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COVER LETTER

TO: Registration Section
Divisian of Corporations

DXE Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Jessica Perez

Name oi Person

Firm/Company

350 N'W 15t Avenae, Suite 200

Address

Miami, FLL 33128

City/State and Zip Code

jessica.perez(@feci.com

E-malil address: (to be used for future annual report notfication)

For further information concerming this matter, pleasc call:

Jessica Perez 305 520-2366
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following 2mount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [T $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Siatus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFI) TO REGITFR A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 IPXE Management 1.1.C

{Name of Foseign Limited Liabifity Company, must inefude "I imited Liability Company,” 1. L.C.," or "LLL.T)

{If ctane wnavailable, ecler altemate name adopied for ihe pumpoese of irensacting business in Florida. The altcmaie aume must include “Limited Léability Compuny,” “1.L C,” or "LEC.™)
Delaware
2.

(Jurirdiction under the Tow ol 'wheeh Toreigo luniled Rabitity company is organmed)

(FEl numbes, /Tappiicable)

(Date first mansacted busimess in Flonda, if prior 1o registration. ]
{See sections 60350004 & 605.0903, F.S. to determine penalty hability)
8329 W. Sunset Rd, Suite 150
5

(S.lmgl Address of Principal Gifice)

350 NW [st Avenue, Suite 200
6.
(Mading Address)
Las Vegas, NV 89113 Miami, FL 33128 — s
e
LA |
ESRIE
-t
0 \
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) S rT
- X ),
=<
Corporation Service Company g':,"f . t\)
Name: o W
1201 Hays Street
Office Address:
Tallahassee 3230
, Florida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and fo accept service of process for the above stated limited lighility campany at the place

and uccepl the obligations of my position as registered agent.

designated in this application, I hereby accepi the appuointment 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 I am familiar with

4
ST Dl Cotdt \op Pemg. dich
(Regisitered sgent's signature’ 7

6
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbcrs/managurs orpe..sglgfauthurlzcd to
manage [up Lo six (6) total];

Title or Capacity:

OManager
CIMember
O Autharized

Person

President

= Other

CManager
Cntember
O Authonzed

Person

CA
' Other O

O Manager

OMember

(O Authorized
Person

“E
= Other CEO

Name and Address:

Sarah Watterson
Name: .

8329 W. Sunset Rd., Ste 150
Address:

Title or Capacity:

Las Vegas, NV 89113

] Other

Christopher C. Yarris
Name: P

350 NW Ist Avenue, Suite 200
Address:

Miami, FL 33128

V
= Other

P. Michacl Reininger
Name:

350 NW 1st Avenue, Suite 200
Address:

Miami, FI. 33128

m Other

OManager
CMember
[dAuthorized
Person
i Other Cro
OManager
OMember
O Authorized

Person

VP, S

m Other

OManager
OMember
O Authonzed

Person

DCFO

= Other

'I"'

Name and Address:

Jeffrey C. Swiatek

350 NW Ist Avenuae, Suaite 200
Address:

Name:

Miami, FI, 33128

VP
= Other

. Kolleen Cobb
Name:

350 NW 1st Avenue, Suite 200
Address:

Miami, FL. 33128

& Other Chief Legal Office

M. Bruce Snyder
Name:

Address: 8329 W, Sunset Rd,, Ste 150

Las Vegas, NV 89113

OOtner

Important Notice: Use an attachinent to report more than six (8). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.

§. Anached is a certificate 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. (I{ the certificate is in a foteign langueage, a transiation of the vertificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5,817,155, F.S.

Vigou-

V ; Signature of an authorized person

Kolleen Cobb, Vice President

Typed or printed name of vignee



11/26/72024 -10:24:31 AM

-0500 CLOUDFAX

PAGE &

OF 6

Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DXE MANAGEMENT LIC"

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2013.

"DXE MANAGEMENT
AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TC DATE.
i~
L ‘,?;:
L - —-n
?;?f =z
- —
EA T
T

7548087 8300

I e
| Pl
Qmm W Bullech_Becrmtary of Sinie )
SRi# 20244235884 Nl
You may verfy this certificate online at corp delaware.gov/authver.shtml

Authentication: 204894817

Date: 11-18-24



