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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

10/18/2023

Acc#120160000072

gL )wa

Name:

Tampa FL | DGH, LLC

Document &:

Order #:

15168321

Certified Copy of Arts
& Amend:

Plain Capy:;

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

BgEjninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: | ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount; $

155.00




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

IN COMPLIANCE W SECTION GO5.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tampa FL | DGH, LLC '

(Mamv of Foreign Limited Liability Company: must mclude “Limied Tiabilny Company ™ "L L.C T or "LLET}

{} name unavailable, enler afternate name adopted far the purpose of transacting business in Flarida. The alternate name must include "Limited Liabidity Company,” "L I C," or “LLC.)

Delaware

+J

L)

(Junsd:ction under the Taw aTwhich foreign Tiunited Tiability company o organized}

[FET number, 1f applicable)

Date Tirst transacted business in Flonda, 1 prior Lo registration )
(Scc sections 505 0904 & 605 0905, F.8. w detenmine penalty habiliny)

One North Wacker Drive, Suite 40235
5

One North Wacker Drive, Suite 4023
. 6.
(Street Address of Principal Office)

(Maling Address)
Chicago, IL 60606 Chicago, IL 60606
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7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) Sl =L,
- o 1= ”;_: ey
- ; T P v R
CT Corporation Svstemn i -2 et
Name: . — o
S
(200 South Pine Island Road -
Office Address: ™
Plantation 33324
. Florida
1Cuy) (Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited lability company at the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my position as registered agent.

P e e

(Registered agen's signanarey Bernadefte Baker, Asst. Sec.



&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

OManager
OMember
= Authorized

Person

O Oiher

O Manager
CiMember
O Authorized

Person

OOther

Name

Name and Address:

_ Christopher Ried

Title or Capacity:

Address:

One North Wacker Drive

Suite 4025

Chicago. IL 60606

Name;

3 Gther

Address:

ClManager
CMember
O Authorized

Person

O0Other

Name:

O0Other

Address:

CQOther

=\ fanager
OMember

O Authorized
Person

O Other

O Manager
OMember
O Authorized

Person

OOther

OiManager
OMember
C Authorized

Pcrson

O Other

Name and Address:

Boyd Watterson Asset Management LLC

Name:
One North Wacker Drive
Address:
Suite 4025
Chicago, 1. 64606
OOther
Name:
Address:
O Other
Name:
Address:
OOther,

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wranslation of the certificate under oath

of the transiator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

etz A

Signature of an authonsed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "TAMPA FL I DGH, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NQOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY QF SEPTEMBER,
A.D. 2023, AT 5:13 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

Authentication: 204345653
Date: 10-10-23

7678638 8315
SR# 20233701266

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




