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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

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

Exi: x61563

Date: 11/12/24

Order #: 16774371

Re: Dlc Arkup, LLC

Processing Method: Routine

7™
TO WHOM IT MAY CONCERN: S N
() TR
. . R cogliiin
Enclosed please find: ~ ¥
Application for Certificate of Authority T

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
fssue 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

DLC ARKUP. LLLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida.™ Certiticate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jamie Mandel

Name of Person

1D1.C Capital Maunagement, LLC

Firm/Company

3921 Allon Road #463

Address

Miami Beach, FL. 33140

City/State and Zip Code

jbmandel@dlccapmgmi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jamie Mandel 917 593-1644
at ( )

Name of Contict Person Area Code Daviime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Nivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitfion Building
Tallahassee, FL 32304 2661 Exccutive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
O $i23.00 Filing Fee O 8130.00 Filing IF'ee & O $135.00 Filing Fee & O 85160.00 liling Fee. Certificute
Certificate of Status Certitied Copyv ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE W SECTON 030002, FLORIDA SCATUIES THE FCLLOWING IS SUBMIETRD T0 REGISTIR A FORIIGN PINTED TABILATY
COMPANTTO TRANNACT BUSINFNN INTHE STATEOF FLORIDA:
DLC ARKUP. LLC

(Naime of Foreign Linuted Liabilny Company: must inelude “Lamtted Taabihiy Company,

t.
TLLC TorllC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~“Limited

Liability Company.” L. L.C." or "LLC.™
applied for

5 Delaware -
- Al

(Rurisdiction under the Jaw of which foreign imiied habihty (FEI number, 1Fappliceble)

company 1§ organized)
A
T.
(Pate Nirst transacted business in Florida. it prior fo registration.)
{Sce sections 6030904 & 605.0905, I3, o determine penalty habilits)

5 3921 Ahon Road #3053
Miami Beach, FL 33140
(Street Addiess of Principal Othice)
6. 3921 Alion Road #465

Miami Beach, F1. 33140

(Mailing Address)

7. Name and street address ol Florida registered agent: (.01 Box NOT aceeplable)

Corporation Service Company

Nuame:

b Tatras Sprengs
Office Address; 20! Havs Strect

Tallahassee .. 32301
_ . Florida _ @ e
(Citvy (Zip code) ?E‘}! =

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hub:lﬁ'f‘mpg at the jfdre
¥

designated in this application, [ hereby accept the appaointment as registered agent and agree to act in tlm_cu{mu( Jurtirerwgrer
to complywith the provisions of ol statutes retutive to the proper and complete performance of my duties, 71?1({,1 arfmilidy with and

aceept the obligations of my position as registered agent. U’C‘J m
(Eorporalton Service Company g]'rz ; .
By: - tj

SM 5’%&&- SAEIE

= w

™ —

The name, title ar capacity aaed address of the person(s} whe has/have auihoniy w manage isfare;

DI.C Capital Management, LEC. manager

3921 Alwon Road #4603

Miami Beach, 'L 33140

9. Attached is a certificate of existence, no more than 50 days old, dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organfzed. (If the centificate 1s in a toreign language. o translation of the ceruficate under oath

~/

ol the translator must be submitied)

Stgnatuie of e authorized person

This document is exeeuted in accordance with seetion 603.0203 (1) (b)Y, Florda Statutes, T am aware that any false information
submitted in 2 document to the Department of State constitutes a thicd degree telony as provided lor in s 817155 F.5

Jamie Mandcl

Tvped inted P
vped or printed name of signee QUAL.50856



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DLC ARKUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DLC ARKUP, LLC"
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

eryw.ml.mum b]

7657224 8300
SR# 20244181774

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

Authentication: 204846210
Date: 11-12-24




