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COVER LETTER

TO: Registration Sectian
Dlvision of Corporations

DG Management V11, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida,

Please return all correspondence concerning this marter 10 the foliowing:

Dede Loftus

Name of Pesson
Dragon Globel, LLC

Firm/Company
1521 Alton Road #352

Address
Miami Beach, FL 33139
City/State and Zip Code

dede@dragonglobal.com

F-mail address: {(to be used for fiture annual report notification)

For further information concerning this matter, please call:

Dede Loftus 650 333-3213
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; H
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Tlic Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Manree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payadle to: FLORIDA DEPARTMENT OF STATE

[3 5125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filipg Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - L2120 Wakers Khiwe Oalize
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IN FLORIDA

’IW SUBMITTED TO mm?o%%oa roHE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WITH SECTION 6150802 FLORIDM STATUTES, THE FOLLOW

CORPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIM:
or "LLCT)

. PG Management VI, LLC
(Name o Foreign Limid Linbility Company, must miehide - Linmed Lahiity Company,” "L L ("

(f rareme vomvmilable, enter alternate mame ndoptod for she purpose of mansscting business is Florid The alizmate same ot include ~Limited Liahitity Commpany,” "L.L €. e "LLL.™

3.
{FET number, if Epprcable)

Delaware
2.
(Jurmsdietion under the Taw of which faregn limited Nability covpany [@ organized)

v LIy I:.D LUWBILITY

4/11/2024
4,
{Dice first rensact=d ouminess m Fondu, Hprion 10 regestrstion. )
(See seethars 603 904 & 6030905, F S, to detenmee penalty Tighiluy)
s 1 E Dilido Dreive 1521 Alton Road #352
(Steet AdETws of Prnzipal Offiee) (Muling Addreas)
Miami Beach, F1L 33139 Mizmi Beach, FL 33139
7. Namc and gireet address of Florida registered agent. (P.O. Box NOT acceptable) @
--.'f“.’? Y QD
C T Cotporation System O
Name: \ .
3
1200 South Pine island Road . o
Office Address: . =
[ R B
Plantation 331324 R o §§
, Florida . om g X’
) 737 code) n Y w ]
A o
E "‘-I'
tﬁhe place

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process far the above stated Umited hﬁbil!ry company

designated in this application, I hereby accept the appointment us régistered agent and agree to act in this capacity. I further agree
my dutles, and [ am famlliar with

(. T Corporation System

By: Lisa DuBois, Assistant Secretary
(Reguitered aper’s dignatune) v

to comply with the provislons of all statutes relative to the proper and complete per_',f‘ormance
and accept the obligations af my position as registered agen. %‘- @-\
, i@@

FLAST + 12177000 Wollers Kiswer Oeles
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8. For initial in_dcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} totai]:

Title or Capneity: Name and Addresy; Title or Capacity: Name apd £38:
CIManager Name: Dede Lofius X Manager Name. obert Zangrilio
OMember Address: 4 Califomia Way OlMermber Address. 1521 Alton Road #352
B Authorizad Emerald Hills, CA 92062 O Authorized Miami Beach, FL 33139
Person Person
OOther OOther O0ther {JOther
OManager Name: OManager Narme:
DMember Address: OMember Addresg:
B Authorized JAwuthorized
Person Person
OOtker OOther, OOther O0ther ]
CManager Narne; CManager Mame:
CMember Address: CMenber Address:
] Authorized O Authorized i
Person Person
OlOther 3Other Oother___ O0Other

Imponant Notice: Use an artachment 1o report more than six (6). The atrachment will be imuged for reporting purpases only. Non-
fnlexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repott form.

9. Antached 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, & tzanslation of the certificate under oath
of the transiator 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 1o the Deparmment of State constitutes n third degree felony as provided for in5.817.155, F.S.

o

Sipranre of an nuthorized person

Dede Loftus

Fypat) or printed name of ngree

FLOIT - 5217000 Walers Ky Oziine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DG MANAGEMENT VII, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT I'HE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm-, w, lu.n-: §, Sacretary of Klita

Authentication: 203302681
Date: 04-22-24

3433849 8300

SR# 20241561568
You may verify this certificate online at corp.delaware.gov/authver.shtmi




