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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6670503 FLORIDA STATUTES, THE FOLLOWING S SUBMITEED TO
REGISTER A FURENGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORNA.
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1.

tEnter nanme of corporainon; must inchule “INCORPORATED " “COMPANY " "CORPORATHON,”
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undsr the law of which 1t 15 incorporated.
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STATE OF NEW YORK
DEPAKTMENT (OF NTATE

Certificate of Status

I, ROBLRT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my vffice, do hereby certifv that upon a diligeni examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is refiected:

Entity Name:

DOS ID Number:

DBS GROUP CORP.

3909351
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with D{)S: 02/0372010
Statement Starus; CURRENT
Statement Due Date: N2/28:2023

No infarmation is available from this office regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and officiat seal of the Department of State,
at the City of Albany, an July (6, 2023 at 02:37 P.M,

ROBERT J. RODRIGUEZ, Scerctry of Swte

13 redon & Uoan

Hy Brendan C. Hughes

0..

Excoutive Deputy Sceretary ot State

Authenticalion Number: 100003867558 Fo Verify the authenticity of this document you may access the

1ivision of Carporaiion’s [Jocumem Authenication Website at hupi/fecorp.dos.ny.gov




