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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DLAX)r C_Oﬂf)LAH’Of\{’S iNc

Name of corporation - must include suffix

Dyear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certilicate of Existenee.” or "Certificate of Good Standing™ and cheek are submitted 10 register the
above reterenced roreign corporation to transact business in Florida.

Please retum all correspendence concerning this matter to the following;

Wil Durbar”

Numwe ol Person

Tunbor ConsuHents In<

Firm/Company

1327 £ 55 %+ Brodiign MY

Address

oroddi Ny 1123Y

Cluv/State and Zip vode

DUﬂercOanam}S NC Q) amayl . con

I=-mail address: (io be used for Tuund annual report noiification)

For further information concerning this matter, please calk:

%\mm\bw 91, beye I3

Nuame of Person Area Code Pavume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2413 N Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, FI. 32303
Enclosed 1s a cheek lor the follewing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE /
— 370.00 Filing Fee 1 878,75 Filing Fee & L1 378.75 Filing Fee & $37.50 Filing Fee
Certificate of Status Cerutied Copy Ceruficnte of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING (1§ SUBMITTED TO
REGISTER 4 FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Duabor Caosuliarts  IN<.
{ Tater nome of wlponlwn nust include "INCORPORATED,” “COMPANY." "CORPORATION.”
Uine S UCo " Corp” TIne” "Col” or "Corp ")

NemNoere

L
CH name anayadable in Florda, enter alternate corporate name adopted for the purpose of uansaciing business in Florida)

2 f\\W \ILCP—K— 3,

(Staie or country under the law ot which 1t s tneorporated) (FEI number. 1f applicable}
: 51522 .
.. f - - . B . . ..
[Date olindarpotation) {Date of durstion, i other than perpetual)

6. I\fme,

{Date tirst ransaeted business in Florida, i prior 1o regisiration)
(SER SECTIONS 00715301 & 6071302, F.S.. w deterniine penalty habilizy)

3727 E 5% & Broolyn NY, 11134

{Principal Atice street ( address)

(Current mailing address, ir differenn

8. Name and sueet address of Florida registered agent: (PO, Box NOT acceptable)

Name: KI /K, )AY%CY'
Ortiee Address: , g’-b?_ QV\ QS- m,\\)v :
odessa Forigs_3355%0 '

(City) (Zip code)

V. Registered agent™s aeceptance:

Having been named ay registercd agent and 1o accepr service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment us vegistered agent and agree to act in this capacine. 1
Surther agree to comply with the provisions of all stegutes relative wo the proper and complere perforniuce of my didties,
and §am fumifiar with and aceept the obligations of my positian as registered agent.

{ Registered agent’s signature)
10, Atiached 15 a certiticate of existence duly avthenticated. not more than 90 Javs prior wo delivery of this application 10

the Department of State, by the Secretary of Stute or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

L1, Formitial mdexig purposes. Tisi names. otles and addresses ot the primary officers and/or dircetars [up 1o 51x (6) wotal].



AL DIRECTORS

Charrman Name: ilrt m ﬂb&\/ OChairman Namw:
¥ iee Chainman Address: ]39’-] E 55 S+ CIVice Chaimnan Address:

T irector :E)(w\é_\gln ‘\)\/ H.’,l_&-[ = Durvctor

"_./[’x'cmlcn: Ofresident

CIViee President OVice President

C Secretary ZFreasurer O Sceretary O Treasurer
Ziher Z1Other CiOther 0t

T harrnan Name Chaimun Name;

Vice Chairman Address: Oiace Chatrman Address:

“Ihirector CiDirector

CiPresident President

{ Vige President TIVice President

Liscerctury CiTreasurer MSeerciary T Freasurer
ke “ither C1Other COther
TICharman Nanw: TIChanman Nanw:

T Vice Chanman Address; TVice Chaimman Address:

Cibirector CiDirecion

ZiPresident Cifresident

TV ice President Zivice Prestdent

LIseeretary Ci'Treasurer T1Seeretary U Treasurer
CiOthe COther COther C1Osher

Impotant Notiee: Use an attachiment 1o report maore than six {86), The attechment will be imaged for reporting purposes only, Non-mdeved
udividaals may be added 1o the indes when [THng vour Flosda Departunent of State Annual Report forin,

. T v . . -
Stgnatere of Director ur Ofticer

The eiticer or director stgning this docunient (and who is Hsted o number 11 above) affinms that the faets stated herein are tue and that he or
she iy wware that false information submitted ina document 1o the Department of State constitutes a thind degree felony as provided for in
s.317 135 F.5.

B V7 i Dmi')ﬂf

{Typed or printed name and cupacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status
1 ROBERT ). RODRICULEZ. Scerclary of State of the State of New York and custodian of the records required by Taw 1o be 1iled

in my olfice, do hereby certify that upon a diligent examination of the records of the Department of State, ax of the date and ame of this

certiftcate, the tallowing entity information is reflected:

Entity Name: DUNBAR CONSULTANTS, INC.

DOS 1D Number:
Entity Type:

Entity Ntatas:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:

4245404
DOMESTIC BUSINESS CORPORATION
EXISTING
O5/15/2012

CURRENT
13/31/20022

Nonformation is avatlible Trom this office regarding the financial condinon, business activily or practices of this entity.

cesen WITNESS my hand and official sexl af the Department of State,
-
o* “te at the City of Alhany, on June 14, 2022 a0 01:24 PM,

0\* NFE u,

\"
O.
.‘

RoBERT . RODRIGUEZ, Scecretary ot Stale

; ¢ %...
: x
. s

By Brendan C. Hughes

Exceutive Deputy Secretary of State

“NT OY .’

Authenuication Number: 100001718283 Te Venify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpi//ecorp dos,ny,pov




