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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /_>'i‘5h ﬂhnaae meml Inc.

Name of u)rporauon vimust include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

QhOL(‘\ F?h \\\'&3

Name of Pf.rson

“Pash_ [Managervent, Trc.

Firm/Compa

bl 1 “Turnstone Lane_

Address

_Zal{ﬁumd_@anch Fr 3420z

City/State and Zip code

Shoci (Ohillips 5 A droai | Oaa

E-mail address: Wo be uscd Yor future ;?rm'uaUéport notification) ——

For turther information concerning this matter, please call:

ghﬂff % ”IQS at (3/5 )55? - Ei:ﬁg()

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce. FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fec $78.75 Filing Fee & O $78.75 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

. “Dash Thuapndemmen kT

{Enter name chorpumllon must incledle “INCORPORATED,” “COMPANY.” “CORPORATION.”
II]‘( " "C‘O H lcorp " r‘lnc n "CO H Or PICOm )

“Ih Woragemeat Tnc. Fz

(if name unavailable in F torida, enter altdrnate corporate hame adopted for the purpose of transacting business in Florida)

__Neuy gmk Steto : 21- 3053
(State or country under the Taw of which it is incorporated) {FET number. if applicable)
g
4. );;|g§ ’[ﬂ J“]” 5.
(Date Of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5.. 10 determine Ema]ty liability)

2

= b E——
{Current mailing address, if different) m =
R >
=T O
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £§ 'g r:;b ;_g
m - mz o
mo o
Name: QM(\ (?ﬂ ‘ \_OQ il - rqf:!
—~— 0
o= W <
Office Address: =2 O
ARt

Honda 5 H 2

(City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporation at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ccept the ebligations of my position as registered agent.

it

(R(.Elb{:,ﬂ.d agent’s signature)

duties, and I am familiar with an

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other ofiicial having custody of corporate records in the jurtsdiction

undcr the law of which 1t is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;
—*‘lm E

Address: 3 g -
=M m T
= 9 .
75 S Fpx

B. OFFICFRS i mZES
R e oY«

‘ m - x m

President: ) (l \ L e <
o>

Address: { li.lr(\‘g}cﬂf /GAO :-‘2"_’: 3

vd%‘(ﬂ: Oaad_ Gﬂmm f'}li“ Y2

Vice President:

Address: (M 4 mﬂene (anf

[a%@mnﬂd /Pam/ﬂ P Ruen

Sceretary:

Address:

Treasurer:

Address:

)[ZE may attach an addendum to the application listing additional officers and/or directors.

Signaturc of Dircctor or Otticer
The officer or director signing this document (and who is listed in number |1 above) atfirms that the facts stated herein
arc true and that he or she is awarc that faise information submitted in a document to the Department of State constitules

a third degree felony ¢ qﬁldcd forins 817155 F.S.

Shaci (hives = Craredead,

(Typcd orprintcd name Md capacity of pcrson signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of DOSH
MANAGEMENT INC. was filed on 07/13/2010, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Atbany, this 07th dav of December two

thousand und eighteen,

fuhihag 5T

Whitney Clark
Deputy Secretary of State



