M200000795
L e

- 300423176663

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL PR W
Orecor [ O N
L g
o= =0
- =T
— ‘--.rﬁ
{Business Entity Name) =~ i
EF
P z_m
< HSo
{(Document Number) o e
= =
£ omn
Certified Copies Certificates of Status
Special Instructions to Filing Officer: - ~3
=il 2 .
SEO & m
A
= m
T =
. - =~
_";.f'." . D
IR ¥
R

Office Use Only




C/\) CSC - Tallahassee

. CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 06/14/24

Order #: 1531122-1

Re: Regener8 Cafe And Marketplace Wynwood, LLC
Processing Methed: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
I20000000195 )

Cemﬂcate of'Gaod Standing from State of Incorporation
auth =R WRBee

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

REGENERS CAFE AND MARKETPLACE WYNWOOD, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to regisier the above referenced foreign Hmited lability company 1o transact business in Florida..

Please return all correspondence conceming this maiter to the following:

Jamie Mandel

Name of Person

DLC Capital Mapagemen. LLC

Firm/Company

392( Alton Road £463

Address

Miami Beach. FLL 331310

Citv/Sate and Zip Code

jbmandel@diccapmgmt.com

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

For lurther information concerning this maiter, please call:

Jamie Mandel Gt 393-1644
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclused is a cheek for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & (3 5155.00 Filing Fee & 0O $160.00 Filing Fee, Centiticate
Centiticate ot Status Certitied Copv of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

) REGENERS CAFE AND MARKETPLACE WYNWOQOD, LLLC

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C..7 or "LLC.}

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must inclede “Limited
Liability Company.” "L1L.C.7 or "L1LCT)

P Delaware 3 applied for

(Jurisdiction under the law of which foreign limited liability

v (FEI number, it applicable)
company 1§ organized)
4.
(Dae firsi transacted business in Flonida. it prior to regisiration. )
(See sections 605.0904 & 605.0903. F.5. to determine penalty liabiliy)
5 2921 Allon Road #4635

Miami Beach. FLL 33140

(Street Address of Principal Office)
6 3921 Alton Road #463

Miami Beach. FI. 35140

(Mailing Address)
Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Corparation Service Company
Name: par pan

) < Stree
Office Address: 201 Hays Street

-
l

0 Rd A e

- M
Tallzhassee . 32301 SRR
tlzhassee Florida 533 "ifc"":-'
(City) (Zip code) é G-
Registered agent’s aceeptance: EJU'

Having been named as registered agent and to accept service of process for the above stated limited liability company g.rhe maee
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁrrrhr,f-agree

to complywith the provisions of all stawtes relative to the proper and complete performance of my duties, and 1 am famifiar With and
accept the obligarions of m& position as registered agent.

orporation Sérvice Company

By: Shzenna Fodbo

I'he name, title or capacity and address of the person{s) who hasthave authority 10 manage is/are:
DLC Capital Management. 1.LLC. manager

3921 Alton Road 5165

Mianu Beach, FL 33140

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticaie ts in a foreign language. a transiation of the certificate under oath
of the translaior must be submitied)

\_J Signaturc of an authorized person

T'his document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.8§17.133. F.§

Jamie Mandel

Typed or printed name of signee
QUAL-37697



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGENERS8 CAFE AND MARKETPLACE WYNWOOD,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGENERS CAFE
AND MARKETPLACE WYNWOOD, LLC" WAS FORMED ON THE SEVENTH DAY OF
DECEMBER, A.D. 2023.

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

PAID TO DATE.

N\

J'ﬂl‘l" W Butioch, Secrrlary of Slete )

Authentication: 203706401
Date: 06-13-24

2733648 8300
SR# 20242871128

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




