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COVER LETTER
H23000384569

TO: Registration Section
Division of Corporations

suBjEcT: Deutsch LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please retumn all correspondence conceming this matier 1o the following:

Name of Person

Capito! Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notfications Ciry/State and Zip Code
and possibly other
NOTIFICATIONS

from the STATE ]
to the entity! E-mail address: (10 be used Tor Tuure annual report notification)

For further information conceming this matter, please call:

w¢ 855 498 -5500

Name of Coutact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Scction Registration Scction
P.Q). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabhassee, [F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee I:] $130.00 Filing Fec & D $155.00 Filiog Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy

H23000384569
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H23000384569

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABHLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
i Deutsch LLC

{Name of Foreign | imited Liability Company; must include "Limated Einbility Company,” "LLC T ar "LICT)

Deutsch NY LLC

(f nome unsvailsble, enter aliermate aame sdopied fior the purpose of rammacting bosinesy in Florida, The altcrialc nare ra incluge “Limied Liability Cormpany,” “L.LC,™ o “LIL."

2. DE 3.
(Jurisdsction under the taw of which foreign Limited Hability company is orgamancd) [FEL mznber, 1f applicable)
4. Upon Filing
(Date first transacied bustness m Flonda, U prior 10 roglstration.)
(Sex sextions 605.0904 & 605 0905, F.S (o detznmane penslry kabidiry}
5. 387 Park Avenue South, 10th Floor 6.
Szt Address of Principal Oftice) (Madliag Address)

New York NY 10016

: =

el ey

P L2
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabie) f 5 l?‘
_. .‘: SLWEY
| .

; =

Name: Capitol Corporate Services, Inc. e - T
> LV o0 § _j

Office Address: 215 East Park Avenue 2nd Fl R --

N

Tallahassee ., Florida 32301
(City} (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree (o act in this capacity. 1 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 accept the obligations of my position as registered agent.

k\t ,f “ k Kim Tadlock, as Asst. Secretary on behalf
ot Capitol Corporate Services, Inc.

{Hegisicred agent’s signatore)

H23000384569
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ti r ity: Name and Address: Title or Capacity; Npme and Address;
Manager Name: RObert Dobson ] Manager Name: Val DiFebo
[JMember Address: 908 Third Ave (X Member Address: 387 Park Avenue South, 10th Fir
[JAuthorized New York, NY 10022 [] Authorized New York, NY 10016
Person Person
Oother Oonher CJother CJother
(Manager Name: (] Manager Name:
CIMember Address: ] Mcmber Address:
CJAuthorized (] Authorized
Person Person
(CJOther (Jother CJother Other
DManagcr Name: 0 Munager Namc:
[:]Mcmhcr Address: D Member Address:
[JAuthorized ] Authorized
Person Person
CJOther CJother other Oosher
Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in 2 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

L oh\V] —

4 Slaluﬂf:&: auhu“:ﬂ [tf\&\

Robert Dobson
Typed of primed ame of sigoe H23000384569
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H23000384569

Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "DEUTSCH LLC™ IS DULY FORMED UNDER THE
LAWS CHF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "DEUTSCH LLC" WAS
FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 20232

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

PAID TO DATE.

2509394 8300 Authentication: 204523408

SR# 20233895074 AN Date: 11-06-23
You may verlfy this cerdficate online at corp.delaware gav/authver.shtml

H23000384569



