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COVER LETTER

T Registration Scetinn
Division of Corporations

DK DEALS 4 ULLC
SLBIECT:
Nume of Limited Liabiliny Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and cheek are submitted to register the above referenced toreign limited liability conpany 10 transact business in Florida

Please return all correspandence coneerning this matter 10 the following:

iavley Botz

Name of Person

NOH Registered Agent

Firm/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vegas, NV 89147

CivdState und Zip Code

dwootenl 9138 email.com

E-manT uddress: (to be used Tor Tutw Cannual report nottication)

For further information concerning this matier, please call;
757 205-1003

DANIELLE WOOTEN KELLEY
at ( )

Name of Contaci Person Area Code Davtime Telephone Numbe

Mailing Address: Street Address:

Registration Section Regustration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassce

Tallohassee, FL 32314 2415 N Maonroe Street., Suite 810
Tallahassee. FIL 32303

Enclosed is o cheek for the tollowing amoun:
Please muke check puvable 1o: FLORIDA DEPARTMENT OF STATE
T SE3.00 Filing Fee & T $155.00 Filing Fee &

B 51 25.00 Filing Fee
Certificate of Status Certitied Copy

CE:€ W 9- 330 2

O $160.00 Filing Fee. Centificate
of Status & Cenitied Copy



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

IS TPAPLANCE BWITH SECTION o5 0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTID TO REGINTER A FOREIGN  LIAMTED 124801 1TY
CONPNT I TRANNACT BUNINESY INTHE STATE OF FLORIDA:
DR LEALS 4L LLC

l
it o) r-ungn Limaied Liamlay Cumpmy. st e hude “Lanned Lagtubily Cumpan_v." LLC.w LUE T

T waodpke entee alicnale name adopizg for 1he purpass of tanacing businvss n Fleda The aliemate azme must ancluge “Lumied Labiay Compans 1 L “or 1L

L Naorming 3

TiREnd I hoR Smier (e s o1 whieh Torcigs Tamed TRBGs copany & orpemizad)

+FET mnnber, 1 applcabley

1SS

T i Date it innsacied busings tn Flanda i pror o regmtaton )
[Sev sovigmn 83,0004 & 605 045 F § 1o dotoimne ponalty Babdity)

169 Heath Place : 1G9 Heath Place .
Stmorndeldicnt S e ngipaT O er thiahizg Aildies, [ E
~
- o .
pethesdal MDD 20817 Bethesda, MD 20817 =2y M :
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7. Name 204 gtreet address of Florida registered agent: (P.0O. Box NOQT acceptable) Chiet (‘3
HER
A N

NCH Regisiered Agent
Ninw: . ————

) 3%0 North Orange Ave., Ste 2300-N
Uliice Address: ——

32801

Orkando
, Florida _

oy 12n w-in

Registerad sgent’s acceeptance:
Raving tzen nanmed us registered agent and to accept service of process for the above stated limited liability company af the place

dexigsiuicd tn this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree
te cempdy with the provisions of all siatuies relative (o the praper und complete performarnce of my duties, and I enr fumiliar with

ane accept the obligations of my position as r,




.

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons anthorized o

manazz fup o sx (0) wizl]:

Title or Czpaciny:

A f g
= ANonagn

_iNionber

L autharg.d

Person

Qe

“inazager

CMVember

JAuthorized
Persen

i Othes

Name and Address:

Name

.. DANIELLE WOOTEN KELLEY

109 Heath Place
Address:

Bethesda, MD 2DR17

DiMuanager

{JMumber

i Awhorized
Person

Cidiher

Clother
Name:
Address:
{Cither
Name:
Address:
CiOdher

Title or Capacity:

OManager

O Member

Cl Awthorized
P'erson

COOther

CIManager

CMember

O Authorized
Person

D Other

CJManager

JMcmber

O Authorized
Person

[C10ther

Name and Address:

Name:
Address:
COther
Namg;
Address:
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[(JO0ther e O
.
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Name: i, @2
1Al
Addiess:
O 0ther

fmzgram Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indzxed individuals may be added to the index when tiling your Florida Department of Staie Annual Report form.

S Atached is a cartificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
sdicvou uader the law of which it is organized. (If the certificae is in a foreign language, a translation of the certificate under auth

i

ju

of the trenslator imust be sabmitied)

0. This document is oxecuted in accerdance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false informatiun

tey

miited 1n s decument o the

{ State constiutes a tirf\deope

~louy as provided for in 5,817,155, F.S.
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DANIELLE WOQTEN K

T
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Signatuze of n: outhorized person

Typed o1 pricial patic of <ignes
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STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DKDEALS 4ULLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 23, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001187764.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of November, 2022 at 1:06 PM. This certificate is assigned 1D Number

056713928.
T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps://wycbiz.wyo.gov and following the instructions displayed under Validate Certificate.




