(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #}

[]pickupr [ Jwar [ mar

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

W
N Q)/\U
N &b

W TG00 >W2 5

Office Use Only

MMM ENO0

600382065326

D222 -=01003--021  =+50.00

O€:L Hd vy yqy il
wd




COVER LETTER
TO: Registration Section
Division of Corperations
SUBJECT:

DORADGC ASSET MANAGEMENT, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificawe of

Existence, and check are submitied lo register the above referenced foreign limited lability company 1o transact business in Florida.
Plcase return all correspondence concerning this matter 1o the following:

CHAD WEILCH

Name of Person

DORADO ASSET MANAGEMENT, 1.1.C

Firm/Company
PO. Box 1368
=
Address ]
e e == 2
ROANOKI:, TEXAS 76262 = 4
=) -
Citv/State and Zip Codc =
cewelch@doradoasset.com o :
E R
— s
E-mail address: (1o be used for future annual report notification) ) u)
’ o
For further information concerning this matter, pleasc call:
CHAD WELCH 704 763-1995
at )
Name of Contact Pcrson Arca Code Daxtime Tclephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Pleasec make check payable to: FLORIDA DEPARTMENT OF STATE
) $125.00 Filing Fec

1813000 Filing Fee & T $15500Filing Fee &  ® $160.00 Filing Fec. Centificate
Cenificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WIY T SECTTON G8.0902 FLORIDA STATUTES THES FOLLOWING B SUBMITTID 10 RECESTER A FORFIGN LIMITED TIABIIT
COMPANY TO TRANSACT BUNINENS INTHE STATEEOF FLORIDA:

Dorado Assct Management, LLC
1.

(Name of Foreign Limited Liability Company, must mchude “Limited Diability Company,” "LLC.." or "T1C.")

(I name unavailable. enter allemate name adopted tor Lhe purpose of transacting business in Flotida The alternate name musst include “Limiled Liability Company.” “L 1L C." or "L1.C ™)
Sute of Wyoming
1,

83-2505691

(Jurtsdicion under the Taw of which foreign limiled hability company 15 argamzed)
March |, 2022

Tl

(FET number_ 1f applicable)

{Date tirsl ramacted business in Florda, 1 prioe 1o registration b
43500 Mercantule Plaza Dnive, Suite 300
3

(See sections 605,094 & 605.0905, F.5 1o determine penalty liahility}

{ S‘lrcct Address of Principal Office)

Fort Worth, Texas 76137

PO Box 1368

(Mailing Address)

Roanoke, TX 76262

—~
o)
—
— -
= th
X3 -
=
L)
-__2 .
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) __, S
- o
Corporation Service Company o
Name:
1201 Hayvs Street
Office Address:
“Tallahassee 32301
. Florida
Cuyvy
Registered agent’s acceptance:

(Zip cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ad in this capacity. 1 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 obligations of my position as registered agent.

15/ Krishyn  Simpson

(R‘gistaed agent’s signalire) 4




manage Jup to six (6) total|:

$. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Chad Welch
= Manager Name:
4300 Nercantile Plaza D
CMember Address:
Fort Worth. I'X 76262
Ol Authorized
Person
TOther OOnher
CIManager Name:
CIMember Address:
[JAuthorized
Person
ClOther OOnher
OManager Namg;
IMcember Address:
UAuthorized
Pcrson
OOther C1Other

Title or Capacity:

Name and Address:

CiManager Name:

{IMember Address:

) Authorized

Person

{OOther

OO0ther

OManager Name:

OMember Addrcss:

O Authorized

Person

Cl0ther

OOther

OMamager Namc;

CIMcmber Address:

Tl Authorized

0 :L [td f sy 28l

Person

ClOnher

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form.

4. Autached is a centificate of exisience. no more than Y0 davs old. duly authenicated by the ofTicial having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the trnslator must be submiued)

0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted i1h a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

AV i

Signature ol an authorired person

CL\b:/l LJ-L‘(_/L\

‘Tvped o1 peinted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Dorado Asset Management, LLC
IS a

Limited Liability Company

formed or qualified under the faws of Wyoming did on July 7, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000928029.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of February, 2022 at 11:20 AM. This certificate is assigned ID Number 050027210.

?f
:

Secretary of State

S
i

“

ge:L Hd N1 ¥y

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website htips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




