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COVER LETTER

TO: Registration Section
Division of Corporations

DCB Orchid. LLC
SUBJECT:

Nume 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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Darlene Aumer

Nume of Person

Eversheds Sutherland (USY LLP

IFirm/Company

999 Peachtree Street NE, Suite 2300

Address

Atlanta, GA 30309

City/State and Zip Code

darlencaumer{@eversheds-sutherland.us

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Darlene Aumer 404 853-3571
at | )

Name of Contact 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 Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, IF1L 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (1 $130.00 Filing Fee & XSISS.DD Filing Fee & [0 $160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVMPLIANCE BT SECIION G52, FLORIDA STATUITS, THE FOLLOWING IS SUBMTTID TO RECGISTIR A FORIFGN LRKTED LABIITY
COVMPANY TO TRANSSCT BUSINGSS INTHE STATE OF FLORIDA:
DCB Orchid, LI.C

(Mame of Foreign Linmted Liabilny Company: must nclude “Laonted Lishidiy Company,” "L C. " or "LLCTY

(H narme unavailuble. enter alternate nume adopted for the puwpose of nansacting business in Flotida 1he alternate name must include "Limsted Liability Company.” "L L C." or "LLEC.T)

Delaware
2 3.
tJunsdiction under the Taw of which forewgn hmined habifity company 1s organized) {FET munber, applicable)
October 24, 2023
4.
(Date firsl iransacted business in Flonda, 1F prior to registration. )
(See sections BOSON04 & 6050905, F 5 1o dercsming penaln Hahilin b
1040 Crown Pointe Parkway 1040 Crown Pointe Parkway
5. 6.
{Street Addiess of Prmcipal Oifiee) {.\hu_ilng Address)
Suite 560 Suite 360
Atlanta, GA 30338 Atlanta, GA 30338

7. Name and streei address of Florida registered ageni: (P.O. Box NOT acceptuble)

C T Carporation System
Name:

1200 South Pine Island Road o
Office Address: :

6f:G Hd 81 23080

Plantation 33324
. Florida
(City {Zip code)

Registered agent’s acceptance:

Having been named us registered agent wind to accept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumifior with
and accept the obligations of my position as registered agent,

C T Corporation System 7—%‘

By: David Westcott Assistant Secretary

(Registered agent's signature)




8. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persans authorized to
manage fup to six (6) total]:

Title or Capacity:

O Manager
EMember

Ol Authorized
Person

d0ther

CIManager
OMember
O Authorized

Person

President

= Other

OManager
OMember
S Authorized

Person

OOther

Name and Address:

[DC Blox Inc.

Title or Capacity':

Name and Address:

Name: Civanager Name:
1040 Crown Painte Parkway
Address: OMember Address:
Suite 560
O Authorized
Atlanmia, GA 30338
Person
OOther O0Other OOther
Jeft Uphues
Name; ~ e UManager Name:
1040 Crown Pointe Parkway
Address: . OMember Address:
Suitwe 560
¢ T Authorized
Ailanta, GA 30338
Person
CLEO
FOther CIOther O Other
Name: OManager Name:
Address: Ovtember Address:
O Authorized
Person
OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forin,

9. Auached 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translater 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 in a document tojthe Department of Siate

FIL 8T 12791995000 A\ aliwre B

0

nstitutes a third degree

dany as provided for ins 817155 F S,

Signature uf an aumthorired person

Kevin O'Donnell

Ty ped or punted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCB ORCHID, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF
THE EYGHTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204843446
Date: 12-18-23

2512260 8300
SR# 20234256693

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




