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

IN COMPLIANCE WTIH SECTION G15.04D, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| DXD Fl Lake Park LLC

Narm= o Toreizn Lianted Liobilty Company: must irclude ~Limited Liabliy Compeny,” "LLC. ~or "LLCT

{1f same smnvailuble. enter alternite rme adnpied for the puTpose of ranaeting business ia Flonda The altzmate nzme mu: inchide ] imited Lishitity Compary,” *1.1 .0 or "LECTY
Delaware
2. 3.
TTansUicton under (o law vl which foreign Hmited [abikty COMPARY B QTRATLrL) FET nureher, 3 2pplicablke ]
4,

{157 Tire ansacwd bisiuess 1o §londa. if priar (0 gotmuon)
{Scx seciicns 608U & 605.0905, F.5. w detestzine penalty Tabiry}

1718 Central Ave SW

1713 Central Ave SW
i 6.
(Goeet Addmas of Prine:pal Othiced Mathng Addresa)
- Swe B Ste BB s
Albuguergue, NM 87104 Albuguergue, NM §7104 - -
T 4
_— 5 T
- : “— i
7. Name and street address of Flonda registered agent: (1.0, 3ox- NOQT accepiable) = S
BEATE RN ) A
i T
CT Curporation System 7 %
Nanw: py
1200 South Pine island Road
Office Address:
Plantation 33324
. , Florida
iy} (Fip code)
Kegistered agent's acceplance:

Having been numed as registered agent und to uccept service of process for the above stated limited liakility company at the place
designated in this application, [ hereby accept the appointment as reg
und accept the abligations of my p

istered ugent amd agree to act In this capacity. 1 farther ugree
1 comply with tie provisions of il stawtes relative to the proper and complete performance of my dulies, and [ am famifiar with
Sf.'r‘un as reglstered agent.

o \; bova Collalin_

(Hch‘u:md ngent's vigmatue)

" DEROA (OKBILEN
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity:

DManager

TIMemper

T Authorised
Persan

_. Offic
m Other eer

U Manager
O Member
JAuthorized

Person

ﬂ' "
W Other Officer

Nome and Address:

Drew Dolan

Name: Oitvinnager

1718 Central Ave SW —
Address: . {dMember
Ste 3

Albuquergue, NM 87104

Oanager
Uinvtember
D aianthorized

Person

01her

Parson
C1Other = Other Officer
Name: Gary Delancy C)vlunager
Address: 718 Cenirad Ave SW EIMember
SteB O Authorized
Albuguerque, NM 87104 Persan
(3 Other [ nher
Nare: . {1Manager
Address: [IMember
- - L Authorized
Person
TOther, CHOther:

Title or Capacity:

) Authorized

Name antd Address:

Cory Sylvester
Name: ¥

1718 tral Ave W
Address: 718 Central Ave 5

Sie B

Albuguerque, NM 87004

COther .
Name:
Address: o

ClOther - -
Namgc:
Address:

COther .

Importapt Motice: Lse an antachment ta report more than six (6). The attachment will be imaged for repaiting pusposes only. Non-

indexed individeals may be added 1o

9. Anached is w certificate ©
jurisdiction under the fuw of which it is organized. {1 the cerlificate §s ina foreign In
of the translater must be submitred)

10. This document is execured tn accor
submilted in 2 document 1o the eparimgim of State coag

hce with section 603

fles a 1h

she index when filing your Flerida Depertment of State Annual Repait form.

{ existence, 1o more than 90 days old, duly suthenticated by the ofticial having custody of records ip the
nguage, a ranslation of the certificate unser oath

), Floridu Statutes. | am awuee that any false information
degrec felony as provided far in 3.817.155,F.5.

Srgrasiure o' zu stbionived pm‘l‘ﬂ.n- ’

Nosn Venngrs, {pudalles

Taged o printed harmw of sigmre



Ta: -185061761383 Page: B of 6 20220308 15:04.20 C3T 12122023573 From: Lexus Winga

Delaware

The First State

I, JEFEFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DXD Fl1 LAXKE PARK 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 THRE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DXD F1 LAKE PARK
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6654962 8300

SR¥# 20220902561
Tou may venfy this certificate online aL carp.delaware.gov/authver shtml

Authentication: 202841174
Date: 03-07-22




