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COVER LETTER

TO: Registration Section
Division of Corporations

DCE Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaic of
Exisience. and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael A. Scou

Nanw of Person

The Dorcey Law Firm, PLC

Firm/Company

10181 Six Mile Cypress Pkwy Ste C

Address

Fort Myers, FL 33866

Citv/State and Zip Code

suppon@dlfregisteredagent.cum

E-mail address: (1o be used Jor frture annual report nodification)

For further information concerning this matier, picase call:

Michael A. Scon 239 418-0169
ai{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. 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 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 5130.00 Filing Fee & 0 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

f(H22000346233 1))
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From: Joshuas Darcey ‘ Fax: +11393215034 To: Sunbiz etile account {LLC) Fax: + 18506176383
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECION 050902, FTORIA STATUIIN THE FOLLOWING I3 SUBMITTED 10 REGTIER A FORKIGN TIMTTED TIABILITY
COMPANYTO TRANSACTRUNINESS INTHE STATE OF FLORIDA-
DCE Holdings, LLC

1
tName of Forergn Limited Liabilny Company: mual mciude "Limiied Gubility Company.” "LLC T or “LLC.y

(1! name unavailable, enter allernate nanw &dopled for the purpose of transacting business in Florids, The aliernate name must inchimle “Limited Linbility Company,” "1 L.C™ or “LLCT)

38-4317998

Wyoming
5

{F1:] number, 17 applicable;

Jurisrction uiker the low o which foreign limited Labibity company 1s ergamesed)

(Malc first transacied business in Flonda, 1T prin o icgistcation )
1See seclions 605 00 & 605.0902, .5t detceming penalty Lisbility)

12850 Pastures Way. Forl. Myers, FLL 33913 12850 Pastures Way, Fori. Myers. FI. 33913
6.

('Sltrccl Address of Principal Otheed (Madhing Addres o

-
et
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) =
. . o
DLF Registered Agent Service, LLC

Name: —
10181 Six Mile Cypress Pkwy Sie C e
Office Address: P

Fort Myers 33966

. Florida
«City) (Zip uode)

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process fur the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with

and accept the obligations of my position as regisiered agent.

/s/ Michael A. Scott

{Regviered ngen’s signature)

(((H24000346283 310
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Fax: +12393215024 To: Sunbiz ctile account [LEC) Fax; +13506176383 Page: 5016

8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Clay A. Early

Bonna 1, Early

® Manaper Name: B Manager Namu:
OMermber Address: 12850 Pastures Way, OMember Address: 12850 Pastures Way.,
O Authorized Fort. Myers. FL 33913 O Authorized Fort. Myers, F1. 33913
Person Person
[Other DOther QO Other OOther
OManager Name: CiManager Name:
OMember Address: COMember Address:
OAutherized O Authorized
Person Persen
O0Other O Other OoOzher OOther
OManager Name: OIhtanager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther {OOther OOther OOther

Impuyrtant Notice: Use an attachment Lo report more than sis (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the centificate under oath
of the transiator must be submiticd)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. [ am awarc that any falsc information
submitted in a ducument to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.5,

FerClay A Larly

Clay A. Early

Sigrature af ap anthorised persen

Typed o prnted neme of signee

(({H24000346283 3)))
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DCE Holdings, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001443969.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of April, 2024 at 7:37 AM. This certificate is assigned ID Number 071970022.

(hat ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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