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IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES TTHE FOLIDWING IS SUBMITTED TO REGRTER
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

A FOREIGN LIMITED 1IABRITY
; Dulika Sharp Venturing LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name of Toreign Limited Liability Campany. muast nclude "Timited Ciability Cromnany

pany, "LLC. o "TLC Ty

[l name uravmlable. enles shernate reme adopled for the purpose of Lransacting busingss in Florids The aligrnate name musl isclude “Lamit

2. lllinois

+d Luabillty Company. " "L L C." o “LLC.7)

3. 87-1718095
{Jurssdiction under the Tiw of which forcign imoied by compaty 11 Grgaazed;

{YEl puber, 11 appliceblo)

(Fale firat Uensastad buifiesa 10 T16rde, 1 grioe 1@ 75 24108 )
(See yociionr 505,094 & 505 0905, T 5. 10 delcimung penatry | liabthty}

5 1039 Abrams Blvd
{Snéet XaZeas ol Prisevpel OTTRET

6. 1038 Abrams Bivd

[Muling Addren)

Lahigh Acres, FL 33971

N ” I ~2
Lehigh Acres, FL 33971 A =
R Y] ——
=R - S X
-'_—-___{ -0 -
Rl TR
=% 45
P =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ’:'2,::, ™= i ﬁ
Ge 2O
Ty =
i e
. 'nl;>
Name: inCorp Services, Inc. ,_:__4._‘ g
Office Address: 3498 Lakeshaore Drive
Tallahassee . Florida _3?.31 2
[Cety} {Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service
designated in this application, I hereby accept the appointment as reg

of process for the above stated limted lubility company ot the place
to comply with the provisions of nif statates refative to the proper and com

Ustered agent and agree to act in this capacity. | further agree
pleie performance of my duties, and | am famillar with
and accept the obligations of my po{‘%m as registered nyent.
@Lw "‘“‘"'- __Louise Breytenbach on behalf of InCorp Services, Inc

(R:;iltaed agent’§ gignature)

{({HM23000312695 2)))
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8. For iniljal indexing purposes, List namea, title
manaye [up to six (6) o ]:

or capacily and sddrenges

Liiportapt Notice; Use an attachment to report more than six

of the tragalator must be submi tt=d)

10. This document is executed in accordance wi
submitted in n document to the Depertment of

th section 605,0203 (1) (h),
State constitites 9 third degge

9. Anached ig a cenificate of existence, no more than 96 days old, duly authenticated b
Jurisdiction under the low of which it is organized. (L the certificate is in a foreign language, a translation of the certificate under oath

@o03/90¢
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of the primary membenymanagers o persons authorized to

& Manage: Name: Melissa Swiger O Manager Nane:
U Meraber Addregs: {IMember Address:
UAanthorized 1039 Abrams Bivd O Authorized
Pecson Lehigh Acres, FL 33971 ] Person
O0ther OOther OOter__ ClOther .
OManager Narne; OManager Name:
CiMember Addresy: [IMember Address:
D Authorized QAuthorized
Person Person
Other, OoOther COther e ClOther
i D Manager Name: UManager Name:
[IMember Addreas; O Member Address:
DAuthorized [JAutborized
Person Person
SOother_ CIOther OOwer__ GOther

(6). The attachunent will be tosged for reporting purpores only. Non.
wdexed individuals may be added to the index when filing your Flerida Department of Stato Annual Repon form.

y the official having custody of records in the

Florida Statutes. | amn swarc that any falgc information
¢ felony as provided for in 5817155, F5.

Mellssa Swiger

—_—— e

Slgaarum of 4o nahorkied parsag
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File Number 1066484-5

L

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DULIKA SHARP VENTURING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 16, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereoﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 7TH
day of SEPTEMBER A.D. 2023

Authenlicalion #: 2325000688 vorifiatte untll 09/07/2025 W ﬁ'. /!
Authenlicats at: hilps:iwww liscs.gov

SECHETARY OF §TATE
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