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Docusign Envelope 1D: 1E4C4638-12B4-456A-9BB2-1987F85CD14C

COVER LETTER

TO: Registration Section
Division of Corporations

DAS EVERYWHERE, LLC
SUBJECT:

Name of Limited Lisbitity Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

JAVIER FLORES

Name of Person

DAS EVERYWHERE, LL.C

Firm/Company

2200 WILSON BLVD. STE 102 #460

Address

ARLINGTON, VA 22201

City/State and Zip Code

INFO@DASEVERY WHERE.COM

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

For further information concerning this matter, plcasce call:

ZEINA MALIK 781 5264875
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.O. Box 6327 The Centre of Tallahassce
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
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
DAS EVERYWHERE, LL.C

1
(Name of Forergn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."}

46-5232777

(il name unavailuble, enter altermate name adopted for the purpose of transacting business in Flarida The alternate name must include “Linited Liabilny Company,” “L.1.C." or "L1C.™)

VIRGINIA
2. 3.
(Jurisdiction under the Tuw of which Toreign Trmated Trability company 1 organized) {FEI number, 1T applicable)
4.
(Date first transacied business in Flonda, 1T pror to registration
{Sue scclions K05 D904 & K5.0905, F.5. tn determine penalty liability)
2200 WILSON BLVD 2200 WILSON BLVD
5. 6.
{Street Address of Principal Office} (Muiling Address)
STE 102 #460

STE 102 #460
ARLINGTON, VA 22201 L

1 hZD?

ARLINGTON, VA 22201

-~
o

(P.O. Box NOT acceptable)

7. Name and street address of Florida registered agent: P
5—-3_ i1
Rosaura Rivera 5 U
Namec: i -
TE W
21 14E Poinscttia Ave o~
Office Address:
Tampa 33612
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.
Signed by

“ “\
A ',‘,JQ;\L‘-" &-._\ }Jo‘ﬂ\

AOTEGN0 AL

{Kegistered agent's signalure)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) total |:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

JAVIER FLORES

ZEINA MALIK

[=]Manager Namc: (=] Manager Name:
[550 I13TH ST. § _ LRS0 COLUMBIA PIKE
ElMember Address: w Member Address:
. ARLINGTON, VA 22204 ) N-206
= Authorized (Bl Authorized
ARLINGTON, VA 22204

Person Person
OOther OOther CIOther COOther
[Manager Name: O Manager Name:
OOMember Address: CIMember Address:
Ol Authorized O Authorized

Person Person
OOther, OOther O Other OOther
(IManager Name: [(OManager Name:
ClMember Address: COMember Address:
O Authorized O Authorized

Person Persan
O Other OOther O Other Cnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Dignally signed by Zoina
Zeina Malik o5 20240717
1107 41 -04'00°
Signature of an autherized person

ZEINA MALIK

Tvned ar prnted rame of e ormee



Commupnfealtho Wirginia

e

3 State Qorporation Gommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That DAS Everywhere LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 27, 2014; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Not'hing more (s hereby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

July 16, 2024

ﬂu—-d_%v

Bernard ). Logan, Clerk of the Commission




Commonwealth of Virginia

State Carporation Commission

Offica of tha Clark

Entity ID: 54890026

Filing Numbor: 2407167457960

Filing Date/Mime: 07/16/2024 04:38 PM
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|Certificate of Fact of Existence for VA and Forelgn LLC i

(Entity. Informaition- iksurecogp. © o - I 2 |

bl

Entity Name: DAS Everywhere LLC Entity Type: Limited Liability Company



