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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
N FLORIDA

IN COMPLUNCE WITH SECTION 805002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILRY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: XXX
DG Management VI, LLC

(Name of Foreign Timited Lishiirty Compamy, must iclude ~Limuited Liabiity Company,” 1.LLC.. of "LLC.}

(Ef name wnn adlable, aer wlicrrale name adoptod fr the purposo of baimactng business in Florida. The aliernate name must inchuds ~Limited Liability Company,” ~LL.C.7 e "LLEC.T)

Delaware
pl
(Jumsdiction under the Iaw o which Teign Tinned Tabliny company (s orgameedy ) (FET neinker, sTapphesble)
4/11/2024
4.
roate frrat transected business o Nonda, I prier o regivration.)
{Sve srctions 605 0904 & 608 0005 .F § 1o detenanime peradty lusbility)
11 E Dilide Drive 1521 Alton Road #352
5. 6.
(8erezt Adibress of Pramcagal Oitke) (Mating Addresy)
Miami Beach. FL 33139 Miami Beach, FL 33139

. . ®

e
-—
P .
7. Name and sirgel address of Florida registered agent: (P.O. Box NQT acceptahle) ;3
- ~ry
C T Corporation System :'-: P o
Namc: iviery R PR,
1200 South Pine Island Road M 1‘1.—; -
Office Address: ' LA
‘3,{ m =
Plaotation 33324 }
, Flonda
(Cmy) {Zip code)

Registered agent’s acceptance:

Having been named us reglstered agent and to accepi service of process for the above stated fimited liability company ot the place
designated in this application, | hereby acceprt the appointment us registered agent and agree to oct In this capucity. 1 fu_r{hur agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am Jamiliar with

and accept the ebligations of my position as registered agent. g .
C T Corporation System " & i
By: Lisa DuBois. Assistant Secretary A6

(Ragistesed agem’s signansz)

FLAET . 1,2052020 Woltens Khoweer Online



To:

Paga: d of § 2024-04-24 54:32:09 CST 12122023573 From: David Thomas

8. For initial indexing pumoses, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized t©
manage [up 1 six (6) total]:

Title ar Capaeity: Name and Address: Title or Capacily: Name angd Address:
[IManager Name: Dede Loftus XMannger Nume: _Robent Zangrillo
OMember Addregs: 0 Colifornia Way OMember Addres} 521 Alton Road #352
EAuthorized e Hills. CA 94062 O Authorized Miami Beach, FL 33139
Person Person
COther . O Other D 0ther OOther
CManager Name: {1Manager Name:
CiMember Address: CMember Address:
T Authorized C Authorized
Person Person
COther. Jother DiOrher OOther
OManager Nam; OManager Name:
OMember Address: CiMember Address:
JAuthorized ClAuthorized
Person Person
[JOther OCther Cother ClOther

Imporiant Netice; Uise an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Departmeni of State Amual Repont form.

0. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in 4 foreign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is exgcuted in sccordence with section 605.0203 (1) (b), Florida Statutes. | am aware that anty false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.135.F.5.

L A"

Signatuze of an sthorized Defron

Dede Loftus

Typed or primed rame of pignee

FLOTT - W21H0RD Waoben Khiwer (mine
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE SIAIE OF
DELAWARE, DO HEREBY CERTIFY "DG MANAGEMENT VI, 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 OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TQO DATE.

Quﬂuy w Rubucs, Rrcrstary of Slatn

Authentication: 203302670
Date: 04-22-24

3433823 8300

SRH 20241561566
You may verify this certificate onfine at corp.delaware.gov/authver shtml




