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COVER LETTER :

TO:  Registration Section
Division of Corporations

DJG Leasing ill (DE), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact butiness in Florida,

Please return all correspondence concerning this matter to the following:

Lisa H. Wilkerson, Esquire

Name of Persen

Hendee, McKeman, Schroeder, Wilkersen & Hendee, PLA.

Firm/Company
1700 §. MacDill Avenue, Suito 200
Address
Tampa, Fiorida 33629
City/State and Zip Code

iiones@groingp.com

E-mail address: (to be used for future annual rapert notification)

For further information concerning this matter, please call:

Lisa H, Wilkerson 83 258-1177
at (

Name of Contact Person Area Coda Daytime Telephone Number
Malting Addrezs: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fillag Fee O $130.00 FilingFee & (0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Cestificate
Certificate of Status Centifled Copy of Status & Cenified Copy

(((FH24000195004 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE 1171 SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DJG Lessing 111 (DE), LLC

1
(Name of Foreign Limited Liaility Company must ngiude “Limiled Liapi(igy Company,” L.L.C." or "LLCT)

{1f rame swravailable, enier sltermate name sdopted for the purpose of mirascting business in Florida. Tha sitemale nams must include ~Limited Linbitity Company,” ~1.5.C.” ot “LLC.")

Delaware
. 3,
tJunadiztion under the law of which forergn [imlted Tabality company & orgunmzed) (¥l number, (f spplizable)
4,
&Dlll nret raracted business in Flonda, Wpsior o gistration. )
Ser seciiona 505,000 & 005.0005, F §, w determine penaley liability)
100 N. Washingten Blvd. 100 N, Washington Blvd,
5. 6.
{Street Addreoa of Pracipal GITize) {Mulling Addrens]
Suite 201 Suite 201
Satasotz, Florida 34236 Sarasotn, Florida 34236
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} :%
=
-
=
Hendee, McKernan, Schroeder, Wilkerson & Hendee, P.A. ~—
Name: 1
|
1700 S. MacDill Avenue, Suite 200 -
Office Addresa: -
Tamps, 33629 N e
, Florida o
(Ciry) (Zip code} —

Regittered agent's acceptance:

_Having been named as registered agent and 1o accept service of process for the above stated Hmited Hability company at the place
designared In this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes ralative to the proper and complete performance of iny dutles, and [ am famitlar with
and accept the obligations of my position as registered agent.

il

rd [Fs nmnr-m)

{((H24000195004 3)))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title gr Capacity; Name and Address: Title or Capaclty: Name and Address:
OManager Name: David . Grain TiManager Name:
DOMember Address; CIMember Address;
& Authorized 100 N. Washington Blvd. Suite 201 DAuthorized
Person Sarasota, Florida 34236 Person
TiOther, OOther O0ther TOther
TOManager ‘ Name: OManager Name:
CiMember Addrass: OMember Address:
O Authorized {JAuthorized
Person Person
O0ther QOther OOther DOther
CManager Name: IManager Name:
CMember Address: OMember Address:
OAuthorized OAutharized
Person | Person
O Other COther Oother______ COOther

Imporiant Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporiing purposes only. Noa-
indexed individuals may be added to the index wher filing your Florida Depariment of State Annua] Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records In the
jurisdlction under the law of which it is organized. (If the certificate is in a forelgn language, & translation of the centificate under oath
of the translator must be submittad)

10, This document is exacuted in accordanes with sectlon 605.0203 (1) (b), Florida Starutes. | am aware that any false information

submitted in 8 document o the mentyf Siate constitutes a third degree felony as provided for in s.817.135, F.8.
Lama N8
B iy Siynature of 1n suthorized psmon

David J. Grain

Typed ot prinmted name of tigres

(((H24000195004 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DJG LEASING III (DE), LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS
OFFICE ZHON, AS OF THE SIXTH DAY OF JUNE, R.D. 2024.

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

ASEESSED TV DATE.

Qumy'w. iltwth, Bodretery of B4

Authentication: 203648967
Date: 06-06-24

3682129 38300

SR# 20242797183 et
You may varlfy this certificata online et corp.delawsra.gov/authver.shiml




