To: Floride Department of State Papge: 2 of 5 202307-17 20:15:12 GMT 188686118813 From: Vcorp Services, LLC

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bouom of all pages of the document.

{({H23000249827 3)))

0O

H230002498273AB8C4

Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page.
Doing so will generate another cover sheei.

To:
Division of Corporations
Fax Number : (B5B)617-6383
From:
Account Name 1 VCORP SERVICES, LLC
Account Number : 128080008687
Phone : (845)425-0@77
Fax Number : (845)B818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Agdress:

Q‘ —_—
% Foreign Limited Liability Company
?":; DEFI1 LLC
Eﬁz& Certificate of Status i 0 ]
e Certified Copy =| 0 i
£ IPage Count ” 04 ]
[Estimated Charge [ srsoo |
[ttt o A | U Ao

Electronic Filing Menu Corporale Filing Menu Help



Ta: Floride Deparimant of Stats Page: 3 of 5 2023-07-17 20:95:12 GMT 18886118813 Fram: Yeorp Services, LLC

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

IN COMPLIANCE WITT SECTION S5.0002, FLORIDA STATUTER THE FOLLOWING 15 SLBMITTED T REGISTER A FOREXGN LIMITED LIABILTY
COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORID A
. DFF1 LG

Nane of Forergn Lunited Trabiliy Compins: nustinchude ~Tamsted Toabilny Company,” 1.1.C . or 110 )

[it name nasuilable, ema «dizinate nane adogked b (he purpase af amachieg buciness ot Florsda The aleniate ranne nnst ancluds “1aked Diatabiny Coaguany,” T 0L U 0 00

2 Delaware 3, 92- 2866207

Jurssdicier undea the faw el which fovge Tarned TGy company 1 a1ganiz2dy VETT rursha 1 apglicdbicn

Ttz Tt ramactzd bianzss o Flonga, o procs o rognlianon )
{See et 05,0404 & 05,0905, 1.5, 10 Ui cune penally bty s

s 22 Permit Court 6. 22 Permit Court
{Strzet Address of rrincipal Cffice mathng Addrean
St. Augustine, FL 32092 St. Augustine, FL 32092

7. Name and street address ot Florida registered ageni: (P.O. Rox NOT accepiable)

Name: DEFI MGR LILC

Office Address: 22 Permit Court

St Augustine CFlarida 32092

ity (/g ey

Registered ngent’s acceptance:

Iaving been named as registered ugent and (0 aeeept service of process for the above stated limited Habilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to gct in thiy capacity, T further agree
fo comply with the provislons of all statuies relutive to the proper and complete performuance of ni dudies, and Iam firniliar with
and aceept the vbligations of my position as registered ugent.

Q&nm Neer

/ {Rendered agen’s sepnature
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membcers/managers or persons authorized to
manage |up 1o six (6} total]:

Title ur Capacity: Name and Address: Title ur Capacity: Name and Address:
Ef\lunugcr Nume: _ DB MGRIIC ~Manager Name:
CiMember Address: 22 Permit Court Z Member Address:
CFAuthorized St. Augustine, FI. 32092 — Authorized
Person Person
_iher — Other dOther — Qther
Cinunager Name: — Managcer Name:
i~ Meniber Addiress: — Member Address:
Ci Autharized ~ Authorized
Person Person
T0Other ~ Other —JOther Z0ther
TIManager Nure: — Muanager Nume:
Cliviember Address: - Member Address:
O Authyrized Z Authorized
Person Person
01her — (Other ither JiOther

Important Notige: Use an auachment o report more than six (6). The mtachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Atlached is a centificate of existence, no more than % days olid, duly wuthenticaled by the official having custady of records in the
Jurisdiction under the law of which it is organized, (i the certificate is in a toreign languige, a ranslatian of the certificate under cath
of' the transtator must be submitted)

0. This documenlis exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constittes a third degree felony as provided forin <8 17155, F.S,

Qomm Aecr

/ Sipnruse of an anthonized person

Jonathan New

Iy e pinged namie of 3iiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DEF1 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEF1 LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022,

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

PAID TO DATE.

LS
Qm, w utinek, Secowiary of Ste )

Authentication: 203758763
Date: 07-17-23

7160300 8300
SR# 20233010304

You may verify this certificate online at carp.delaware.gov/authver.shtmi




