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COVER LETTER

TO: Registration Section
Division of Corporations

DASREP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact 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:

Bhagwandecn Persad

Name of Person

DASREP, LLC

Firm/Company

7938 Chilton Dr

Address

Orlando, FL, 32836

City/State and Zip Code
bpersad@dasrep.com

E-mail address: (o be used {or future annual report notification)

For further information concerning this matter, please call:

Bhagwandecn Persad 340 643-7663
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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 Filing Fee & [ $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 615 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DASREP, Limited Liability Company

' {Name of Foreign Limited Ciability Company. must include ~Limited Liability Company.™ L. L.C. " or "LLT™

(17 name unavailable, enter alternate name adopted for the purpose of ransacting busincss in Florida The alternate name must include “Limited Lisbility Company,” “L.L.C,” or “LLC.7)

United States Virgin Islands 66-0864859
2. 3.
{Jurisdiction under the aw of which foreign Jmied lability company v organized) (FET number. 1T apphcable)
No transactions was conducted in Florida.
4,
{Dutc first tramsacted business in Tlonta. 1f pror 1o fegistranon.)
{See sections 605.090:4 & 6035.0005, F.S. 1o derermine penalry habiliry)
7938 Chilion Dr. 7938 Chilton Dr.
5. 6.
(Street Address of Principal Ofice} (Maling Address)
Orlando, FL Orlando, Fl
32836 32836
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
[ o
P,
Bhagwandeen Persad (o)
Name: ™
7938 Chilion Dr. = i}
Office Address: o
S e
Orlando 12836 .
. Florida o
{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 appointment as registered agent and agree to 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 1 am familiar with
and accept the obligations of my position as registered agent.

~ 2//5/2¢4
{Rm sgem’s signature} i




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bhagwandecen Persad OManager Name:
& Member Address: 7938 Chilton Dr. COMember Address:
O Authorized Orlendo, Florida, 32836 CiAuthorized
Person Person
TOther QO other CIOther DOther
TCiManager Name: OManager Name:
OMember Address: CiMember Address:
T Authorized O Authorized
Person Person
DOther CiOther Oother OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
D Auhorized 0O Authorized
Person Person
O Other O Other OOther OOther

[mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when tiling your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign 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 5. 817.155. F.S.

z//é"/l Y

Signature of an autharized person

Bhagwandeen Persad

Typed o printed name of signee



Business Entity No. 586577

Government of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that DASREP,
LLC has filed in the Office of the Lieutenant Governor the requisite annual reports and statements as
required by the Virgin Islands Code, and the Rules and Regulations of this Office. In addition, the
aforementioned entity has paid all applicable taxes and fees to date, and has a legal existence not having
been cancelled or dissolved as far as the records of my office show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2024.

Entity Type: Domestic Limited Liability Company

Entity Status: In Good Standing

Registration Date: 07/08/2016

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 15th day
of February, 2024.

T

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




Corp No. 586577

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
—_—0 —
CHARLOTTE AMALIE, ST. THOMAS, VI 00802

CERTIFICATE OF EXISTENCE

To AUl To ¥Whom These Pregents Shall Lome:

I. OSBERT E. POTTER, Licuicnant Governor of the Virgin Islands do hereby certify that
I am, by virtue of the laws of the Virgin Islands, the custodian of the corporate records and the

proper olficer to execute this certificate.
I further certify that the records of this office disclose that

DASREP, LL.C

Limited Liability Company

was duly registered 1o conduct business in the Territory on July 8, 2016 and has a legal existence
as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of
the Virgin Islands of the United States, at Charlotte
Amalie, St. Thomas, this 18th day of July, 2016.

\) e Lo
3 "b '.'-.l
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OSBERT E. POTTER

. Licutenant Governor of the Virgin Islands ~
iy that this i 4 it ur and correct copy

of a record in the possession of | Terntoey of the U.5_ Viegin Istanag - -
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