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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Autached are the instructions to register 4 foreign limited liability company to transact business in Florida, The requirements are as
follows:

Pursuant to s. 605.0902. Florida Statuies, the attached application must be completed in its entirety.
The foreign limited hability company must subimit certificate of existence. no more than 90 days ald, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. [ the certiticate is in a foreign
fanguage, a translation of the certiticate under oath of the translator must be submitted.

e The name of a limited liability company must be distinguishable on the records of the Florida Depariment of State. If the name of
your limited lizbility company is net distinguishable an our rzcords, you maust adopt an alternative name 1o use in the staic of
Florida.

> The name of a limited lability company in the state of Florida musi contain the words “Limited Liability Company.” The

abbreviation "L.L.C..” or the designation "LLC."

A preliminary search for name avatlability can be made on the Internet through the Division's records at www.sunbiz.org,
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
respensible for any name infringement that may result from your name selection.

The fees to register are as follows:

$ 10000 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

r Important Information About the Reguirement w File an Annuul Report
All Foreign Limited Liability Companies must file an Annual Report yearty 10 maimain “active” status. The tirst report is
due in the year following formation. The report must be filed electronically unline between January P and May 1™ The fee
for the annual report is S138.75. After May I 2 S400 late fee is added to the annual report filing fee. “Annual Repornt
Reminder Notices™ are sent to the c-mail address vou provide us when you submit this document tor filing. To filc any time
afier January 1", g 1o our website at www.sunbiz.org, There is no provision o waive the late fee, Be sure 1o file before May
[

A letter of ackpowledgieni will be issucd free of clunge upon registration. Please subimit one check winade payable w the Florida
Depariment of State for the total amount of the filing fee and any opiional certificate or copy.

A COVER letter should be subtnitied along with the application, certificate. and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matier should be directed o the Registration Section by calling (8503 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303
CRIEDIT (1119}



COVER LETTER

TO: Registration Section
Division uf Corporatiens

M G2 INVESTORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Comipany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the abave referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SAMUEL BEHAR

Name of Person

BEHAR CPA PLLC

FunyCompany

10101 FONDREN RD, STE 400

Address

HOUSTON, TX 77096

City/Siate and Zip Code
JOE@BEHARCPA.COM

E-mail address: {to be used for Tuture annual repurt notification)

For further information concerning this matter. please call:

RACQUELLL MCCLAIN 832 2316059
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N, Monree Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE TVIT3H SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-A:
DM G2 INVESTORS LLC

[™Name of Toretgn Limied Lialility Company: must incinde “Limited Liability Company.™ L T.C."or "LLC.TY

1

(1 naene unasailable, enter alternate name adopted lor the purpase o1 tmmsaching business i Flonda The alternate name mzst include "Limited Liabiliey Company,™ "L.L.C" or "LLLLT)

TEXAS R8-4116332

J
L

Jurisdicuon under the Taw of wiich foreipn limited Kability company is arganized) (FEN number, o apphcablel

4.
(Date Lirst transacted business in Flonda i prior o registraton )
{See sectons 003.0904 & 605.0905, F S 1o detenmune posalty habidiy)
263 CONCHRD V63 CONCH RD
5 6.

{Sllrcr:t Adilress of Puncipal OfTice) IMalng Addiess)

DAVENPORT, FL 33896 DAVENPORT, FL 33896

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable} pay
Lo &8
- =
DIANA AGUDELO . = 1
Name: e I .
= —_ B
963 CONCH RD v 2t
Office Address: o g gt
- P
LN
DAVENPORT 33896 - = *
JFlovida T &
[{W1e8] (ip code) oo

Registered agent’s acceptance:

Having been named as registered agent and to aceepr service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further apree
ta comply with the provisiens of all statutes relative to the proper and complete performanice of my duties, und { am fumilior with
amd accept the obligations of my position as registered agent.

Dhon_dgudels

z ’ (Registerad agent’s signature|




&£ For initial indexing purposes, hst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (&) twtal]:

OManager
W \Member
DO Authorized

Person

COther

O Nanager
I Nember
O Authorized

Person

COther

O Manager
O Member
Ol Authorized

Person

O Oher

Title or Capacity:

Name and Address:

, MANA AGUDELQ
wName:

Titde or Capacity:

27627 ENCLAVE COVE LT

Address:

FULSITEAR, TX 77444

O Other
Name:
Address:

OOther
Name:
Address:

OOther

CIManager
OMvtember
OAuthorized

Person

OOther

CInanager
CIMember
OAuthorized

Person

CJQther

CIManager

CIMember

iZlAuthorized
Person

JOthet

Name and Address:

Name:
Address:
O0Osher
Nam:
Address;
Cher
Numes:
Address:
Ciothe_

Imporiant Natice: Use an attachment {o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may he added w the index when iling your Florida Department of State Annual Report form,

9. Attached is u centificate ol existence. no more than 90 days old, duly authenticated by the official having custady 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 vath
of the translater must be submitted)

10. This document is executed in accordance with seetion 60530205 (1) (b), Florida Stawtes. 1 am aware that any false informaiion
submilted tn a document 1o the Department of State constitutes a third degree {elony as provided for in 5,817,135, F.S.

(i ,%M;

DIANA AGUDLLO

Sipgnature of an authesized person

lyped or prnted same o signee



Corporations Scction
P.0.Box 13697
Aunslin. Texas 7871 1-2697

Jane Nelson
Secretary of Stale

Office of the Sceretary of State

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the documeni, Certiticate of
Formation for DM G2 INVESTORS LLC (file number 804719600), a Domestic Limited Liability
Company (LLL.C). was filed in this oftice on September 07, 2022

Itis further certified that the entity status in Texas is in existence.

In testimony whereof. [ have hereunio signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 19, 2023

%n:ﬂ;ﬁwt_

Jane Nelson
Secretary of Siate

Clomte visil us o Hhe irernet ai s 2orw vos [e verv ey



