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COVERLETTER

TO): Registration Scetion
Division of Corporations

SUBJECT: D L Fflop-@(l‘\ty Mév’\ fupe S L LC.

Aame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Fxastence, and cheek are submitied to register the above reterenced tureign limited liability company 1o transact business in Florida.

Please return all correspundence concerning this matier to the foliowing:

é/:u},z Kﬁ éu;qrs_oﬁ—

Name of Persan

Ni Properiy M@V\*H/ﬂc'j LLC

Firm/Company

9347 EaGale ﬂ.}V,@m St

Address

L;*f’ﬂe*ﬁo,&/ Cos o125

(_‘ifnymlc and Zip Code

éuv &> Gmylfr Guarogia Lom

/e-mall address: (16 be used for future annual report nouficatony

For turther information concermng this maer, please call:

[M\/ ZA Uﬂﬂf)f”r at( Se3 ) gc;o__7/7(

Name o Contact Person Area Code Daviime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite S 10

| d“dhdwut FL 32303

Enclosed s a check for the following amount:

Please mihe cheek pavable w: FLORIDA DEPARTMENT OF STATE

23512500 Filing Fee 7(51 000 Filing Fee & [ 813300 Filing Fee & [ $i60.60 Filing Fee, Centificate
Cenificate of Slatus Certitied Copy of Statis & Cenitled Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOILOWING 1S SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DL

op.2aANy Vé’ﬂ‘f-ua_ej L,L.(.
(Name of Forcign Limited Taability Cfmpany; musf inclade "Timited LinbTity Company,™ T.L.C,," ot "LLC.T)

(If eamc wnwnilable, ender u nmm xdopled B ihe piwpose ol taoncting busiocss Ly Ploride, The aliensike aanw mast intlude "Linvtzd Liability Company,” “L.1-C," ar “LLC.")
. SYnte of cColonsso 3 i
Tundiction under the Inw ol which Ioreign Timited Tability corpuny bt orgenized) TFES numbcr, i1 apphetble]
4, 'y ‘ A
ﬁD:

0 fired iramaacied bosinoss in Florkca, i prior o egon
See seetiom 605.0904 & 40

5,008, 1.8 o determine pmmf.huhy)
s 785) S, Eiadl oFf F ol
(Saect Addvess of Friacipal Oifflee)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T 3
il :“
Name: Jear & &67[2:;/ G en
Office Address:

"2 riert

12814 Limpt De.
;Tﬁ;@-y)ﬂ’ -

, Florida __25_(&24/
Repistered ngent’s acceptance:

(Zip codc)

™~
)
-0
ST = "Mi
n?
™~
Lo

Huving been named as registered agent and to uccept service of process for the above stated Emited lability company ai the place
designaied in this application, I hereby accept the appoinunent 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 campleie performance of my doties, and I am familior with

and accept the obligations af miy positipn as vegistered agent, !
X( mhér%zm
-V

(Regbtwred agent’s signatarn)




2. For initiat indexing purposes. [ist ntines. tite or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6} woralj:

Title or Capacity:

>Z/.\I;ma ger
TMember

Ciauthurized

CIManager

54 Member

[ iAuthorized
Person

Ti0ther

CiManager

;(\lemher

CAuthorized
Parson

[ 10ther

Nante and Address:

Title or Capacity;

LI s lanager

Name: 6\“7 Z/f 67“4!‘(/-’—0/;'\,

Address: 93¢ 7 EnGLe ﬂ[{/fﬁl r- CIMember

La ‘f"/’lﬁ ‘ILM ) Ce. y Sjﬁ/Zf- Ol authorized
Person
_(her LiOther
Names pﬂﬂ/i‘/‘[f_’ ZA‘ é‘[u.‘q /LU/,-_}« CiManager

Address: %7—)4’7 EAGLe RUETST TiMember
L,%‘/‘[@M p ce QL’IPZ,( CTAuthorized

Person

— Other Cltmwher

Name: fﬂm@f DI‘/F; //0

T Manager

Address: [SBYT E. (6840 AVC. Titember
C’ommeace < '14'*1 ) (&) T Authorized
BOOFI- N
— Other T10ther

Name and Address:

Names
Address:

10ther
Name:
Address:

TJOther
Nanmw:
Address;

“1Other

Important Notice: Use an attachment to report more than six (6). The atlachment will be Imaged for reporting purposes enly, Non-
indexed individuals may be added o the indes when filing sour Florida Department of State Annual Repart torm.

9. Auached is a ceruficate of existence. no more than 90 davs old. duly authenticared by the oflicial having custody of records in the
jurzdiction under the {aw of which 1t s organized. (1t the certificate 15 in a foreign Linguage. a transtation o1 the certificate under vath
of the translator must be subniitted)

1. This document is executed in accordance with section 6050203 (1) {by, Florida Statnes. | amaware that any false information
submitted in a document 1 the Department of Stgte constigytes athird degree felony as provided for in 5.817.135, F.S.




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that, according to the

records of this otfice,
DL PROPERTY VENTURES

is a
Limited Liability Company
formed or registered on 02/22,2003  under the law of Colorado, has complicd with all applicable
requirements of this office. and is in good standing with this oftice. This entity has heen assigned entity
ideatification number 20031073300

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
107192023 that have been posted. and by documents delivered to this office electromcally through
102002023 @ 11:10:30 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted. and issued this
official centificate at Denver, Colorado on HE20/2023 @ 11:10:200 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 13418330

Secretany ol State of the State of Colorado

‘.“.““““"““‘U“‘"i"!il.'ll‘ll"!l'l!ﬁnd L.'t' Ccniﬁcalc.“-“--“'.‘-.."‘"""""""““““"
Netrew: A vertifivate_issued_electronically from the Colovado Svcretony of Stote s website iv fully and immediaiely valid and_epfective.
Howerer, s an option. the byuance and validine of ¢ cevtificate obtavied elecoromeatly mav be established by viviting the Validate o
Certificate page of the Scorctury of State’s  websie, hapsfhow coloradesin govebiz CertificaweSvarchCriteriaado entering the
certificate s confirmatuot number displaved an the certificaie, and jotlowing the instructions displayed Confirming the issuance of g certificate
15 merely aptiona]_and s nor necessary_to_the valid_und effvctive issuance of a certificate, For more informaiion, visit owr websie,
higgrs Mo colorsdosos gov olick "Businesses, irademarks, trade names” and sefect "Freguently Asked Questiom.”




