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Division of Corporations

Qctober 22, 2024

OLIVIER NOUET
128800 NW SOUTH RIVER DR., UNIT #B
MEDLEY, FL 33178 US

SUBJECT: DHI SELECTIONS, LLC
Ref., Number: W24000143478

We have received your document for DHI SELECTIONS, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the complete principal office address.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 424A00023236

www.sunbiz.org
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MAMONE!VILLALON

Miami Tower
100 512 2nd St Ste. 4030
Miami. FIL 33131
Mamonevillalon.com
Tel: (786) 493-8180

Tuleranidaw pllc.com
October 3. 2024
Via Mail
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FIL. 32314
Re: Amended Checek tor Filing Fee
Dear:  Florida Department of State
The included forms were sent lor filing on October 2. 2024, with a check from Regions

Bank. Please disregard the previously sent forms and check und instead file the included with the
Wells Fargo check.

Many thanks.
Cf—z/"‘

Tyvler A Mamone. 2sq.




COVER LETTER

TO:  Registration Section
Division of Corporations

DHI SELECTIONS. LLC.
SUBJECT: cHions. LLC

Name of ¢corperation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or ~Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ohivier Nouet

Name of Person

DI Selections

Firm/Company
12300 NW South River Dr.. Unit =B

Address

Medley, FIL 33178

Citv/State and Zip code

onouvet.dhi@@email.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

Olivier Nouet 631 948-6575
ar{ }

Name ot Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI, 32314

Tallahassee, FIL 32303

Iinclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
W S70.00 Filing Fee L S78.75 Filing Fee & T $78.75 Filing Fee & TJ $87.30 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DHI SELECTIONS LLC

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New Jersey

2 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
1/15/202
4 /2020 s
(Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date tirst transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o detenmine penalty liabitity)
30 Cvpress Ave., Caldwell NJ, 07006

7.
(Principal office street address)

{Current maiting address, if different)

g . - pn - N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-=
Mamone Villalon o -
Name: l N/ - st
. 100 SE 2nd Street. Suite 4030 N =
Office Address: ’ “w
M=
.. = {w} ~
Mianu o ., 33131
. Florida = r(_—'-
ci Zip cod @
iy 1p code -
(City) (Zip code) o
o

9. Registered agent’s acceptance:

Huaving been numed as registered agent and to aceept service of process for the above stated corperation af the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and § am fumiliar with and aceept the obligationy of my position ay registered agent,

7%/; Wameone

{Registered agent’s signature)

10. Atiached is a certificate of existence duly authenticated. not more than 90 days prior 10 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.

11, Forinitual indexing purposes, list names, ttles and addresses ot the primary otlicers and/or directors Jup to six (6) otal]:




A DIRECTORS

Olivier Nouet

T3¢ hairman Namw: 3Chaimian Name:
. ) 30 Cypress Ave. e
iVice Chairman Address: CiVice Chairman Address:
Caldwell, NJ 07006 _
DDirector TDirector
W Prosident Cibresident
OVice President O Viee President
CIseeretary O reasurer Ohseeretury O Treasurer
Titnher O Other CiOther OOther
CIChairman Nume: OChairman Nume:
O Vice Chairman Address: CiVice Chairmun Address:
O hiregior ODirector
DiPresident CiPresident
TVice President CVice President
Diseeretary O Ireasurer O sceretary CTreasurer
Jinher Cther Tnher O Other
CiChairman Nume: O Chainman Name:
O Vice Chainnan Address: T Viee Chairman Address:
O Director Obirector
TiHPresident CiPresident
T3 Vice President CiVice President
Cisceretary O reasurer Ciseeretury O Trewsurer
Tinher CHonher Citnher CHnher

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 1o the index when tiling cour Florida Department of State Annuad Report torm.

2, Obsircan A/ peeal-

NSignature of Direetor or (1icer

The olticer or dirvetor signing this dovument (and who is Hsted in number 11 above) affirms that the fucts stated herein e true and that he or
she s aware that false information submitted in a document to the Department o) State constitutes o third degree felony as provided tor in
sRITA55 Fs

13 Olivier Nouet

i Tvped or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DHISELECTIONS LLC
(430453833

1. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liabilitv Company was
registered by this office on Januaryv 13, 2020).

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

OLIVIER NOUET
JCYPRESS AVE
CALDWWELL, N 07006

IN TESTIMONY WHEREQF, [ have
hercunto set my hand and affived
my Official Seal at Tremon, this
2ned dav of Octoher, 2024

7S

Elizabeth Maher Muoio
State Treasurer

Certificate Numher . 6137663751

Perify this ceettficede onfine at

Rriepes Ssewrcfoatitenp e TYTR _StundingCort ISPeUVer_Cert pp




