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1. DANDAYV LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DO Ndey LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted 10 register the abuve referenced foreign bmited liability company to transact business in Florida.

Pleasc return ali correspondence concerning this matter 1o the following:

MC\Y Adamf

Name ol Person

e ! L oww -[f*’ﬂ’l

Finn/Company

1929 Sw_ 4™ ol

' Address

/bfamf To 33,57

City/State and Zip Code

EXClyn ) At oy [ £ Coa,

L-mail addre'ss: (to be used Tor Telure anmual report nofiffcation)

For further information conceming this matter, please call:

ML\K‘ l(}f’C)ﬂ?L at ( 507 ) (%q L/ 3 L/ny

Name of Contact Person Area Code Daytime Telephone Number
Maliling Address: Street Addvress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
lease make check payable to; FLORIDA DEPARTMENT OF STATE
}ZLS]?.S.OO Filing Fee [1$130.00 Filing Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Stalus Certificd Copy of Status & Certified Copy




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

IN COMPLANCE WITH SECITON 605.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

N Dandav cLC.

{IName of Foreign Limited Linbility Cownpeny; must include ~Liuuited Lialility Company,” "L.L.C.." of "LLC."

Dandav Tlovida L

{If aame onavaitable, cater akernatc namo adopted for the purpose of wansacting business in Florida. The alternate name munst inckade ™ Lintited Liahility Company,” “L.[.C." or “LLC.™)

D leward 1, gg - 3(.0 SS 7 ZLf

(Jurssdiction under the Taw ol which forergn imited Tsbility company 1= organtzedy (FEN wumber, \f applicablc)

4, 5/?/22;

{Date Grdl trancacttd busducs< 1o Flonda, 11 prior (0 regist atony
(See scetions ROSDSDY & 605.6505, F.S. to determine penalty lahility)

5 }72_5— Wwalheeng py- 6. (725 \wahsena pr

(Street Addroes of Printypal OfTieey Mailing Addicsm

Iiomi  FL 3333 Osiom: YC %3173
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Name: Th { LCL—LO O(ﬁ: S @ F ;{:{__Clx 23 /)C/t‘.?l)u/n ESQPL‘;’C
Office Address: Z/QZ [/ _SUJ 7 7 fn 0 r j > FL
'}'{ !l [ﬂ/})j , Florida ) '5 }rr

(Ciny) {Zip code)

7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptabie)

13702

1
i

i
HH

RS c
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Registered agent's aceeptance;

Having been named as registered agem and (o accept service of process for the above stated lintited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of wmy duties, and I am familiar with
and accept the ohligations of my position as registered agent.

Gz

1Regti terrd mgoan s signatuse)




8. For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized (o
manage [up to six {6) lotal]:

Title or Capacity;

ﬁ.\danager
CiMember
[JAuthorized

Person

COther

O Manager
ChMember
CJ Autharized

Person

[1Other

CIManager
CMember
Ol Authorized

Person

C1Other

Name and Address;

Nae: LUI.Y O (\)MIT’]OV)(’T

Title or Capacity:

,}g Manager

Address: }/’2-3—' L’\)Cq ’/J((’Y)@ D-" COMember
Ulom, FL 53133

[C1Okher
Name:
Address:

CJOther
Name:
Address:

CI10ther

ClAuthorized
Person

COOther

1Manager
{IMember
ClAuthorized

Person

OOther

[CIManager
ClMember
ClAuthorized

Person

Other

Nane and Address:

Nome: BFZ'Z--S @uf‘h on< /S,
Address: ’ﬁ) ZS_ Wﬁﬁ?ffﬂ(f Dy~

QLeiam: H 33172

OOer
Nume;
Address:

C1Other
Name:
Address:

[COther

Importat Notigg: Use an atiachment 1o report more than six (6). The attachrent will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (I the certificate is in a foreign tanguage, a translation of the certificate undet oath

of the translator must be submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

25 7

Signaure ofan authorized person

M Gox D0l s —mfjgme%/?z{yu.)ﬁw

Typed vr prinied name of signee

fA; j—(’/) 1




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DANDAV LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF SEPTEMBER, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID “DANDAV LLC"
IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DANDAV LLC" WAS
FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

UE LS

.hrmyw Outloth, Ercertary o Slave

6952923 8300t

5R# 20223453051
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 204325171
Date: 09-06-22




