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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I DMR Solutions Inc

{ Enter name of corperation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
"lne." "Col" "Carp,” "Ine,” "Co" ar "Corp.™

FL DMRSO INC

{1 name unavaiiable in Florida, enter alternate corporate nanwe adopted for the purpose of trupsacting business in Florida)
llinois H
2. 3.
(State of country under the Jaw of which it s incorporated) (FEI number. if applicable)
1171212014 -
o,
(Date of incorparations
6.

{Daic o duration, if ather than perpetual)

{Dae first transacted business in Florida, il prior to registration}

(SEL SECTIONS 6071301 & 6071302, F.5., 1o determine penalty liabilily}
4 7901 4th St N STE 300 S51. Petersburg FL 33702

{Prncipal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current maiting address. if different)

-y
i)
—
Name: Registered Agents Inc ' ;j‘,
. 7901 4th StN STE 300 <
Oftice Address: —
51. Petershurg 33702 . - .
. Florida - e
{Citw) (Zip code) —
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 heveby accepl the appoiniment as registered ageny and agree to act in this capacity. |

Surther agroee to comply with the provisions of all statutes velative 1 the proper and complete performance of my duties,
and [ am familiar with and accepr the obligativns of my position as regiscered agent,

Lwd s

(Registered agent’s signaturc)

10. Autached is a certificare of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other offictal having custody of corporate records in the jurnisdiction
under the law ot which it is incorporated.

1. For initial indexing pumoses, st names. oues and addres

sses of the primary officens amdfor directors [up 1o six {6} otal]:

Fax; 8134385206
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A, DIRECTORS

T hwirman

O Viee Chairmman
l#:Directar
[FPiesidem
TiVice President
(iSecretary

Citnher

ZChaimman
CiVice Chainnan
CiMeetor
CIPrestdent
CiVice President
CSverctary

Citnher

CIChainnan
LIVice Chairman
O Diectan

D President
CiVice President
ClSecretary

COOther

To 18506176383

Roi, David

Name:

Adddress:

7901 4th St N STE 300

St. Petersburg FL 33702

(4 Treasurer

COOther

iName:
Address:
T Freasurer
T Other
Name:
Address:
O Treasurer
O Other

Page: 3/4

O Chairman

T Vice Chairman
L. Director

T President

T Vice President
CISecretary

O Other

2 Chatrman
iVice Chainman
M Directar

i President

T Viee Prasident

Z Secretary

COther _

CChairman
L!Vice Chairman
T Diectos

C President

C Vice President
I Secretary

COther

From: Repisterad Agents Inc Fax: 8134365206

Namnc:
Address:
CiFreasurer
O Other
Name;
Address:
iTreasurer
CiOher
Name:
Address:
O Treasurer
O0Other

bmpartant Notice: Lise an atachinent 10 report more than six {6} The anachment wiil be imaged for reporting porposes aaly, Non-indexed
ex when Nting your Florida Department of State Annoal Report form,

individuals may be added 10 1

u._:gjé_/ﬁ <

Signature of Director or Officer

The officer or director signing this documeni (and who is Hsted in number 11 above) arfinns that the facts stated herein are irue and that he or
she is wware iat fabse infonpation subiitied in a documentio e Deparinient of Staie constitutes 4 thind degiee felony as provided for in

517153 S,

David Roccei, President

I3

{Typed or printed name and capacity of person signing application)
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File Number 6989-527-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that [ am the keeper of the records of the

Department of Business Services. I certify that

DMR SOLUTIONS INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON NOVEMBER 12,2014, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE

Ol ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  10TH

day of JANUARY A.D. 2024

Autnentication #; 2407000580 venntable unlih 01162025 A&y‘- ﬁ :

Athanficar 8 alt htipsliaaw 508 gov
SECHETARY OF STATE



