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

IN COMPLIANCE WITH SECTION (05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10O REGISTER A FORFIGN  UMITED LIABILITY

COMPANY TO TRANSACT BLSINEXS INTHE STATE OF FLORIDA:

DCT 1, LLC
) {Name of Forgign Limited Liabifity Company, must include ~Limited Lisbility Company,” "L L T.." or “LLC™)

l

{1 nome cnavailabke, emicr shomatc rasme adopted for the prrpase of transaciiag basiaces in Florida. The shernsic aame must inchude “Lirnited Lisbility Company,” "1.L.C." 0r "LLL.T)

Delaware N/A
2. 3.
(uriadiction ander the Taw of which farergn Lmased Tnbehiry company & organized) (FET mumiber. 1T applicabk)
4.
{Dac first runsacted baxineas in Flonda, i prior 1o registasion.)
1Sce sextions 603 0904 & 605 0905, F.5. 10 desermina peaalty liability)
485 Ocean Drive
5.
(Strect Address of Priccipsl Oftce) (Mailing Addres)
e 23
Apt. 1008 AR =
-
- 2=
) — T rme
Miami Beach, FL 33139 o _-:—.i s
——
T - m
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) . _"‘ <= O
IS
Corporation Service Company - S
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida

(Z1p code)

(City)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this applicafion, | hereby nccept the appolniment as registered agent and agree io act In this capacily. I further agree
to comply with the provisions of oll stututes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent
Corporation Service Company

By:

(Registered agent's cignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Crpagity; [Name and Address:
®Manager Name: Alberto Colombo OManager Name;
mMember Address: 465 Ocean Drive OMember Address:
TAuthorized Apt. 1008 D Authorized
Person Miami Beach, FL 33139 Person
COther OOther [ Other OOther
ClManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther QOO1her COOther D Other
OManager Name: CIManager Name:
CIMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
DOOther OOther DO Other O10ther
Important Noticg; Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department S\Late cunstitutes a third degree felony as provided for ins.817.155, F.S.

.WC‘)

Sipusture of an sucthorized perton

Alberto Colombo

Typed or printed name of signee TS 376657-5



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCT 1, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCT 1, LLC" WAS
FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3292655 8300
SR# 20241150639

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203102883
Date: 03-25-24




