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IRA R. SHAPIRO, PP.A.

ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER - SUITE 225
16375 NORTHEAST 18™ AVENUE
NORTH MIAMI BEACH. FLORIDA 33162

1A R SHAPIRO

] DADE: {305) 944-3936
BAYLEE L. SHIENBAUM

BROWARD: (954) 763-5801
FACSIMILE: {305) 944-3345
EMAIL: office@irarshapiropa.com

Oetober 21, 2022

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 North Monroc Strect. Suite 814
Tailahassce, FL. 32303

Re:  Daly Group LEC. a Virginia limited lability company
Application to Transact Business in Florida

To Whom [t May Concern:

Please find enclosed an Application by Foreign Limited Liability Company for Authorization 10
Transact Business in Florida. Daly Group LLC. a Virginia limited lability company. along with
a Certiticute of Fact. Also enclosed is my cheek in the amount of $125.00 for the tiling fee.

IRA R.SHAPIRO
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COVER LETTER

TO: Repistration Section
Division of Corporations

DALY GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Hxistence, and check are submitted 1o regisier the above referenced toreign timited liability company to transact business in Florida,

Please return alt correspondence concerning this matier 1w the following:

CHRISTIAN DALY

Name of Person

Firm/Company

1080 RRICKELL AVENUE, 2501

Address

MIAMI FL 33131

City/Sate and Zip Code

E-mail address: (io be used for future annwal report notification)

For further information concerning this matter. please call:

CHRISTIAN DALY 434 0H05-5595
at ( }

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please inake check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & O 815500 Filing Fee & 01 $160L01) Filing Fee, Cenificate
Certificate of Starus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGHSTER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i DALY GROUP LLC
' {Name of Foreign Limited Liabilrty Company; must mclude “Limited Liability Company,” "L L.C. " or “LLC ™)

(1f rame: mavailable, enter sitzroatr oame adopind for the purposs of wrensecting business in Flodds. The alterate came st inchode “Limited Liatslity Company,” “L.L.C," or *LLLC.7)
264082271

VIRGINIA
) 3
(FET oomber, 1f spphafile)

(hoiadicoon under the law of which forcagn hrmited Jrability company by argsnered)

Dt fiad trerdacted Dalioess & Florndh, i TegirTEhon.
(e woction 605 0904 & £3% 0903, F 3. mmmfm)

1818 ROYAL OAK DRIVE
(Mailng Address)

1080 BRICKELL AVENUE, #501
Tireer Address of Principal Ulbice)

5.

MIAMI, FL 33131 LYNCHBURG, VA 24503
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) T o )

- 2 :.:
-t A T -
CHRISTIAN DALY A
Name: R mM=SS
- = O
. 4 r—
1080 BRICKELL AVENUE, #501 O -

Office Address: s =

et &

MIAMI 33131 : had

. Florida
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company o the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with

and accept the obligations of my position as ;%w agent.
A (R _T_' // agent'y ¢t )
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity; Name and Addresy: Title or Capacity; Name and Address:
[W]Manager Name: JAMES FRANCIS DALY (] Manager Name:
[CIMcmber Address: 0!8 ROYAL OAK DRIVE [ Member Address:
[JAuthorized LYNCHBURG, VA 24503 [ Authorized

Person Person
{T]Other [(JOther [other Clother
[@IManager Name: LYNN LORETTA DALY [[] Manager Name:
[Member Address; 018 ROYAL OAK DRIVE ] Member Address:
[JAuthorized LYNCIHBURG, VA 24503 D Authorized

Person Person
[Mother o {Tother [Cother, Oother
(JManager Name: [} Manager Name:
[(IMember Address: (0 Member Address:
JAuthorized (O Authorized

Person Person
(Jother, {JOther (JOther, [lOther

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 to the index when fling your Florida Department of State Annuai Report form.

9. Attached is a centificate of existence, no morc 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted 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 co
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Uiﬂi degree felony as provided for 1;
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Gommmmnfaealify o Winginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That DALY GROUP LLC is duly organized as a Limited Liability Company undler the
law of the Commonwealth of Virginia;

That the Limted Liability Company was formed on January 1, 2009; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date sefforﬂ’l below.

Nothing more (s hereby certﬁed.

Signed and Sealed at Richmond on this Date:

October 21, 2022

(opornd G~

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022102117898802



