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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Dd[/\\ pﬂ.wnlu Proo;r%o LLL

Nank of Limited 1. |'1h|l|[\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceniticate 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:

LOMVLn Da,h (

Name of Person

Dahl_La m‘_(_»( &QFL o, LLC

Firm/Company

290¥ OVZ(ML i RA

Address

Cinv/State and Zip Code

_Shnla_ WD De M . € Rimail. Lain
-mianl hddress: {tb Repised uture grpual report notitication)

For further intormation concerning this matter. please call:

_LM__D_mk\‘—_at( gSD ) “70% - 475

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division nl'C'urpnralirm
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. 1. 32303

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
VSIZ.S.OD Fiting Fev O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WL SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING S SUBMITED T REGINTER 1 FORIION  TIMITED LLBILITY
COMPANY TOTRANSACTBUNINESS IN THE STATE OF FLORIDA:

Ddl’\‘ ﬁAMt L‘J ngt/%d LLC Ao T

(Nume of Foreign Limited [{I]blil(\ Lom‘d.m musL include “Eimued Liahility Company,”

g"‘l l-a ‘ﬂ pfﬂ? 04/“\4 GWU o : st fnclude anbuliny Company,”™ L1 .7 or “1LC )

L
(1f name unavailable, enter alternate name :kin&ncd for ihe p!rpnsc nl'lmn\.m:lm( buséness 1 Flonda The altemate name must include “Lonied Liabiliy Conggpany

_ru( a)

(Junsdiction under the law of which forergn Timated Tabiuy company s organired)

[¥¥)

{FEI number, of applicable)

12

s, V\ML Ve 5

1Date Tiest transacted business i Flonda, oFprios 10 registranon
1See sections 605 0904 & 605 0905, F S 1o determing penalty liabdity

2403 Oy anac H\'llu 6. S(ﬁm:\%dmf.) f)nnc,.pal oﬁcuu,

1Steeel Address of Principal (Hiee)

Olﬂi{)‘{\[ L PL 2498

q

[tatiten
2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
= i
= -
Name: [/M/LW Dﬂ/lﬂ ( o= LT
RN —
¢ oo
. . :ﬁ{ e
Office Address: 3’ q 0 g 0 Vi V\jt— H‘\ H [ZJ =
. £
'

OL\ ilD{A{ . Florida 3 }4' 9 &,

{City)

Registered apent’s acceptance:
Having been named as registered agent and to accepts service of process for the above stated fimited lability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position Ay registereif ageqt.

T Hegiderad agent’s sigmature )



8. Forinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (6) total]:

Title or Capacity:

._Zﬁrlanagcr
O vember
{JAuthorized

Person

CiOther

Name and Address:
Name: _Ldurbﬂ D A l’\ t
Address: _9_01_0_8_0_(3%;,_“{‘_’(1"_@1

Chipiyy, £ 32428

CiOther

C'Manager

CdMember

O Authorized
Person

O(ther,

Name:

Address:

Cnher

d Mz‘umgcr
OMember
CiAuthorized

Persan

OOther

nName:

Address:

OOther

Title or Capacity:

Name and Address:

DO Manager Name:
OMember Address:
CIAuthorized
Person
CiOther COther
CManager Name:
CiMember Address:
OAuthorized
Person
Other LiOther
O Manager Name:
CIMember Address:
OAuthorized
Person
O Other T Other

[mportant Motice: Use an attachment o report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofhicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. o translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cogstitutes a third degree felony as provided for in s.817.133.F.5.

— o
Stpnuture vf an authorised person

(/M/‘bn //V) OQA {

Typed or printed name of <ignee



Corpuraiions Seotion
P.O.Box 13697
Austin, Texas 78711-3097

Jane Melson
Seeretary ¢f S

Office of the Seorctary of Mtate

Certificate of Foct
The undersizned. as Secretary of State ol Faxas, dous heehv cartily that the document, Centificat: o
Formation for [Dahl Family Properties L.LC (1ite nuriber 8C3049830% & Domestic Liraited Liabilivy

Company {1.LC). was filed in tins office en Maw 05 2K

Itis funther cerlificd that the entity status in Texas 1€ 0 edintence,

P restismony sanereot. I have heteunto signed my naime
aificial , ard oised 19 be Impreased herenn the Sear ol
Stale a oy oflice i Austing Teaas o donary 27, 202

%ﬁum:‘%ﬁl&ﬁ:&bﬂﬁ.a

Jane Nelson
Seeretary of State

Comare Vit i onn g Bl i G RIS s S s e Oy

Phoane (517 44535553 Fab 43120 20555

Dial 7-1-1 for Relay Sore s



