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

IN COMPLIANCE WHT SFCTION 6030902 FLORI STATUTES, THE FOLLOWING B SUBMITTED 10 RECGISTFER A FORFIGN TIAITVD LIABILTY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

i DC Fort Lauderdale | Operations, 1.1.C
’ {Name of Foretgn Luniled Liability Company, must inchude “Lumited Lizblity Company, ™ "L L.C. "or "LLCT™)

(I eamc unarvailable, cruer alteniate name adapled for Lhe purpose of transacting husiness in Flonda. The aitemate namc st include “Limited Liabilay Company,” "L L C.7"or “LLC

§7-2601761

Delaware
2, 3
{Junsdicuon under the Taw of which Torcign Emited Tability company 1 organieed) (FET muznber, il applicable)

4.

{are Ninst trangacicd business in Florda, if prior to regitration.

(See secuons G05.0KM4 & 605 0905, F 8 1¢ determing penally Liabiling)

5314 N, River Run Drive, Ste 3390 3314 N. Rsver Run Drive, S5te 330
5 6.
(MMalling Address)

(S.tmci Address of Principal Office)

Provo, UT 84604 Provo, UT 84604

o
ey
[t
7. Name and street address of Florida registered agem: (P.0. Box NOT acceptable) _’)
Universal Registered Agents, Inc. -
Name: ~— -
1317 California Street —
Office Address: T
[ a
(O]
Tallahassee 32304
. Florida
(Criy} (L code)

Registered agent’s acceptance: .-

Having been named as registered agenr,a’r;d te accept gervice of process for the above stuted limited liability company at the place
designated in this upplication, 1 herebj', accept the apdéimm’e?:{ as registered agent and agree to act in this capucity. I further agree
to comply with the pravisions of al, ,/s'mm!efxda%r H "r’ ﬂu';/ proper and complete performance of my duties, and [ am familiar witl

and accept the oblipations of my pasition as regisrehjd agent. !
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8. For initial indexing purposes, list naunes, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Titlc or Capneity: Name and Address: Title or Capacity: Name and Address:
O hianager Name: DC Operations, Inc. OManager Name: Adam Ricks
K Member Address: 5314 M. River Run Drive CiMember Address: 5314 N. River Run Drive
OAuhorized Ste 330 2 Authorized Ste. 330
Pesson Provo, UT 84604 Person Provo, UT 84604
OOther DOOther, [O0ther ((JOther
CIManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Peison Person
OOther O0Other O O0ther 10ther
O Manager Name: CIManager Name:
O Miemher Address: CJMember Address;
CJAuthorized O Authorized
Person . Person
C10ther DOther IOther Z10ther

imporant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuatls may be added to the index when filing your Florida Department ot State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving cusiody of recards in the
jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the centilicate under oath

of the translator must be submitted)

0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statwtes. [ am aware that any false information
submitted in a document 1o the Depanment of State constitytes a third degree felony as provided lor ins.817.155, F.S.

/Sipumm of 1n authorired person

Adam Ricks

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DC FORT LAUDERDALE 1 OPERATIONS, 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 TWENTY-SEVENTH DAY OF SEPTEMEER, A.D.
2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "DC FORT
LAUDERDALE 1 OPERATIONS, LLC"” WAS FORMED ON THE SEVENTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\gﬂ%%ii

Authentication: 204259922
Date: 09-27-21

6219007 8300

SR# 20213354025
You may verify this certificate online at corp.delaware.gov/authver.shtml




