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APPLICATION BY FOREIGN LIMITED LIABEILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

, Diltham Solutions LLC

N COMPLANCE WIIT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T80 REGISTER A FORFEIGN LIMITED LIABULITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORID:A:

(Name of Foreign Limuted Taabiliny Company; mustinclude “Linnted Liabilny Company,™  LL.C 7o "LLCTY

(It name uravatable, enter alternate name adopt=d for the purpse ot transaching bucimess i Flonda, The allernzle rame musd inclade “Lanned Ludduy Compnny.” “L.L € or “LLE T
. South Carolina

{Turisdwc tion under the biw of w hich foreign Tented Tubibity zompany s organeredi

, 92-2827513

TFET number, (Fapphcablel

Date sl taan-acied Business 1 Flonda, il poor to rogeimton,
($ee sections )5.0904 & 605 0903, F 8. 10 determune penalty Labehiy)

. 1241 NE 161 ST

(Sirect Address of Prircipal Office}

. 1241 NE 161 ST
Miami Fl 33162

Miami FI 33162

L, 23
: 3 =3
it - [
e
7. Name and street address of Florida registered agent: ("0 Box NOT acceptable) y ;. = T
N
Lo FS :
i O RS- - :
Name: Registered Agents Inc C LT R i
W o R
L 4 e
Office Address: 7901 4th St N STE 300 : c__[n o
N
St. Petersburg Florida 33702
(Crty)

{Zip code)
Registered agent’s aceeptance:

Having been named as repistered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application. [ hereby vccept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ay registered agent.

Dol ieets

(Regiiered ageni's signarure




8, For initial mdexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Same and Address:
} DILLON, GAFARI

ClManager Name: D Manager Name:

X Member Address: I Meimber Address:

1241 NE 161 Street
Miami FL 33162

T Authorized O Authorized

Person Person
OOther TiOther CIOther COther
O Manager Name: O Manager Name:
O Member Address: CMember Address:
OAuthorized O Authorized
Person Person
CiOther OOther C2Other OOther
CIManager Name: OManager Name:
O Member Address: CMember Address:
2 Autherized I Authorized
Person Person
TiOher COrher CiOther CiOther

Importan: Notice: Use an attuchmens to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Anached is a centificate of existence. no more than 40 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b1, Florida Statutes. 1 am aware that any false information

submitied in 2 document lo the Department of Stale constitutes a third degree felony as provided for in s.817.155 F.S,

//7 : -!
i et
Sigrature of an atSorized persen

ROBIN JONES

Tyeped or printed name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Dillham Solutions LLC, a limited liability company duly organized under the laws of the l
State of South Carolina on March 10th, 2023, with a duration that is at will, has as of i
this date filed all reports due this office, paid all fees, taxes and penalties owed to the i
State, that the Secretary of State has not mailed notice to the company that it is ;
subject to being dissolved by administrative action pursuant to $.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of Aprit, 2023.
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Mark Hanmunond. Secretary of State
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