Page:

02/13/2023 06:23 PM TO:18506176383 FROM:4073703120

C 2300000092

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{((H23000057393 3)))

H230000573933ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shee

To:

Division of Corporations

Fax Number : (B58)617-5383
From:

Account Name

LARSON ACCOUNTING AND CONSULTING SERVICES LLC 3
Account Number ; 1201608688867 B =
Phone © (407)378-3686 T =
Fax Number : (407)37@-3128 Bl
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** E:
Email Address:assistanttoni@larsonacc.com @
=
2 FOREIGN PROFIT/NONPROFIT CORPORATION
5 DM CONSTRUCTION CUSTOM DESIGN, CORP
p lCcrliﬁcaie of Status JI |
- (Certified Copy | 0 |
) [Page Count ” 04 ‘
o Estimated Charge |r §78.75 ]
":__?J _
Electronic Filing Menu Corporate Filing Menu Help S. ROBERTS

FEB 15 ...



Page: 2, 02/13/7/2023 06:23 BPM TO: 18506176383
{((H23000050706 3)))

FROM:4073703120

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. DM CONSTRUCTION CUSTOM DESIGN, CORP.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION."
“Inc..” "Co.." "Corp." "In¢,” “Co." or "Carp.")

{If name unavailable in Florida, enter alternate corporate name sdopted for the purposs of transacting business in Florida)
5 MASSACHUSETTS

30-1302255

3
(State or country under the law of which it is incorporated)
04-16-2022
4,

(FEI number, if applicable)
(Date of incorporation}

{Date of duration, if other than perpetual)

{Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1 determine penaity liability)
7 12049 Pioneers Way, Unit 2103, Orlando FL 32832

(Principal office street address)

{Currem matling address, if different)

=
-
[T
-
a2
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie) y -
DIEGO OLIVEIRA MIRANDA
. Name: =
' 2049 Pi Way, Unii 21
Office Address: 12049 Pioneers Way, Unit 2103 cf_
2 =
Orlando Florida 32832
(Ciy) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the ohligations of my position as registered agent.

jQJ;o 2k

(Registered agent's signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers andior directors [up 1o six (§) total]:
(((H23000050706 3)))
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3. 02/13/2023

A. DIRECTGORS

DChairman Name

OVice Chaimman  Address:

06:23 PM

TO:18506176383

(((H23000050708 3)))

~DIEGO OLIVEIRA MIRANDA

12049 Pioneers Way, Unit 2103

Orlando FL 32832

ODirector

BPresident

OVice President

OSecretary

QO 0ther

O Chairman Name:

JVice Chairman  Address:

ODirector

dTreasurer

_1Other

O President

3Vice President

OSecretary

DOther

JChairman Name:

3Vice Chairman  Address:

DJDirector

OTreasurer

JOther

—_———

OiPresiden:

OVice President

DSecretary

OOther

I Treasurer

JOther

CChainman Name:

FROM:4073703120

CVice Chairman  Address:

CDirector

CPresident

CVice President

[3Secrvtary

G Other

T Chairman Name;

ITreasurer

Z Other

D — e —

CVice Chainman  Address:

Z Direcior

CPresident

CViee President

L Secretary

C Other

Z Chairman Name:

OTreasurer

— Other

————— e

T Viee Choimman  Address:

CDircctor

T President

CVice President

i Secretary

COther

Treasurer

Other

linportant Notie: Use an attachment to report mare than six (6). The attachment will be imaged for teparting purposes only. Non-indexed

12.

individualgqay be added o the index when filing your Fiorida Department of Sinte Anaual Report form,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) aifirms that the facts stated herein arc true and that he or
ske is awarc that false information submified in a document 1o the Depantment of State constituies a shird degree felony as provided for in

s.817.155, FS.

13

DIEGQ QLIVEIRA MIRANDA

(({(H230000507086 3)))

(Typed or printed name and capacity of person signing application)

Doc 1D: c9322e7247a2b96857099076c0edSedB76ecd! 1
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Sierte Sloverses CBosture, ALiryserchosetty V9458

William Francis Galvin
Secretary of the
Commonwealth

Date: February 07, 2023

To Whom [t Mayv Concern
I'herehy certify that according to the records of this office,

DM CONSTRUCTION CUSTOM DESIGN, CORP.
15 a domestic corporation organized on April 16, 2022 - under the General Laws of the
Commenwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 136D scetion 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that, said cor-
poration has filed all annual reports. and paid all fees with respeet to such reports. and so far as

appears of record said corporation has fegal existence and s in good sianding with this office.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

&Q%W Aéﬂicw

Secrctary of the Commonwealth

Certificate Number: 23020140130

Veridy this Certificate at: hup:Aeorpasec state.ma us/CorpWeb/Certificates/Vernify.aspx

Processed by smc
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