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‘@ COGENCYGLOBAL’

Date: 08/28/2023

Name: Chris Vick

Reference #: 2098474

Entity Name: DHTT, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[C] Conversion

[} Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

. S ,f//
Authorized Amount: L7 $125,00

/ : [ L
y /
L/i'/"‘/"/ chll

Signature:
® CORPORATE HG @EUROPEAN HQ % ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY CLOBAL (UK) LIMITED COGENCY GLOBAL (HK}LIMITED
0 ESQ™STI0™FL REGISTFRED N ENGLAND S WALES, A HONG KONGLIMITED COMPANY
NY, NY ICOI6 REGISTAY s3C10712 UNIT B, UF LIPPO LEIGHTON fQWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT ACL 162 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3M 3AX HONG KONG
F: 800.544.6607 +44 {0)20.3961.3080 P.-852.2682.9613

F: +B52.2682.9790



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD) LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[

OHTT, LLC

TName of Forelgn Limiled Liabilty Company, must include "Limited Liakilicy Company,” "L C..” or "LLC.T)

) Delaware

(1T aame unavailable, enter alicrnate nanw sdopied for the purpose of transacling business in Florida. The sltemate anrme must include “Liméted Linbitity Company,” "1.[.C." or "1.LLC.Y)

(urisdxction under e law of which foreign Emited linbulity company is orgarized)

3. 93-3083156

(I"EI number, tf epplicable)
. Upon registration

5[);1:: first wansacied businest i Florida, if prior 1o registration.
Sec sections 6050904 & 605.0905, F.5. (o determine pe

cnalty lgabi.lﬂy)
s 417 Bahia Ave. 6 P.O. Box 88
) (Sueel Addresy of Principal Offiec) ’ Mailing Address)
Unit 4A

Key Largo, FL 33037

w B
Islamorada, FL 33%8(@ =
e Y
f;\:_‘:: o =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 1::5 r;:% !,:‘”
W o
2
i “ 7T - 4 'g
Therese M. Nickels Ay wo
Name: "o P
M W
=R
Office Address: 417 Bahia Ave., Unit 4A
Key Largo lorida 33097
(Cityy

(Zip code)
Repgistered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated liniited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree fo act in this eapacity. I further agree

to comply with the provisions of all statittes relative to the proper and complete performance of my duties, and [am faniliar with
and accept the ebligations of my position as registered agent, )
’ !
y , \J/J‘; g /
3 - ! e
> /":}Léﬁ'/ /K -//gff//,o/;;

('R:gisﬁ:md LgEnt's signature)




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

Title or Capacity:

_IManager
[xjMember
[JAuthorized

Person

[JOther

Name and Address:

Guides Trust Foundation, inc.

IManager

IMember

{_JAuthorized
Person

[JOther

|IManager

_IMember

{JAuthorized
Person

[CiOther

Name:
Address: P.Q. Box 88
Islamorada, FL 33036

[JOther

Name:

Address:
_lOther

Namne:

Address:
_JOther

Title or Capacity:

J Manager

] Meinber

L1 Authorized
Person

L1other

Name and Address:

Narme;

Address:

[_JOther

Ld Manager

L Member

[J Authorized
Person

JOther,

Name:

Address:

f Manager

{1 Member

1 Authorized
Person

dother

_lOther

Name:

Address:

_lOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transiation of the certificate under oath
of the wanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document t6 the Depariment of State oofis

S

Log

es a third degree felony as provided for in5.817.155, F.S.

Signatare of an nuﬁ@fn

Robert Ray

Typed or printed nume of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHTT, 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 TWENTY-FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DHTT, LLC'" WAS
FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7638774 8300
SR# 20233339441

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204036414
Date: 08-24.23




