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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/19/22

NAME: DGNCT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporatiuns

DGNCT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certilicate ol
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida .

Please returmn all correspondence concermning this matter to the following:

JACKIE BILLARD

Name of Person

ARENTFOX SCHIFF LLP

Firm/Compuany

800 BOYLSTON STREET, 32N FL.

Address

BOSTON. MA 02199

Citv/State and Zip Code

jackic.brDardicdarentfox.com

E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this matter, please cail:

JACKIE BILLARD 617 973-6185
atd )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Certified Copy'



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

IN COMPLIANCE W SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTVR A FOREIGN LIMNTED LIARILITY
COMPANY T TRANXACT BUSINESS INTTIE STATE OF FLORIDA:
i DGNCT LLC

Liabitity Company.” "[L.1L.C.7 or "LECT)
5 DELAWARE

(Namw af Foreign Limited Liability Company:; must include “Limited Liabiliiy Company,” 7L.L.C7 o "LLCT)

-

(Junsdiction ender the faw ot which foreign himsted liabihiy
company is organized)

88-1321787

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~“Limited

{FET numbcr, if applicable)
{Date Airs trunsacted business in Flonida, i poior to registration.)
{See sections 6050904 & 603,0905, F.S, to detennine penalty liability)

133 SOUTHEAST 2ND AVENUE, 20TH FLOOR - #563
MIAMI FILL 33131

(street Address of Pringipal Office) — o)
333 SOUTHEAST 2ND AVENUE. 20TH FLOOR - #5363 Y. w3
6 e -
o XK
>z T —
MIAMI, FL 33131 T = '
(Mailinp Address) ”"'-'," o
oL oM
7. WName and street address ot Florida registered agent: (P.O. Box NOT acceptabie) ‘:‘_": = C,
. S RE Rk TENT COM 'Y © L
Name: TRAC - THE REGISTERED AGENT COMPANY g__, P
M6 E 6TH AV 3 ’:'.:.\ o
Office Address: 236 E- 6TH AVENUE <
TALLAHASSEEL Florida 32303
(LCity)
Registered apent’s acceptance:

accept the abligations of my position as registered agent.

(Zip cade)
Having been named ay registered agent and 1o accept service of process for the above stated limited Hiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

/s/ Brian Smith, Asst. Secretary of TRAC-THE REGISTERED AGENT COMPANY

(Registered agent’s signature)

8. The name, title vr capacity and address of the personts) who hasthave authority to manage isfare;

ALEX SANDERS - MANAGER - 333 SOUTHEAST 2ND AVENUE. 20TH FLOOR - #3563, MIAMI. FL 33131

MICHAEL H. MEEHAN. JR. - MANAGER - 333 SOUTHEAST 2ND AVE.. 20TH FL. - #3563, MIAMI, FL 33131

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a transtation of the certificate under oath
of the translator must be submitted)

1S MICHAEL H. MEEHAN, JR.

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
MICHAEL 1 MEEHAN,JR,

submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Typed or printed name of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "DGNCT LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DGNCT LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203455477

6640629 E300
SR# 20222082944

Date: 05-17-22
You may verify this certificate online at corp.delaware.gov/authver.shiml
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