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COVER LETTER

TO: Registration Section
Division of Corpaorations

DS CAPITAL LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID VANDERSNOW

Name of Person

Firm/Company

I8 ROXBURY DOWNS

Address

UPPER SADDLE RIVER, NJ 07438

Cuv/State and Zip Code

SCOTTVANDERSNOWEIGMAIL.COM

E-mmi address: {to be used for future annual report notificaiion}

For further information concerning this matier, please call:

DAVID VANDERSNOW 201 615-0893
Y at ( )

Name of Contact Petson Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 1 S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

b



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

DAVID VANDERSNOW
18 ROXBURY DOWNS
UPPER SADDLE RIVER. NJ 07458 US

SUBJECT: DS CAPITAL LIMITED LIABILITY COMPANY
Ref. Number: W23000100804

We have received your document for DS CAPITAL LIMITED LIABILITY
COMPANY and your check{s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 123A00016487

www. sunbiz.org

Nivicinon of Coarnoratione - PO BOY 8127 _Tallabhascser Florida 39314



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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FORHIGN  LIMITED LIABILITY
COMPANY TU TRANSACTBUSINESS IN THE STATE OF FLORIDA:

DS CAPITAL LIMITED LIABILITY COMPANY
(Name of Forergn Limited Luability Company: must melude Limited Liability Cempany.” LL.C o "LLET

{1f eme unsvailable, enier alicmate nanxe adupted tor the purpose of transacting business tn Florida. The alterrate name must include “Linuted Liabilny Company,” "L.L.C." or "LLC.T)

NLEW JERSLY 46-4528332
2.

e

(Junsdiction under the Taw of which foreign hinuted lrability company s organired (FET number, it appicable)

(1ate Nt tramsacted busness n Flonda, af prios to regltsaim, |
(Sue sections 605 0904 & 605.0905, F.S e deterniine penalty linbility)

[8 ROXBUY DOWNS I8 ROXBURY DOWNS
3. 6.

l‘sm.-et Address of Priwipsl Office) tMasleng Addressy

UPPER SADDLE RIVER, NJ 07438 UPPER SADDLE RIVER, NJ 07453

7. Name and street address of Florida registered agent: (P.Q). Box NOT acceptable)

RYAN VANDERSNOW
Nanmw:

4373 HAWTHORN ROAD
Office Address:

PALM BEACH GARDENS 3340
Florida
() (Z2ip coden

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fantiliar with
and accept the obligations of my position ax registered agent.

(\LW W~

(Registered agent’s signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: DAVID VANDERSNOW O Manager Namwe:
O Member Address: 1§ ROXBURY DOWRS CIMember Address:
T Authorized UPPER SADDLE RIVER, NJ 07438 CiAuthorized
Person Person
0ther OOther OOther TiOther
ClManager Name: OManager Name:
OMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
CJOther COther CiOther C10ther
O Manager Name: OManager Name:
OMember Address: O Member Address:
Ci Authorized O Authorized
Person Person
T)Other TiOther CiOther T Other

imporiant Notice: Use an attachment to report more than six (6). The attachment 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. Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having eustody of records in the
junisdiction under the law o which it is organized. {1f the centificate is in a foreign language. a translation of the certiftcate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 665.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 8,

o

Signature of an authorized person

Ded \JQH}\erS'ﬂJW

Typed or ponted mame of sigees




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DS CAPITAL LIMITED LIABILITY COMPANY
0400627902

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 15, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

DAVID § VANDERSNOW
18 ROXBURY DOWNS
LUPPER SADDLE RIVER, NJ 017438

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

7th dav of August. 2023

AP s

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number * 6145451526

Yerifi s cectificate online wt

megpscwwwl stne njus/TYTR _StandingCert/JSPVerific_Certjsp



