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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

DWKR INVESTMENTS LLC
. (Name of Forcign Limiied Liabiliy Companyt mustinelzde “Limtted Liability Company.” "L L.C..” or "LLC.")

(I{ name unavailabie, enter aliermale mame odopted for ine purpose of rarsacting business im Flonda The alermaie rame mustinelude "Liruted Labity Company,” “LL C,"or "LLLE. Y

, Delaware . 00-1351083
= .
(Junsdicvian under the lw ol which Tareign [rmited Tubility company s argunzeed) (FETnumbee T apphicable)

4.
Date first bussacted busiacss in Flonda, 1 pror o repatralen. )
{Src seciians 805 0904 & &15 09035 F 5. 10 determine penaliy lishility)
1900 S Ocean Blvd Untt 5k 1900 8 Ocean Blvd Unit 5k
. 6.
(Strect Addrss of Pnncipal Ofice) {Muifing Addresy)
lLauderdale By The Sea, FL 33062 Lauderdale By The Sea, FL 33062

7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) e

-
DARREN WILDING 3 P

Name: o

i

1900 S Ocean Bivd Unit 5k

Office Address: = .
Lauderdale By The Sea 33062 I et

. Flenda an

(City} (Lap comie) on

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above statad limited lfabiliry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent,

o n
JOE L

{Regisicrod srent’s sigraturc)
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons awthonized to
nanage [up to six (6) oal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LIManager Name: DARREN WILDING LIManager Name:
= Member Address: 1900 S Ocean Bivd Unit 3k CMember Address:
Ciauthorized Lauderdale By The Sea, FL 33062 O Authorized
Person Person
O0ther Citnher GGther CiOrher
CiManager Name: CManager Name:
[CiMember Address: CiMember Address:
OAutherized L Authorized
Person Person
OOther Ci0ther D O0ther DIOther
(DManager Name: O Manager Name:
CMember Address: CMember Address:
(Authorized TJAuthorized
Person Person
(J10ther (JOher O Other CIOther

Impartant Noticg: Use an attachiment 1o report more than six (6). The attachment wili be imaged for reporting purpases only. Non-
indexed individuals mav be adéed o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticaied by the officiat 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 cenificate under oath
of the translaior must be submitied)

i0. This document is ¢xecuted in accordance with sectior 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F .5,

2 .
g

Sigratwe of an authonsed penon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "DWKR INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECQRDS QF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FERBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "DWKR INVESTMENTS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. Z024.

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

ASSESSED TC DATE.

T

)l"!n-fﬂ' Rl &, Tecrvtary of 2oty

3097198 8300

Auvthentication: 202818267



