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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oCY Doro\\ LeC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liabitity company 10 transict business in Florida.

Please retern all correspondence concerning this matter 10 the following:

'Dom\vx\.c, Cguat\nuo\o

“Name of Person

Tl

Firm/Company

WU o st =\ R

Address

Mcam =\ 23139

Citv/Staie and Zip Code

AOW\/D Ciom cov. Covn

Eomail address: (o be used for fuiure annual report notitication)

For further information concerning this matter, pleasc call:

__(ch\‘\w\'c (ZM\,M(U at(__ ) '}DS)SQJ-'S%“SB

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Diviston of Corporations
.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [1$130.00 Filing Fee & = S135.00 Filing Fee & 3 $160.00 Filing Fee. Certifical
Certificate of Status Certified Copy of Status & Certitied Coy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE TETH SECTION 8030002, FLORIA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIA UTED LIABILATY
COMPANY TO TRANSACTBUSINESS IN THE STATEOF FLORID-A:

y P Oocad LLT

[Mame of Foseign Lumited Liamhiny Company? must melude -Lamned Labihity Company,” L LU ar “LLCT)

orida The aliernate naime st include “Limited Liakidity Company.” "L 7ot LLUT)

2 (Do_.\cu,\.:c: ol 5. % (03;)_—_\“%[&'(?::;%\5“

UTarsdicaon under 1he Jaw of which fureign funuted Tiability company 1s organizeds

(! name snavailable, enter alicrnate name adopted for the purpose of nansacting business i Fl

"
4. q-2 -2

Date f1ist ransacted busmess in Florda, 1T poor to regisiration )

(See sections 605 0904 & 005 0905, F 5 10 deteainine penalty liabiliny)

Wi Do > I P

(Mathing Address)

J.
(Suvet Address of Prgipal Otlice )
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - <
~ : !—

. ( Ch

Name: e & e €1 £ A Q) e

3
Office Address: \U( \3 gQ b %‘& 77@:‘\ q o ! r\>
‘(\(\‘J\ 0‘“—-—--\ Florida 2 3 ’} l

1Cuy) | Zip conde)

Registered agent’s acceptance:

Having been numed a4 registered ayens und 1o aceept Servic
designated in this application. | hrereby aceept the appointitte
to comply with the provisions of all statutes relative to the prope
and accept the ebligations of my position as registered agent.

v uf procesy for the ahove stated limited linbilite compuny at the
it ay registered agent and agree fo act in this capacine. | furthe
er and complete performance of my dutics, and Fam fumiliar

=

———

{Registered agent's signalure)

E}:;M:N-;C‘_ Qun. 31\\-\0‘0




§. For initial indexing purposes. list names. litle or capacity and addresses ol the primary membersimanagers or persens authorized to

manage [up to six (6) totalf:

Titde or Capacity: Name and Address: Title or Capacity:

Name and Address:

??;lf;\'la:Iage:' Name: ) y o A CiManager Name:
Civtember Address: _M \ ’Z. cg-.o_ﬁ— S CIMember Address:
T Authorized \Y\:l. M _E k '3’5 (:?)C( ClAuthorized
Person Person
S Other T 0Other COOther O Other
OManager Name: {dManager Name:
OMember Address: CiMember Address:
C Authaorized O Authorized
Person Person
{J0ther OOther O Other OOther
D Manager Name: CiManager Name:
O Member Address: C'Member Address:
TJauthorized O Autherized
Person Person
OOther TOOther COther CiOther

important Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onty. Non
indexcd individuals may be added w the index when filing vour Florida Department ol State Annual Report form.

9 Auached is a certificate of existence, no more than 90 davs old, duly outhenticated by the official huving custody of records in

4

jurisdiction under the faw of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate unde

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0205 (1} (b}, Florida Statutes. | am aware that any false informat:
submitted in a document to the Department of State constituics a third degree f% onv as provided for ins.817.155. F.5.

Siganture of an authorized person

Tymed or printed smne of sipnee

cmamnle Chuaguealo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DCP DORAL LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DCP DORAL LLC"

WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

/ o~

Qnmcvw Bubluch $ecretary of Slate )
5831361 8300
SR# 20224309492

You may verify this certrficate online at corp.delaware.gov/authver.shiml

Authentication: 205132214
Date: 12-19-22




