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COVER LETTER

TO: Registration Scction
Division of Corporations

Dock to Dock LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
tixistence. and cheek are submitted W register the above referenced foreign limuted linbility company o ransact business i Florida,

Please return all sorrespondence concerning this matter tw the following:

Dejan Dojcinovic

Namc of Person

Dock to Dack LLC

Firm/Company

848 S 4400 W Suite 600

Address

Saft Lake City. UT, 84104

Citv/Sute and Zip Code

ddejan@dockiodock.us

To-mail address: (to be used for Tuture annual report netification}

For further information cm}ccrning this matier, please call:

Dejan Dojcinovic 954 7070722
H1 )

Nume of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Reyistration 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 s a check for the following amount:

Please make cheek pavahle wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & 40 $155.00 Filing Fee & M $160.00 Filing Fee, Cettilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

COVPANY T TRAANACT BUNANINY INTHE STATEOF TR

INCOVPTIANCE TTTH SNEUTION 6030902, FTORIA STATYTIN THE FOLOWING IS SURVITTFE TO RICGISTER A FORFICGN LINETED HARILTTY
l Puock to Dock LILC

(~ane of Foretgn Tamited Lrability Company, must include “Timited Taability Company.™ LT.C. " or "TICT

(1¥ name unavasluhle, enter afternate nme adopted ler the purpose of Lransacling busitess in Florida The altiernate name must include “Limued Liabnlsty Compuny,” "L L €7 or "LLCT)
IHinois 87-386572]
N

1
TTursdiciron under the Taw ot which Toreign Timited TisbiTity company 15 ocganired)

{FET rumber, if apphenble}

(Doate firsi transacted asiness in Floesda, 1f prior Lo regastraton )
{Sex sections GUS (KX & GOS0 F S o determine penalty hatuhiy)

39W 800 Highland Ave, Eigin 1L 60124
5

39W 1800 Highland Ave. Elgin IL 60124
. 6.
{Sireet Address ol Principel Office)

(Momling Address)
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7. Name and sireet address of Florida registered agent: (1.0, Box NOT nceeptablel ‘,::; "M‘:
—_— - g 333
_ = é
Dejan Dojcinovic — . |
Naume: .- S 3
: . - @D L
1400 NE 54th St Unit 201 - "
Office Address: I~ far)‘
Fon Lauderdale 33334
Florida
(Cny) i7ap code)

Registercd agent's aeceptance:

Having been named as registered agent and 1o accept service of process for ithe ubove stated limited liability company at the pluce
devignated in this application, I hereby acceps the appointmens as registered agent und agree to act in this capacity. | further agree

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

(Rtgﬁurcd ag:m"s nzreiurc)

.



8. For initial indexing purposes. list numes, title or capecity and addresses of the primary members/managers or persons authonzed to
manage [up 1o six (6) total]:

Title ar Capacity:

OManager

= Member

O Authorized
Person

[Jenher

= Manager
OMember
O Authorized

Person

OOther

O Manager

OMember

OAuthorized
Person

Orher

Name und Address;

V51D Holding Group LLC

Title or Capacity:

Narme: D Manager
Address: 848 S 4400 W Suite 600 CIMember
Salt Lake City. UT 84104 O Authorized
Person
CHother {lother
Narme: Dejan Dojeinovie OManager
Address: 1400 NE 54th S1 Unit 201 OMember
Fort Lauderdale, FL. 33334 O Authorized
Person
Tinher OOthet
Name: OManager
Addiess, CMember
OAuthorized
Person
Onher Onher

Name and Address:

Nuame:
Address:

Oher
MName:
Address:

Onher
Name:
Address:

BOther

mpurtant Notige' {se an attachment to report more than six (6). The attachment will be imaged for reporiing purposes onty. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

Y. Atiached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of secords in the
jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10, This document is exeetted s accordance with section 605.0203 (1) (b), Florida Statwtes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms 817135, F 8,

i

ol

/ 4 Signdtgfe of an authonzed person

{

Dejan Dojeinovic

Typed o pranted name of signee



File Number 1232053-1

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

DOCK TO DOCK LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON SEPTEMBLR
30. 2022. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF TIHS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of DECEMBER A.D. 2023
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Authentication #: 2334104216 venfiable untll 12/07/2024 /%L. z- {-

Authentlcate at: hups:/Mwww ilsos gov
SECRETARY QOF STATE



