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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: DL corsuihimty, Se ancex  (LC

Nirhe of Limited L !abl]ll\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Oawn  Speahman

Name of Person

DLD (Cr\&_\\'\"\Y\s %(_'(v\(cs Lt
DRy Ranack . SDunong LLLE

m/Company

Dl oo Lane.

Address

Qo ’C%L\C\km , - L 320%(

C!I\J’Sldle and Zip Code

nuzl report notification)

For further infurmation coneerning this mauer, please call:

DOWN SOWNON. o mig G123 - 1899

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N. Monroc Stieet, Suite &10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 0 5130.00 Filing Fee & T $155.00 Filing Fee & dSl(}ﬂ.(]ﬂ Filing Fee, Certiticate
Centiticate of Status Certitted Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  {IMITED LIARBILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

L DL Copganng Secnce] LLC

(wume of Foreign Dimtted Liubfy Company: nust include “Timited Tiabilny Company.” "L.LEC. M or "LLECT

{1 neme wnaveilable, enler slicmate name adopted for the purpose ol imnsacting business in Florida. The alternale name mwst include "Limited Linhility Company,” =L L.C." ot "LLC.

<) B |1 WA 20105

S VA AIVATUIAY
(Jureadiction undel the taw oF whick Joreign Timaed Tabiliny company = organized) (FFT number, o apphicable)

4,
1Dale first transacied business 1n Flonds, i prior o regitration. )
(Sce sections 00503 & 6050905, F.5. to determinge penalty liability)

5. Blo SandeS Lane. 6. ’:()k[pd{énrﬁOR Lang.

15treet Address of Poneipal Office)

Sk Buquskne (FL S Dm(\\ja &hne. =L

2208 3L0DL_gq o

R O
7. Name and street address of Florida repistered agent: (P.O. Box NOT aceeptable) 3 5 .
-
g
2 - N
Name: D aw [} \3@0%W\m | oo
CoR R T
. . o ot :
Office Address: z 2& g QY rH ) l (g - ;"_{: % ‘-‘:‘j
’ ' - _B.: [ %]
) 5 N
6 C\\Y\Sr QL\QQ%Y\Q . Florida &w .
(Citya (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o 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
ta comply with the provisions of all stueutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position @y registered fgqmr.

/ /E/é P % ,'lé‘)/ﬂr é____/

{Regisered agent #“signatu

-



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Name: m\ﬂmm CiManager Name:

TAember Address: ii o SO x\j S LY % I nmember Address:

D Authorized R YA\\C}\\%\M }H, D Authorized
Person 3 2.0?) LO Person

Q!O!hcr BYN NG HOther 10ther OOther

CiManager Name: O Manager Name:
Member Address: O Member Address:
[ Authorized [ Authorized
Person Person
CCther O Odher OOther OOther
OManager Narme: OManager Name:
CIMember Address: O Member Address:
D Authorized O Authorized
Person Person
OOther Cikher COther CiOther

Important Notice: Use an attachment 1o report more than six {6). The atachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Antached is o certificate of existence. no more than 990 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 submitied)

by (b}, Florida Statutes. [ am aware that any false information
degree felony as provided for in s.817.155, F.S.

L This decument is executed in accordance with section 6050203
submitted in a document to the Departmend of State uﬁslimtcs athi

/ &z ”{ Gﬁ//\_—_—‘—_—-—
/ W e Zig e of an authonred person

DonN SPearman

Typed or pristed aame of signee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT DLS CONSULTING SERVICES, LLC iW17527308) . REGISTERED
SEPTEMBER 30, 2016, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

[N WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL ¢1. 2024,

e s L

) ".!"; |-._’t L ‘ ,,)-1”1 )
i /, -
Michael L. Higgs
Director
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St West Preston Street, Battumaore, Marvtund 24201
Telephone Baltimore Meiro ¢410) 7671340/ Ouiside Baltimore Metro (888) 246-3941
MRS i Marviand Relay Servicey 800y 7352258 T Voice
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