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" APPLICATION BY FOREIGN CORPORATION FOR AUTHDMZA"['I@N TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTIGN 607.1503, FLORIDA STAT {'TES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO FEANSACT BUSINESS IN THE STATE OF FLORIDA.

- DYMENG SERVICES, INC.

(Enter rame of egrpomtion; must inglude “NCORPDJRATED.“ ACOMPANY.™ "CORPQRATION,”
"lge,* *Co." "Corp,” *lna” "Co," or "Corp."

1

(L narne wnavalleble fn Florlda, exter alternats corparate name adopted 1ot the'purpose of teansaciing business in Florida)

, NEW YORK .

tBlale or country under the law of which It Is Tooorperatesd)

. JUNE 10,2016

fOureoFincorporation}

(RPL number. if appileable)

. PERPETUAL

(Duration: Ycar corp. will o#se co axdatr “perpetial’)

fi.
[Tate first rangacted buvinoss in Flotida, 1P prior to regiatration) Tien
) (SER SECTIONS 607.1501 & 607.1502, F .8, le deternine penally liﬂbitity)fr-:_ ::.'-‘:
, 156 ALEGRIA Cl RCLE, ST. AUGUSTINE, FLORIDA 32098 i
(Pringipal affho sddressy ET i
P w m

156 ALEGRIA CIRCLE, ST. AUGUSTINE, FLORIDA 32095 ‘%ic: A

{Corrent maiting address) T E
=2 "-: ige)

SOFTWARE SALES & ANY LAWFUL PURPOSES IN FURTHERANCE THEREQF.

iry to be.carried ot i state of Toridz)

s 4

oo
bt ——
[t !
faret)

8
{Purpase() of corporation authorfzed in home state ot coun

9. Name and gtreet pddegss of Florida registered agens: (P.O. Box NOT acceptable)

VALERIE GRACE D. LEACH

Name:
ortioe Addiess: 156 ALEGRIA CIRCLE
ST. AUGUSTINE Frorida 32095
T oty ' (Zip code)

10. Registered agenf’s acceptance:

Having beent named a5 registered agent and 12 aceepi service of process for the abpve stated corporation at the place

designated Iy this application, } heraby accept-thhe appoiniment as registered ugent and agree to act in this capacity, 1
further agree to comply with the provisions of all stattes relative the proper and complate pecfortnasce of mp

digties, and | am familiar wids and accepl the philgations of wy position 2& registered agent.

{Rgfatered ogomi's elgnature}

11. Atached is & certifivate of existence duly suthenticated, not more than 96 days prior to deftvery of this appication o
the Depattment of Stete, by the Secretary of State or otier officlal hiaving custody of carporate vecords {n the jurisdistion

under the law of witfch it is incorperuted. '



12. Nmmes.and business addresses of officers and/or directors:

A. DIRECTORS
crainman: VALERIE GRACE D. LEACH

Adgrea: 196 ALEGRIA CIRCLE

ST. AUGUSTINE, FL 32095

Vice Chairman:
Address:
Director
Addrezs
S @
S
PLare T
Olrectorr = ‘h‘ c:;s:o-—---—. —tr
P
Address: | e (0 Y
(l‘.:-:_'_:.l" = O
. : ll" '_" el
B, ORFICERS ) EJ. 1T o
! Fail e ™~
s VALERIE GRACE D. LEACH =

address: 198 ALEGRIA CIRCLE

ST. AUGUSTINE, FL 32085

Yiee President

Addross

Sodretann

Addrem:

Treasurer.

Addresss ___

ROTE: I necessary, yoo may altach an addendum to the application lsting addltional officers andfor directors.

13- i ?’-'— I’, 7

Sipsdfia of Dlrector ar Qffigsr
The officer or director3igning this documenm {aéf who is Hsted tnhumber 12 ebove) affirms that the faots slated herein
ate true.and that he or she j3-aware that take information sabmiitzd (g ducument to the Department of State comstitutes
a third degree felony 4s provided for in 5.8) 7.155,F 8.

4, VALERIE GRACE D. LEACH, PRESIDENT .

(Typed ot printed name and capacity of person signing applivatlan)



State of New York
Department of State

[ hereby certify, that she Certificate of Inccrporation of DYMENG
SFRRVICES, INL. was riled on 06/10/2016, with perpetual duration, and that
a ailigent examination has been made of the Corporate index for documents
Filed with this Cepartment for a certificate, order, or recerd of &
disselution, and upon guch examinatlien, no guch certificate, order or
record ha=s been found, and that sp far as ipdicated by the records of
this Department. guch corporaticn 1s an existing corporation.

1 8§t

-

I rfurther certify that ac other documenta hnave peen filed by such
corporatiod.

...I.ll.. 234

Witmess my hand and the official seal
of the Department of Slate at the City
of Albany, this 07th day of August
two thousand and eighteen.

L]
‘-...‘...'

Brendan W. Fitzgeratd
Exceutive Deputy Secretary of State

201608080040 * T




