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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL, 32312

11/13/2024

Acc#l20160000072

Name: DAD 1300 N Atlantic Cocoa, LLC
Document #:
Order #: 15975681

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

cancellation 1st - registration 2nd_

Apostille/Notarial
Certification:

Hgujmjnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

——

Amount: §

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T R.-\\SAC[ BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION GO05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED TO REGTIR A IOR!X::\ LINGTED LIABIITY
COVPANY TOTRANSHCT BUSINERS INTHI STATE OF FLORIA:
; DAD 1300 N Atlantic Cocoa, LLC

’ Tame of Foreign Limned Liability Company, must include “Limuted Linbility Company

S LLC T or "LLC)

Delaware

11f name unasvaitable. enter altemate name adopted for the purpuse of tmasacling business in Flonda The alternate name must inclode "Linuied Liahiliny Conzpany
2.

“LLC or "LLC™)

(%)

Uunsdiction undet the Taw of which foreign imited Tiability company is orgamized)

(FEI number, 1f apphcable}

(Thate Tirst wansagted business n Flonda, il prior to segastiation )

(Sce secnons 6050904 & 605.0905. F.S. 10 determing penalry laabiliny)
255 ALHAMBRA CIRCLE, SUITE 760
5.
(S

treer Address of Principal Office)

255 ALHAMBRA CIRCLE, SUITE 760
6. (Mading Address)
CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

—~
T 2
L LD .
- -
P =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-fv*_.a - ‘
7Ea e
w -
m m
Corporation Service Company To 2
Name: A - C
Zv =
1201 Hays Street et
Oftice Address: o
Tallahassee 32301
. Florida
(City}
Registered agent’s acceptance

{Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! Surther ugree
to comply with the provisions of alf statutes refutive to the proper and compleie performance of my duties and I am familior with
and accepr the abligations of my position as registered agent.

Corporation Service Company

By: Hebwin Waldonacts

(Registered agent's signature)




manage |up to six (6) total]:

8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
.
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Driftw 1300 Holdings .
Tl Manager Narne: 00d dings. LLC OManager Name: Cartos J. Rodriguez
— 255 Alhambra Circle 3 . o Cirele
= Member Address: OMember Address: 233 Alhambra Circle
. Suite 760 . .
O Authorized ®Authorized Suite 760
Person Coral Gables, FL 33134 Person Coral Gables, FL. 33134
OOther DOOther CiOther COther
OManager Name: OIManager Name:
JIMember Address: OMember Address:
-]
. . -~ =
O Authorized O Authorized T -‘: ~
e 5
Person Person E'f" s -
T L
QO Other OOther CiOther EJO!'_‘_‘ : I"T\
* . ._' .ﬂ
f_;&. = )
-
o5 )
O Manager Name: OManager Name: :(5- ‘5,
Cvlember Address: CIMember Address:
ClAuthorized O Awnhorized
Person Person
OCther OOther

OOther,

OOther
Important Notice: Use an attachiment 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depanument of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

fsf Carlos J. Rodriguez

Signature of an authorized peeson
Carlos J. Rodriguez

Typed or printed name of tignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAD 1300 N ATLANTIC COCOA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 204860907

6116589 8300

SRY 20244197734

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

Date: 1i-13-24



