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

(((H23000266861 3)))

A

123000266361 3ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

3.
Division of Corporations
Fax Number . : (B58)617-6383
From:
Account Name i STEARNS WEAVER MILLER WEISSLER ALMADEFF & SITTERSON
Account Number : I2806000Q135
Phone : (305)789-3209
Fax Number 1 (305)789-4137
-
'\ m
**Enter the emall acdress for this business entity to be used for TLtUPe e
annual report mailings. Enter only one email address please.®* fzilx )
o - 1
Email Address: Gparnard@daltracapital.com =
- "'" a
- _"“t ...“.,..“m,.-_njln,"_ . — :};; o
Foreign Limited Liability Company WE o
DALTRA CAPITAL HOLDINGS, LLC e T
Certificate of Status 0
Certified Copy 1
Page Count | 03 ]
Estimated Charge | $155.00 [
e

Electronic Filing Menu  Corporate Filing Menu Help




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS !

iN FLORIDA

|
& COMPLUNCE WITH SECTION 665 0602, FLORIDA STATUTES, THE FOLLOWIMG [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY:
COMPANYTO TRANSACT BUSIVESS [N THE STATE OF FLORTM:

1

DALTRA CAPITAL HOLDINGS, LLC

(Nerme of Foreign Limited Liabilry Uompany; muat inciude “Limnited Tiabily Company,” L.LG. ot "LLC 5

(1f aavne unavailable, ecir alitroate name adopted for the purpost of nnsactin bayiness in Florica. The altamare name must include “Limited Liability Company.” "L L.C." or “LLC.M

Delaware

tlensdicoion under the lew ol which fovengm iomrted TGTOLY ¢Ompany L1 orgamaed}

Date of filing this Application with the Florida Department of $ate,

4,

(FED armber, s wpplizablay

13680 N.W, 5th Sweet

{Date fiet trangncied businesd in Floada, if prior 10 Tegtrsion )
{Sea seceigny $03.0904 & £035.0905, ¥ §. & derermine penalty [ability)

3.
{Sueet Addreas of Priazipal Ofte)

Suite 220

13680 N.W. 5th Street
6.

(Mailing Address)

Sunrise, FL 33327

‘:?\ %
Suite 220 LA
Ty o
T G
Sunrise, FL 33327 A
— el
7. Name and strest address of Florida registered agent: (P.Q. Box NOT acceptable) . u:- No)
ol
S

Name:

Office Address;

Keith H. Stoizenberg

1533 Sunset Drive, Suite 150

Miami

(City)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated {imired Habiliy company af the place |
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree |

{0 comply with the provisions of oli statutes relative 10 the pro,
und accept the obligations of my positlon as registered agent,

, Florida

33143

(Zip cede)

(Regsteted agent’s sigmature) \)

end complete performance of my duties, and I am familiar with

|
|
|
|
|
|
|
|




i
|
|
|
|

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

Title or Capacity: Name and Address: Yitle or Capacity: Name and Address:
B Manager Name: Douglas L. Barnard M Manages Name: Douglas J. Jacobs
— Mcmber Address: 13680 NW 3t St OiMember Address: 13680 NW Sth St
C Authorized Suite 220 OAuthorized Suite 220 |
erson Sunrisc, FL 13327 percon Sunsise, FL 33327 ;
TOQther O Other O Other OOther ;
|
CManager Name: DOManager Name: ____ |
T Membe: Addresa: UMember Address:
U Auvthorized G Authorized !
Person Person ;
COther I0ther T O0ther TOther ,
TManager Name: OManager Name:
CIMember Address; CMember Address:
= Authorized O Autharized 1
Person Person
COther C Other COther O0ther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of $tate Annual Repont form.

9. Attached {s a certificate of existence, nc more thaa 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificat¢ under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605,
submitted in a docurgent to the Department of State constitutes a th

77—
Signature of un aurborized M

Keith H. Stolzenberg, Esq., Autberized Representative

3 (1) (b), Florida Sratutes. [ am aware that any false informsetion
degree felony as provided for in 5,817,155, F.S.

Typed or priniess name of #ges



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DALTRA CAPITAIL RCLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF 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 "DALTRA CAPITAL
HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2023,

ANC I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES NAVE BEEN

ASSESSED TO DATE.

7568621 8300

SR# 20233007624
You may verify this certificate onlina at corp.delaware.gov/authver.sheml

Authentication: 203756665
Date: 07-17-23




