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COVER LETTER
TO: Repistration Section
Division of Corporations
SURIECT:

Doan Moy Cedlpy., LLC

Name of Limited Liobility Company
The enclosed *Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certificate of

Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.
P’lease retum all cormespondence concerning this matter o the foilowing:

Deunl e LAJ(. |} et s

Name of Pcrson

'Dmfl Way 12ecd Cop

Firm/Company

122, S Midnga

) LC

"-};'-l?‘
m_Ave Sule 340 =
Address N
o}
Clatees O I GOD™D o
City/State and Zip Code -
<
[N @ d e e recdCo. LoVl 2
F-mail address; (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Doupel WlliamS o w30, 430 649k
Name of Contact Person

Arca Code Daytime Telephone Number
Mailin 8; Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

3 Si25.00 Filing Fee

01 $130.00 Liling Fee & 01 $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy

of Status & Centificd Copy




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

IN COMPIIANCE BTTH NHCTEIN QSO0 F1LORIM STATUTES THE FOLLOWING 15 SUBMITTID TO REGSTER A POREXN LIMITED TABLITY
COMPANYTOY TRANSACT BENINEXY INTHE STATE R FLORIDA.

L Ocun Mo Read Co  LLC

{Name of Foreign Lamied Lability Company, must meluk “Limied Linbality Compeny,™ L1.C.." or "LLCT)

(1f name unavailabie enter altermats name skopeed for the purposs of Ganmacting business i Floids Mhet ahemate oame aust mclnde *1 iouted Lisbabty Company,” "LLC.” o “LLC.T)
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it rapaacked bougess m Fiorsda, if praoy o regastratson |
Sev sccbon 603 004 & o3 02035, F.8 lnd:mpmh‘vlabllﬂﬂ

s VLS YW \Cl’\lo Cun A\/e SIUL{
(Street Adden of Frncrpal Ofhice)

6. 1272 Slignigun AVE Swike
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7. Name and greel address of Florida registered agent: (P.O. Box NOT acecptubic) -
y . o2
Name: (V] A e (ZDD\ < O g
) o

Oflice Address: C"| L\ \

S Ovancz (AN SSOY Trou \

QOOQ '(—O\(C”) Horida 2.2 70 D

(Zip conde)
Registered agent’s acceplance:

Having been named as registered ageni and to accepi 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 act in this capacily. { further agree
to comply with the provisiens 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




8. For Initial indexing purposes, list names, thtle or capacity and addresses of the primary membery/managers or persons suthorized to
manage [up to six (6) towal):
Iitle of Capacity; Name and Address: Jite or Capacity: Name and Address;
ﬁ?«{!‘mgu NM.DMILE_&Q};-“[‘ QNS COManager Name:
ClMember Addresy: S Michic e AveOMenber Address:
CAuthorized Gwke B9D D Autborized
Person OMcogrp T L LON2  pewn
! Cother DOther COmer_ OOthe
OManager Name: O Manager Name: "r_:
OMember Address: OIMember Address: ;E
|  Oauborized _ Dl Authortzed _ SJ
- e .
| OOhe____ OOber_____ COtber________ Oones____ &2
| —_ re)g
CManager Name: OManager Name:
' CMember Address: DMember Address:
ClAuthorized [JAuthorized
Persan Person
COter______ OOwer______ Cower________ OOher,
" Important Notice: Use an attachmei to repost more than six (6). The sttachment will be imaged for reporting, pusposes onty. Non-
| indexed individuals may be added to the Index when flling your Florids Depertment of State Anzual Report form.
9. Attached is a certificaic 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 certificate is in a foreign lxnguage,  translstion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florkda Statutes. 1 am aware that any false information
. submitted in a document to the Depantment of State constitutes a degree felony as provided for in £.817.155, F.S.

i "
| ,Dan;e.lw‘t“tmw

Typad or prisssd s of sigase




File Number 0835167-8

To all to whom these Presents Shall Come, Greetﬁ}g:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of =
Business Services. I certify that ' -
DAN MAR REALCO LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON ¢z
DECEMBER 18, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOGD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

—

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  29TH

day of AUGUST A.D. 2022

:“-t‘. -
.-2"-:‘ TR ” ”
Authenucalion #: 2224102714 venfiabte untit 08/29/2023 W,e/
Authenucate al: htips:/fwww.ilsos.gov

SECRETARY OF STATE



