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COVER LETTER

TO: Registration Section
Division of Corporations

DEI Management Holdings LLC
SURBIECT:

Nmme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificute of
Existence. and check are submitted to register the above referenced foreign limited liabrlity company 1o transact business m Florida.

Please reurn ali correspondence concerning this matter to the following:

Alyssa DeBell

Name of Person

DET Management Holdings LLLC

Firm/Company

416 SE Balboa Avenue, Suite |

Address

Stuart, Florida 34964

Cinw/State and Zip Code

adebuell@distributeder.com

E-mait address: (10 be wsed for future annual report notification)

For further information concerning this mauer, please call:

Alvssa DeRell 617 413-6801
at( !

Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FE 32303

Enclosed is a check for the following amount:

Please make chieek payvable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee (1 §130.00 Filing Fee &  [1 $I153.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIINCE HETESECTION GB.0X02 FLORIL STATUTES, THE FOLLOWING IS SUBVIFTTID TO REGINTER o1 FOREKGN LTI LIABILTTY
COVIANY IO TTANSHCEBUNINGSS INTHE STATYE OF FLORIDA:
BET Management Holdings LLC

tName of Foreign Limited Linbibiy Company, wustOnelude "Lamsted Liabihity Company ™ 7L €. or "LLC 7

Il eame unavmtable, emter ahiernzie name adopied o the purpose of mamacting biviness in Flonida  The allemate name ot inetude “Liied Leatnline Compons,” "L LC " on LU ™

Delaware 93-2579297

~ -
- kN
andicrion inder the Taw of whach foezign Iited Tubaliy company n ongantzed) TFET number F apphicable)
4
(Date fira ransacicd business s Flooda i paws to regisination |
tSee wevnony 605 004 & 6056905 F 5. 1o desermine penaley: alnluy)
416 SE Balboa Avenue 416 SE Balboa Avenue
3 6.

threel Address of Primvipal Ofice ) (Xuling Adies<)

Suite | Suue 1

Stuart, Florida 3494 Stuart. Florida 34994

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Paracorp Incarperated
Name:

153 Office Plaza Drive. |st Floor
Oftiee Address:

Tallahassee 32301
. Flonda
HATIS t2ip conde)

Registered ngent’s acceptance:

Having heerr nanred ay registered ugent and 1o wecept service of process for the above stated timited liability campany at the pluce
dexignated in this application, I hereby accept the appoiment as registered agent amid agree fo act in this copucite. § further agree
to comply with the provisions of all statutes relacive 1o the proper and complete performuice of my dutios, and am famitior wirh
und acceps the ahligutions of ny position us registered agent,

. /‘@ Jodv Moua. Assistant Secretary
—

(Registeved ogent’s sepnature |




8. For initial indexing purposys. list names, title or capacity and addresses of the primary members/managers or persons authorized to
. .
manage [up to six {6) totai): -

Title or Capacity:
OManager
OMNlember

= Authorized

Person

O0ther

CIManager
JMember
OAutherized

Person

J(nher

TiManager
CIMvlember
OAuthorized

Person

OOther

Name and Addeess:

R Secan Harrington
Name:

416 SE Balboa Avenue
Address:

Suite |

Stuart, Florida 34994

OOther
Namg:
Address:

0ther
Name:
Address:

O 0iher

Title or Capacity: Name and Address:

C)Manager Name:
CMember Address:
O Authorized
Person
C0ther OOther
O Manager Name:
D Member Address:

O Authorized

Person

OOther OOther

OManager Name:

M ember Address:

O Authorized

Person

O0ther OOther

Important Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuais may be added 10 the index when {iling vour Florida Departiment of State Annual) Repaort form.

9. Attached is a certificate ol existence. ao more than 90 days old, duly auithenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a iranslation of the certificate under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (B). Florida Statutes, | am aware that any false information
submitted 1n a document to the Department of Staie constitutes a third degree felony as provided for ins, 817,155 F.8.

S

N

Sean Harrinuton

Signature of an authortzed person

Taped or prmed noune ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEI MANAGEMENT HOLDINGS 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 OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEI MANAGEMENT
HOLDINGS LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

Authentication: 204920316
Date: 11-20-24

7472185 8300
SR# 20244258127

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




