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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLORIEDA

IN COMPLIANCE BT SECTION onSd 2, FLORIDS STATUTEN THE FOLLOVING IS SUBMITTED TORECGSTER A FOREEGN LINTED HAREAY
CORIPANYTOTHANSHCT BUNINESS INTHE STATE (F FLORID A
1. DHA CONTRACTING LIL.C

recame of Terenge Linged Tbaley Companyy mustinclude "Lnnicd Tubilies Company, L LC o "LLCT)
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Registered agents acceptance:

Having heen named as registered agest and to gecept service of process for the above stated Himdted Liabilite company ai the place

desionaied in this application, I hereby accept the appointment ax registered agent amd agree to qct in this capacity. | further agree

to comply with the provisions of all statures relative to the proper and complote performance of my diuties, und Dam faniitiar with
and wccept the obligations of niy position as regisiered agent.
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From Remisterec Agants Inc

S Foritiad imdeaing porposes, Tistnaises, title or capacity and addicsses o the privas membersonanagee or gersons authotized o

manage fup to sin (6 tetal |

Name and Address:

Tithe or Capacity: Name and Address: Title or Capagity:
TN anager Name: Dylan Hotsiss I Manager Namwe

X Moember Address: 7901 4ih StN STE 300 C N lembes

Tiauthorized St Petersburg. FL 33702 _Authorized
Persan Persan
CInher Tixther o T3othe
Cinhanager Num; . CMunager
ZNember Address: L . Member
TrAutharized T Awhonzed
[*crson Person
Citnher ClCher inher
iManager Nuame: conlanager
Tidiember Address: —Member
Cauthurized _ —Iavthorized
Person Penan
Citnher Cliwher —.Otha

Addresss _
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Nane
Address:
TJOiher
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Adddress:

“ltxher

Impaoriant Mogcee: Use an switiachment o report more than sia (60, 1 he attachment will be nnaged Tor reporumg purposes only. Non-
mdexed individuats may be added w the index when tihmg vour Flotada Depariment ot Stae Annval Repori forn,

4 Attached 13 a certificate of existence. no more than 20 days odd. duly antheniicnted by the official having custiody ol records inthe
Jurischction under the law o which Bis organized. (15 he certificate s a foreipn langnage. o ranslation of the certiiicate under vaih

af the tanslstor must be submitied)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
INVINION GF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

DHA CONTRACTING 1L1C
el 3003 GG

[, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersev Domestic [Hm{ec/ Liahility Company was

registered by this office on Novenrher 23, 2019

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

DYVLAN TIOSISS
F3 BOULDER TRALL
MAHIWAH, NS (17450

(N TESTINIONY WHEREOF, [ have
hevewnte set my hand and nftived
mv Oficial Seal ar Tremton, this

Jixr e of Sepiember, 2023

(P N

Elizabedy Maher Muoio
Sterter Treasurer

Cewtetivaeie Nepgher 0146771348
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