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COVER LETTER

TO: Registration Section
Divisien of Corporations

DGP Tampa South Shore LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ADAM M, STUMPF

Name of Person

CSW LAW FIRM

Firm/Company

1 GALLERIA BLVD, SUITE 1100

Address

METAIRIE, LA 70001

City/State and Zip Code

as @chehardy.com

E-mail address: (to be used for fwture annual report notification)

For further information concerning this matter, please call:

ADAM M. STUMPF 504 606-4175
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & ©J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 DGP Tampa South Shore LLC
' {Name of Forcign Limited Liability Company; must include - Limited Liability Company,” "L.L.C.," or “LLCH

(If name unasaibble, enter alteemate name adapted for the purpose of imnsacting business in Florda. The alternate name must in¢lude “Limited Liability Company,” “L.L.C.” or "LLC.")

LOUISIANA
3.
Tursdiction under the [aw of which foreign limited [abilty company s organized) (FET number, 11 opplicable)

4.
{Date first transacied business in Flonda, if prior Lo registzation.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty habihity)

14279 HIGHWAY 1085

14279 HIGHWAY 1083

(Mailing Address)

3.
(Street Address of Poncipal Office)

COVINGTON, LA 70433

COVINGTON, LA 70433
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > o
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7901 4th St N STE 300

Qffice Address:
33702

St. Petersburg
, Florida

{City)

(Zip code}

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

%l M‘" Taylor Newman - Assitant Secretary

/ l l (Registered agent’s signature)




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

Title or Capscity: Namec and Address: Title or Capacity: Name and Address:
= Manager Name: Jason Dalton CIManager Name:
= Mcember Address: 14279 HIGHWAY 1085 OMember Address:
= Authorized COVINGTON, LA 70433 DAuthorized
Person Person
COother OQther OOther OOther
DO Manager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther, OOther COther____
Ctmanager Narme: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther OOther : OOther ClOther

important Notice: Use an attachment 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 Filorida Department of State Annual Report form.

Y
9. Arached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the (ranslator 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 constit third degree felony as provided for in s.817.155, F.S.

/—%@’(
L_/ Signature of an authorized person

JASON DALTON

Typed or printed namne of sigace



SECRETARY OF STATE
A Gobretury of Tt of e Tt of Lowiinna S oroty Cortly hat

the Articles of Organization of

DGP TAMPA SOUTH SHORE LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 05,
2023,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Decemnber 6, 2023

A 7 Ve a. P2 Certificate ID: 11814931#7DF52
To validate this cerlificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%a&% / (_%é the instructions displayed.

WWW.S05 Ja.
Web 45701776K gov
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