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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DR LOW\QM QQ’I'\%/\\ \\f\q %Qf\ill e U_.Q

Name of corporation - must dlude suffix

Dear Sir or Madam:

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

Please return al! correspom?ence concerning this matter to the foilowing:
Sheha, Komg
Name™df Person ]
Dnalamont (onSuwiting Services

Firm/Company

122U Coursey Blvd. Suwite A

“ddress

“Boadont Rouse . L o8t

City/State and Zip code

Shellaa@ dalomont es. cono

E-matl address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

SreliaKomig W 225, 22B-T800

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 8|0 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 £70.00 Filing Fee }( $£78.75 Fiting Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C OR@TI@N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- l ! H
- DB Lammt SenBulhing %Qrvme,, L
(Enter name of corporation; must include "INCOR ATED,” "COMPANY.” “"CORPORATION.,"
"Inc.." "Co.." "Corp.” "lnc.” "Co,” or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

TIRXOS 5. 33 079302678
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4, 5 IQ"JOQI 5.

{Date of incorporation)

\Z| 202\
' {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

23\ _John Hnox Bd TO\t\ohaﬁﬁecl EL_ 32303

{Principal office street address)

T

{Date of duration, if other than perpetual)

o

mfb_’:')i\_%_c.ouraeua Bivd, Suite A Palon 'P\,Q_U:a,?_ LA_ 10814

{Current mailing address, if different)

= <
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) oo B 3
= . [aan )
[ A
Name: TOYY\W\U. Horbon o ] 3
LT { i H
Se v ) E
Office Address:  _ 2. %\ _30hn ¥Yiney Ba “ -:3 - ;-F:-l
e 1 .
M- = 3
Tallahassee Florida_OZ 303 e 2 QO
(Citv) (Zip code) LS o
4 3 2
N :
a0

9. Registered agent's acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment 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 duties,

and Iam familiar with and accept the obligations of my position as registered agent.

Gt

(Iie-gistcred agent's signoture)

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

. For initinl indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to six (6) total|:



A. DIRECTORS

OChairman Name: Don LQ{Y\G’T’I-
O Vice Chainnan r\ddn:ss:qaq E l_‘\l\/\! 'qq
N Pﬁqj\cwﬂ, W (5087

O Director

O President

O Vice President

OSceretary O Treasurer

Hother R;r \ner

O Chairman Namc:-TQl mm \,l \-\Qf % ﬂ
(Vice Chairman  Address: Z 32\ 5 ig ib!() i/:mg .4 M
Tollahaseee  £L 32303

Onher

C Director

OPresident

O Vice President

i Secretary O Treasurer

wOlhcr POr S ‘

Q0Other

O Chairman MNamte:

OVice Chairman  Address:

O Director

I President

O Vice President

OSecretary O Treasurer

(JOther JOther

{iChairman

5 Vice Chairman
O Director

[ President

O Vice President
[ Secretary

OOther

[ Chairman

O Vice Chairman
CIDirector

O President
[OViee President
CSecretan

OOther

CChairman
OVice Chairman
O Director

O Presidemt

O Vice President
(OSecretary

CiOther

Name:
Address:
O Treasurer
OCther
Name;
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

: st

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | | sbove) affirms that the facts stated herein are wrue and that he or
she is aware that false information submitted in 2 document to the Department ot State constitutes a third degree fetony as provided for in

».817.155.F.5,

Tommy B. Horton
13,

Parkner

{Typed or prinied name and capacity of person signing application}



Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3647

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does h‘ereby certify that the document, Certificate of
Formation for DA Lamont Consulting Service LLC (file number 804072979), a Domestic Limited
Liability Company (LLC), was filed in this office on May 19, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 31, 2023,

C}m:ﬂtm—

Jane Nelson
Secretary of State

Come visit us on the infernel at Ritps://www.sos. texas.gov!
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1300521950003



