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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DMIINTERNATIONAL GROUP CORP.

1.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION

"Inc.." "Co.." "Corp.” "Ine.” "Co." or "Corp.")

¢1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
N New Jersey 3

{State or country under the law of which it 15 incoporated) {FEl nember. if applicable)

10/08/2021 5

(Date of incorposation) (Darc of duratien, if other than perpetual)

6.

{Date 1irst transacted business in Florda, it prior (o registration)
(SEL SECTIONS 6071301 & 6071302, £.5.. 10 determine penalty lability)

7 7901 4th St N STE 300 St, Pelersburg FL 33702 USA

(Frincipal office street address)

ro =
£~ T,
= IR aEad|
: S
(Current mailing address, if different) &—: ?::'_.‘
—  2u=
e ~onnE
8. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptable) o ::Og
X =
. Northwesl Registered Agent LLC =i
Name: 9 g o Lo
[N e
7901 4th St N STE 300 oM
Office Address: @ =
St1. Peiersburg .., 33702
. Florida
{City) (Zip code)

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statures relative 1o the proper and caomplete performance of my duties,
and I am familiar with und accept the obligations of my position as registered ugent.

(Registered agent’s signaturce)
10. Attached 1s a cerlificate of existence duly awthenticated, not more than 90 days prior 1o delivery of this application o

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 15 incorporated.

I'1. Forinitial indexing pumposes. list names, ttles and addresses of the primary officers und/or direciors {up 1o six {6) total]:
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A. DIRECTORS

O Chaimun
OvViee Chairman
l“:Inrector
[ZiPresident
Vice President
ASeeretury

Cioher

OCharmman
JVice Chairman
Cilirector
CiPresident
OVice President
T Secretary

COther

CIChainman
LIVice Charrman
CDieaon
CPresiden
CIVice President
DO Secretary

OOther

Name:

To: 18506176383

MANN, BOBBY

2130 Banbury Ln

Address:
Spring Hill FL 34609 US

ETreasurer

Cliher
Name:
Address:
TO'Freasurer
DOnber
Name:
Auddress:
CITreasurer
T ther

T Chairman
Cviee Chairman
! Director

Tl President

D Vice President
(OSeeretary

O Other

2 Chainman
CVice Chaimman
M hcctor

O President
CVice Prasident
ii8ecretarv

O Other

2 Chairman
L_!Vice Chainman
TiDiscctor

D President
CiVice Presidem
CiSecretary

CiOther

Page; 314 Fax: 8134365206
Name:
Address:
O Treasurer
OiOher
Name:
Address;
3 Treasurer
O Cther
Name:
Address;
CiTreasurer
CiOther

Imporian: Notice: Use an attachment o report more than siv {63, The atachment will be imaged for reponing pumposes anly, Nondindeved
individualy may be added to the index when Giling vour Florida Depariment of State Annual Repaort fonn,

2. M}—i m«a/m

The officer or ditector signing this document {and whe is Hsted in number || above) affinms that the facts stated herein are tue and that he or
she iy awane that Tulse infunoation subinitied in a docwnnent s e Departiment of Stale constituies a thid degree felony s prosiduald for in

s.S17.155. F8.

k3.

Bobby Mann - President

Signature of Director or Officer

(Twped or printed name and capacity of persen signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DMIINTERNATIONAL GROUP CORP.
04507125946

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on October 08, 2021,

As of the date of this certificate. suid business continues as an active
business in good sianding in the State of New Jersey. Annual
Reports are outstanding Tor the following vear(s): 2024

[ further certify that the registered agent and office are:
BUSINESS FILINGS INCORPORATED OF DE

8 BEAR TAVERN ROALD
WEST TRENTON, NJ 08628

~ {HE STy

55

IN TESTIMONY WHEREOF. [ have
herennto xet my fand and affixed
my Official Seal at Treaton. this
fh dav o) December, 20024

.;Q/W'- o

Flizabeth Maher Muoio
Stute Treasurer

I
Y]

Certifivete Numbee 66784754

Verife this cortiffcate onfnee of

heeprs v ! statenf und TYTR_SteondingCortfISeierify_Certfy



