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

IN COMPLIANCE WITH SECTRON o080X02, FLORIDA STATUTES. THE FOLLOWING 8 SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
D&D Capital Investments Niceville LLC

i
vame of Farcign Tamued Tabdiny Companyy must Inchide "Dimnad Tiabiity Company,” LLCT 1w “LIL.C. 1

HTsame enavailable. enier aliemare aame adopied tor the purpose ot tramnsacting bisieess 1z Florda The altemate aame nust inelide “Licmited Lability Company,” =1 L.C" ar "LLEC ™)

o, Ninois . 353665228
2. 3.
(hinsdietion under the Taw of which foreign Tannied Tl Tty company 1~ arganized (FET isunber, 11 applicatike )

d.
Thate Tint transactod Pusiess i Flarla 1 pros w regisimen v
USRE seetions 605 DD & 618 OIS B S o deteme peaalty habubiy)

_ 7901 4th StN STE 300 7901 4ih St N STE 300
{J:-.‘.rm Address of 'nncipal (thee) ' CNhing Addressd

St Pelersburg FL 33702 S\, Petersburg FL 33702

7. Name and steet address of Flonda registered agent: (P.O. Box NOT acceptable)
streel uddress : 2 NOT aceeq .
M~
=

Morthwesl Registered Agent LLC

Nane:

7901 4th St N STE 300

Orfiee Addecss:

St Petersburg Flotida 33702
. [

1}

(Zip cage)

090 Hd 82030¢

Registered agent's acceptance:
Having been named ax registered agemnt apd to aceept service of process for the above swted timited fiability company af the place

designated in tis upplication. ! hereby accepr the appoinmment as registered agent and agree to act in this capacity, 1 further agree
i comply with the provisions of all stustes refative ta the proper and comploete perforniance of my duties, and {am fumifior with

windd gecept the obligativns of my poxition us vegiseered agent,

N A
SE g

(Repraered agent s ~igraturel
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8. For initdal nsdesing purposes, list nunes, itk ur capacity st addicsses of the primary imembersfousiagers or persuns authorized o
manage [up to six {6) total|:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
XiManager Name: Demirdjian, John (O Manager Name:
Cixiember Address: 7901 4th SUN STE 300 DiMenber Adddress:
ClAuthorized Si. Pelersburg Fl. 33702 T Awthorized

Persen Pcraon
COther C10ther C3Other Ci0ther
CiManager Nume: O Munager Name:
CiMember Address: O Member Address:
FiAutharized Mauthorized

Person Person
CiOther O Other, G Other CiOther
LIManager Name: L Manager Name:
TIMember Address: CMember Address:
TAuthurized Ll Autlorieed

Person Person
OOther OOther O Other (3 0ther

Importanl Motce: Use an attlachment to report mere than six (b). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiking vour Florida Department of Staie Annual Report larm.

9. Attuched is a certifiente of existence, no more than 20 days old. duly swthentiented by the offcial having custody of records in the
jurisdiction under the law of which it s organized. (10U the centificase is in a foreipn language, a translation of the contificme wnder oath
of the transiator must be submitied)

[0, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in # documcent to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Signatuie of an auttionired peron

Nat Smith

Typed a7 primted pame uf sgnee
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File Numntber 13742 14-6

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

D&D CAPITAL INVESTMENTS NICEVILLE LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ONSEPTEMBER 12, 2023, APPEARS TO HAVE COMPLIED WITH ATLL
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
TIE STATC OF ILLINOIS.

InTestimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of DECEMBER A.D. 2023

Authentucation ¥ 2335502030 ventable unt) 1212112024 :! ﬂ : 5 ‘

Authenticaie Al hiips:ihwwawy ilsos gov
SECHETARY OF STATE



