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Date:

CT CORP-
(850) 656- 4724

3459 lakesore Drive
Tallahassee, FL 32312

04/30/2024

Acc#i20160000072

oo P

Name: DOLLINS LICENSE HOLDER, LLC
Document #:
QOrder #: 15525729

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuinm

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[ ]

Plain:

COGS:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00

Email Address for Annual Report Notifications:




COVER LETTER

TO: Registration Section
Division of Corporations

Dollins License Holder, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Sarah L. Smith

Name of Person

Doliins License Holder, LLC

Firm/Company

777 S. Figueroa St., Suite 4100

Address

Los Angeles, CA 90017

Citv/State and Zip Code

sarah.smith@csscompany.com

I=-mail address: (to be used for future annual report notification)

i“or further information concerning this matter, please cail:

Sarah L. Smith 323 236-9893
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 8190

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee D $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaic of Status Centified Copy of Staws & Certified Copy

FLOSY - 1/21/2020 Wolters Kluwe



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

IN COMPLIWNCE WHTESHCTION 650002 FLORIDA STATLUIES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHIE STATI OF FLORIDA:
| Dollins License Holder, LLC

{~ame of Foreign Limited Liability Company. must nclude - Limited Liability Company,” "L T or "LLCTY

(It name unavailable, enter alternate name adopted lor the purpose of tansacting business in Florida ‘The altemate name must include “Limited Liability Company,” "L [ C.7or "LLC.T)

R Delaware 85-1832434

-
J

(Junsdicticn under the faw of wich forcegn Tumited Tiabality company 1% arganizedy (TET number, i opplicable)

Upon Filing

{Date sl transacted business 1n Flanda, 1 prior (o registrbion |
(Sec sections 605.0904 & 605 0903, F.5. to determine penalty linbility)

777 S. Figueroa St

3. 6.
(Sueet Address of Principal Office) (Mailing Address)
Suite 4100
Los Angeles, CA 90017
rr"-:)‘
=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) _:‘,:
C T Corporation System o
Name: _ -
1200 South Pine Island Road -
Office Address:; .
Plantation 33324 o
. Florida
{iry) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company af the place
designated in this application, 1 lrereby uccept the uppointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all stututes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System ()
By SEAN L. EMERICK, ASSISTANT SECRETARY &@M

{Registered agent’s siprature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Echelon investment Trust OManager Name: Aaron Kletzing
EMember Address: /77 S. Figueroa St CMember Address: 777 S, Figueroa St
CAuthorized Suite 4100 EAuthorized Suite 4100

person Los Angeles, CA 90017 Person Los Angeles, CA 90017
DOther COther, COther QOOther
DOMvanager Name: Ovlanager Namec:
CIMember Address: OMember Address:
OAuthorized QAuthorized

Person Person
COOther COther Q0ther COther
OManager Name: OManager Name:
COMember Address: Onvtember Address:
CJAuthorized O Authorized

Person Person
[0ther OOiher JOther CiOther

Imporiant_Notice; Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody 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)

10. This document is executed in accordance with scetion 685.0203 (1) (b}, Florida Statates. | wm aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8.

A%

Asran Klewng tapkds, 2024 13:20 POTY

Signature of an authonzed person

Aaron Kletzing

Typed or printad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOLLINS LICENSE HOLDER, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

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

PAID TO DATE.

Qam‘y W. Qubech, Batiwtsry of State )

Authentication: 203358180
Date: 04-29-24

7887786 8300
SRH# 20241734000

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




