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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

11/18/2024

Acc#120160000072

ol

Name: DFQO Paradise Point, LLC
Document #:
Order #: 15976443

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujminn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications:

acceouncing@diamondfo.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE W SECHON 605,002 FFLORIDA STUTUTES, THE FOLLOWING 18 SUBMTTTIED 10 REGSTER A FORFIGN IINFTED LLABILITY
COMPANY TO TRANSACT BUSINENS INTTHS STVTE OF FLORIDA:
l DYFO Paradise Point, L1.C

T™ame of Foregn Limmted Liabiliy Company:; must include - Limited Liability Company,” L.L.C Tor "LLC.T)

(I name unavaibable, cuter alternate name adapted for the purpose of iransacting business in Florida The alternate pare must include “Limired Liability Company,” *L.L.C." ar "LLC.7)
Delaware
bl

L

TTunsdiction under the Taw of which forergn [imited lability company 1s ergamyred)

(FET number, 1f appheable )
1171572024

(Datc first ransacted busingss in Flonda, ¢F prior lo registration. )
(Sce sections 605 0904 & 605.0905, F.S. 1o determine penaliy liabiliny)

DFQO Paradisc Point, 1.1.C

(Stréel Addicss of PAncipal Offiee)

DFO Paradise Poing, LI.C
6.

{MurTing Adidress)
16690 Collinsg Avenue, Suite 1103

16690 Collins Avenue, Suie 1103

Sunny Isles Beach, F1. 33160

Sunny istes Beach, FL. 33160

7. Name and street address of Florida registered agent: (P.O. Box NO'| acceptable)

. —
[ =)
- [
- =
z  x
= .=
C T Corporation Svstem o T
b 4 - rn \_:
Name: - Dc;) <
=3 il
1200 Soush Mine Island Road — -
Office Address: -
=
Plamiation 33324 L
. Florida
{Citv) (71p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 Surther agree

to comply with the provisions of all statutes relative to the praper and compiete performance of my duties, and Lam Samiliar with
and gecept the obligations of my position as registered agent,

CT 'Corpo‘z'aljgn System
By: N

-l_l,‘c!l\)s signature )

i '{i.'f{'cglil'm\;

Rose Song, Assistant Secretary

FLOST - L 2122020 Woliers Khuwer Online



8. For initiai indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: IS Diamond Enterprises, L1.C O Manager Name:
CIMember Address: 16690 Collins Avenue OMember Address:
O Authorived Suite 1103 O Authorized
Person Sunny Isles Beach, FLL 33160 Person
C)Other JOther OOther CiOther
O Manager Name: OManager Name:
O Member Address: CIMember Address:
T Authorized O Authorized
Person Person
OOther OOther OOther JOther
COlvanager Name: OManager Name:
M lember Address: OMember Address:
O Autherized O Authorized
Person Person
ClOnher ClOther (JOther DOther

Imporiant Notige: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accardance with section 605.0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817155, F.S.

A ﬁﬂ/

Signature of an anthorized person

Robert M. Godzeno

Typed or prinsed name of signee

FRLUST - 112172020 Woltery Khewet Onlne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DFO PARADISE POINT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TQ DATE.

I,

Authentication: 204873326
Date: 11-14-24

10006037 8300

SRt 20244211417
You may verify this certificate online at corp.delaware.gov/authver.shtml




