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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 877197 7488518
AUTHORIZATION
COST LIMIT : § 125_.00
ORDER DATE : August 10, 2022
ORDER TIME : 8:07 AM
ORDER NO. : B77197-005
CUSTOMER NO: 7488518

FORETIGN FILINGS

NAME: DITEL LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DiTel LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspandence conceming this matter to the following:

Sallv B Dickinson

Name of Person

DiTel LLC

Firm/Company

2739 Shadow Dancer Trail

Address

Reno, NV 89511

City/State and Zip Code

sbdickinson@sbeglobal.net

E-mail address; (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Sally B Dickinson 773 853-7850
at ( )

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reugistration Section
Division of Corperations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32505

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O Si30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certilied Copy



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

IN COVPLIANCE W SECTION G3.0X82 FLORIDA STATUTES THE FOLLCWING IS SUBMITED 10 REGISTTR A FORFIGN  LINTTED LIHBILAY

COMPANY TO TRAANS-CTBUNINESS INTIE ST OF FLORIDA

DnTel LILC

(Name of Foreign Limated Tiabiliy Company must inciude “Limited Tiabiliy Company™ L LC. T w “LLCT)

1

1 naene emas acdable, enter alternate name adopied for the purpase of ramacting business in Flonda The slterute nome must include "Lomited Liabsliy Company,” "L L C" o “LLC)

Nevada 88-0400907

‘wd

(FEL number, il applicable)

unsdicnon under the Taw o7 whech foreign Tinnted Tability company 15 orgamzed)

4,
(Date fint transacted business in Flonda, tf pror tw registration )
(Sec sections 605 0909 & 05,0905, F.8, 10 determine penalty Liabiliy)

1643 Village Center Circle 2739 Shadow Dancer Trail
6.

akng Address

wn

(Stréct Addcss of Princtpal Office)

Suite 170

Las Vegas. NV 89134 Reno. NV 89311
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

=4

i
.o -
¢ e o

|

Corperation Service Company

Name:

1201 Havs St.
Oftice Address:
- -
312301
. Florida

1¢:2 4

Tallahassee

(City ) (£ code

Registered agent’s acceptance:
Having been named ax registered agent and to accept service af process for the above stuted limited lability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

i .. 1. I';
a[j;M,uj (A/Z{b’kf”.lassi;‘%mw v i esetend

{Regisicred agent’s signaiure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal}:

Title or Capacity:

[IMfanager
M lember
i) Authorized

Person

OoOther

CIManager
OMember
O Authorized

Person

O Other,

OManager
CIMember
ClAuthorized

Person

CIOsher

Name and Address:

Saily B Dickinson

Title or Capacity:

Name: ™ fanager
Address: 2739 Shadow Dancer Trail OlMfember
Reno. NV 89511 iJAuthorized
Person
OOther ClOther
Name: O Manager
Address: Member
O Authorized
Person
JOther, O Other
Name: [N anager
Address: O Member
CJ Authorized
Person
OOther O Other

Name and Address;

. Penny B Telleria
Name; Y

Address: 955 Twin thlls Rd SI:

Jefferson. OR 97332

DO Other
Name:
Address:

COther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of State Annual Repon form.

9. Attached is a certiticate 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 1s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,135 F.§,

D g B bl

Penny 13. Telleria

Sl_‘:l-nure of an anhorized person

fyped or primed name of siunce



1. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
[am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. hmited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ume period subsequent of 1976 and
am the proper officer to execute this certificate.

,_::Q:;\'l.'br-_‘.}-
.‘__..‘.-...-,fﬁ h

Certificate Number: B202208102916186

You may venfy this certificate

online at http://www.nvsos.cov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, DITEL LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

" stnce 05/26/1998. and is in good standing in this statc.

[N WITNESS WHEREOF. I have hereunto set my
hand and aftixed the Great Seal of State, at my
officc on 08/1042022,

MK.%

BARBARA K. CEGAVSKE
Secretary of State




