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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILETY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| DREAM VENTURE CAPITAL, LLC

TName of Torcign Lamited Liability Company; must anclude “Lamited Tiabilty Company,” L1 C 7o "LECT)

2.

(1t name unavailable. enter alicrmate name adopted for the purpase of transacting business in Flonda The altertate name must include “Limited Liabiity Company.” "L L C." or “LLU ™)
California

p—
5 88-440529
Jursediction uader the Taw of which foreign Tinited Teabliy company 15 organized)

7 (TETnumber, T apphicable)
4.

TDate Tirst iransacted busmes, in Flarda  pros fo regisiraiion )
(See sectiony 605 090 & 605 N9YS, F S 1o determine penalty habihiy )

579 SOUTH CASITA ST

579 SOUTH CASITA ST
. 6.
(Street Addsess of Priowepal Diffice) (Maing Addicss)
ANAHEIM, CA 92805

ANAHEIM. CA 92805

3

=

=
= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) —=< —_—

>

§L

Registered Agents [nc. =2
Name: _j_:__ CJ

7901 4th St N. Ste 300 n

Office Address: =k

$1. Petersburg 33702
, Flartda
(City) (Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and 1o uccept service of process for the above staied limited lfubility company uat the place
designated in this application, | hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regisiered agent.

B W

{Rugistered agent's signatare)




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

Title or Capacity:

Name and Address:

. ELISAM ESPINOGZA

Title or Capacity: Name and Address:

= Manager Name CIManager Name:
= Member Address: 379 SOUTH CASITA ST CIMember Address:
CJAuthorized ANAHEIM, CA 92805 O Authorized
Person Person
OOther OOther CJOther OOther
OManager Name: OManager
OMember Address: COMember
OAuthorized O Authorized
Person Person
DOther ClGrher OOther CiOther
O Manager Name: O Manager
O Member Address: OMember
O Authorized OAuthorized
Person Person
OOther ___ OCther____ OOther COiher

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

9. Attached 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 faw 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 executed in acgordance with section 605.0203 (1) (b). Florida Siatutes. I am aware that any false information
1of 'ccﬁjtulcs a third degree felony as provided for in 5.817.155. F.S.

submitted in a document to the n

-

————
#

(

— '8

Elisa Espinvza

v Signbmure of@dﬁ‘lﬁcmn

A

Typed of peinted name of signee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secrelary of Stale, hereby certify:

Entity Name: DREAM VENTURE CAPITAL, LLC
Entity No.: 202253717014

Registration Date: 12/16/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relaies to the status of the entity on the Secretary of State’s records as of the date of this
cenificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 11,
2023.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 107596526

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



