis organized. (If the certificate is in a foreigm language,

of the transiator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Florida S
ot of State constitutes a third degree felony as previded for in s.217

submitted in a docurnent 10 the Dep

Florida Depastment of State Annual Report form.

official having cusiody of records in the

g transiation of the certificate under oath

ANTHONY C. ACAMPORA

Signature of zn authorized persan

ranites. [ am aware that any felse information
155, FS.

Typed o printed pimd of signee

ra

S\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DA CAPITAL OPERATIONS 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 FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT

THE SAID "DA CAPITAL

OPERATIONS LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022.

AND 1 DO HEREBRY FURTHER CERTIFY THAT

ASSESSED TO DAIE.

£563888 8300
SR# 20220320175

You may verify this certificate online at corp.de1aware.gov!authver.shtml
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