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

IN COMPLLNGE BITH SECTION §05.0002. FTORIDA STATUTES, THE FOULSOWING 55 SUBMITIFD TO REGISITR A FORFIGN LIMIED LEBIITY
COMPANY TO TRANSACT RBUNINENS INTTHS SEATE OF FTORIPA-
1 DXD SSFI Land, LLC

{Name nf Toreign 1 amied Linbiiny Company, misd wnchuds " Linnted Liabdzy Cormpany” T L.C " or 7LLET

{IFzame upyvariable, onrer ahermate eame adoped for the purpost of Gamacting bisines i 1londs, The alicrmts iame must feiude “imted Labdity Conpeany,” "LL 7 er"01C T}
Delaware
5

irndiction urder the 1xs o whech ropeags umited TGy cumpany b orglawed)

."‘
(FI:] natnther. i appluabhe)
~J
==
2
D
= -
(oaie Tt Uzteaicd] buginess 01 Fonda, if praf 10 regiMratem | [gute .
{Ber poctings $05. 0808 & Wl WIS, ELE . o detenmine pesalty Tnbing) o .
\
1718 Contral Ave SW 1718 Cenual Ave SW o
3.
street Addzess of Prmopal Ditiee) (Mailing Adkress) =
Ste BB Sie B .
_ ~3
()
Albuguerque, NM 87144 Albuguerque, NM 87104
7. Name and sireel address of Florida registered agent; {P.O. Box NOT accepiable)

CT Compomtion System
Name:

[ 200 South Pine land Road
Olfce Address:

Planiation

33324

, Flonda
1rm) {#ap code)
Registered agent’s acceplance:
Having heen named as registered agent and fn accept service of process for the above stated liméted liability company at the place

designated in this pplication, I hereby accept the appuintment as registered apent and agree fo act in this capucity. ! further agree
tu comply with the provisions af all stututes relative o the proper and complete performance of my duties, and am Jumiliar with
and accept the obligations of my positivn ux registered agemi.

O.vm«,{m, Dieloreaasd
7 174

{Regnieice apemt’ s gratne|
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage {up 1o six (6) 104al]:

Tille or Crpucily: Name nni Address: Title or Capcity: Naonie sl Address:
Diew Datan : < :
CMunager Name: v 2o DOintanager Nsine: Cory Sylvester
F768 Centra! Ave SW 718 Central Ave SW
Onember Address: Civiember Adduess: 718 Central Ave §
’ Sie 3 Ste d
I Awhorizzd DOlAuthorized
rlbuquergue, NM 87104 ! s, NM 87104
Pecson ‘ e Persan Albuguerque, NM 87104
Member — Member
®WOher DOther = Other, Tnher "
Gary Delane =
SManager Hame: rz_______y_ e Onanager Name: _ e S
1718 Central Ave SW &=
O Member Address: ! Tiveber Address; = -
. b
. Sic B
Dl authorized [ Anthorized =
Albuquerque, NM R7104 =X
Person Person h—
Memb ' 2 -
per B .
W Other £1Gther T 0ther COther . r
a2
OAtanager Name: - TiManager Nare:
OMember. Address; TiMember Address: .
T awhorized ClAuthord red
Person " Person
D 0ther Conbser SQiher Clnher
Lomgrtant Notice: Lse an anachiient 10 report more than six (0). 71 he astachment will be imaged for reporting purposes only. Non-

indexed individuals may be ndded 16 1he indes when filing your Flotida Depanincut of State Annual Report form,

Y, Altached is acertificate of exisience, no mere than 90 days old, duly suhenticated by the uificial having custody of reeords iu the
Junsducnm undee the 1w of which it is organized. (0f the certificate is in a foreign fanguage, a transiation of the certiftcate under oath
of the translator must be submited)

10. This docunwnt is executed in acconfgnee with section 603 1. Floridu Statutes. T am aware that any false infurmation
submitred in a document to the Departrgnt of State conysirtiies o tlyed degree felony a3 provided for in s817.155, F S.

Wir—A G

m

Bigmtiue ol w sulaaened persan

{SWMAM. ’quu ER., (‘pwtﬂd'-f

Ty p=d o paieed name ol sharee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DXD 8S Fl1 LAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

SChbd 8-

YU

~
\Smm, ¥1, Aisbock, Tecrwtary of Lists )

5841566 8300 Authentication: 203861063
Date: 07-07-22

SR# 20222931843

You may verify this certificate online at corp.delaware.gov/authver.shtml




