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

IN COMPLIANCE WITH SECTION 605.0902, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUARILITY
COMPANY TOTRANSHCT BUSINESS IN' THE STATE OF FLORIDH:
DLJBI LLC

(Name of Forergn Limited Trabtlity Company: must include "Limited Liabiliay Company,” L.L.C.. or ~LI.C.Y

(I mme unaveibible, enker akernate neme adopied foe the purpoe of racting business in Florida. The aficrnate neme must include “Lirrted Libibiy Company,” “L 1O, ar “LLC ")

Detaware
2. 3.
Junsda;ton under the Tiw of which Wrogn Tenited Tobidity company s orgammdt {FET number, 1T wpplicablc)
4.
tDate Ted tamacted besmess m Florda, 1M prer w e ghiraim |
(Sce sectons 605 0004 & 805.0905, F.S 1o determing penally [bilay)
405 Golfway West Drive. #300 405 Golfway West Drive, #300
5. 6.
tSireer AGIr s of Prncipal DR W) Mading Address)
St Augustine, FL 32095 St Augustine, FL 32095
v 82
P E R
S £
—- = carmry
- = L§
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) P ﬁ e
1 (R
P nNo 3
o LTt
Barry W. DeGroat ’:/r; ; i
Name: - P
PN [} .
- e
405 Golfway West Drive. #300 A
Office Address: i~ W2
St Augustine 32095
, Florida
eyl (fap e}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act 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 | am familiar with
and accept the obligations of my position as registered agent

E2%

(Reyistered ggent’s vignature)

Saray Diidji, Attommey in Fact
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: DLP Cupital Purtners LLC O Manager Nume:
OiMember Address: 405 Golfway West Drive. #300 O Member Address:
OAutherized St Augustine, FL. 32095 O Authorized
Person Person
COther OOther Gother OOther
OManager Name: {JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther C]Other
CManager Name: OManager Name:
OMember Address: OMember Address:
J Authorized O Authorized
Person Person
OOther OOther COther CJOther

Impurtant Nutice: Use an attachiment to report more than six (6). The attachinent will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existeace, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Smuaes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sl

Ssgnature of an authoazcd peron

Saray Djidji. Anorney in Fuct

Typed ve printed name of stpwee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "DLJB1 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLJB1 LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

AND @I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203243654
Date: D4-22-22

6740993 8300

SR# 20221577675
You may verify this certificate online at carp.detaware.gov/authver.shtm!




