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Advanced Incorporating Service

1317 California Street Phone: 850-222-CCORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL. 32316 Email: wiopez@aisincfl.com
Website: www aisingtl.com

NAME OF ENTITY

The Dash Group LLC

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY &PHOTOCOPY _____Cus. X
FILING: {
___CORPORATION __ LLC _  LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
____FICTITIOUS NAME _ _ SERVICEMARK/TRADEMARK ___ AMENDMENT
_)Sz(_FOREIGN QUALIFICATION ___ JUDGMENT LIEN \L
OTHER /<
!
RETRIEVAL: ,
____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTQCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_6/7/24 TIME

Notes: FILE 1ST, please




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

IN COMPLINCE WITTE SECTRON GOS0 FLORIEA STATUTES, THE FULLOWING IS SURACTED TO REGITER A FOREXGN LIVIVED FLIBILETY
COMPANY TOTRANSACT BUNINEXS INTHE STATE OF FLORIDA
\ The Dash Group LLC

(Name of Foreign Lumied Liability Company, musi inchade “Lomited Laabaliy Compary

BluRoc Recorgs LLC

LT Mo I

QIF name anavadable. enter alicrrate name adapied for the gapose of transacting busizess in Flosula The alieniate nasse mast melade “Lumiled Laalndity Conyrany,
State of California

e N T S O |

371976415

Tar:sTcnon under the Taw of wiuch Torergn Tiniiced Teabalmy company 15 gantzedy

[FET number, 1T applicable)
4,

[Date Tirst bansacted business m T1011, 1 prior 10 megistiaison §

{See sectons 6050904 & 603 0903, F 5. 10 desermine penalry Hiabl- 1y}
600 Overlook Dr
5.
(St Address of Prineipal Office}

228 Mclean Pt.
6,

Maling Address?
Winter Haven FL 33884

Winter Haven FL 33884

7. Mmne and sirget address of Florida registered agen

=
pts
PO Bos MOT scceptable) :__;

1
Erikka Fontanez -

Muame: .
1785 Grey Fox Dr =-
Othice Address: o
o
Lakeland o, 33810 =
, Florida
iy}

i7ap suic)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o actin this capacity. I further agree
to comply with the provisions of all stntutes relative to the proper and complete performance of mp duties, and I am famifiar with
and accept the obligations of my position as registered agent.

_Enkha Fontanez,

Lolba ooy (Jue b, B2 10 02007

(Regisrered agent’s signnar)




8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (€) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
W Manzger Name: aquel Hom [@Manager Name: DGCOLLE
CiMember Address: 228 McLean P, TiMember Address: 13547 Ventura Bivd Ste 199
O Authorined Winter Haven, FL 33884 CAuthorised Sherman Oaks CA 91423
Person Person
C1Other TOther CiOther COrher
TManager Name: i Menager Name;
CMember Address: CMember Address:
1. 5uthorized Ciauthorized
Person Person
TOther 0ther, TOther, [Other
CiManager Name: CiManager Name:
ClMember Address: Jvtember Address:
OAuthorized Oauthorized
Person Person
O0ther COther Clomer [COther

Important Notice; Use an attachment fo report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, ne more than 90 days old, duly authenlicated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, 2 translation of the certificate under oath
ol the wranslator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. [ wm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Raquel Horn

Typed or printed name of signee
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THE DASH GROUP LLC
Entity No.: 202016010611

Registration Date:  06/05/202(

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Mo information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 09,
2024

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 208693735



