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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2010
o
DAVID MORRISSEY e
915 ELLWOOD AVE i
ORLANDO, FL 32804 o4
M
SUBJECT: DMT INSTRAMENTS, LLC i
Ref. Number: W10000016382 2
S

We have received your document for DMT INSTRAMENTS, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 510A00008166
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. COVER LETTER

TO: Registration Scction
Division of Corporations

DM T x4, g{’ra»\z—n‘{"', L L C

SUBJECT:
Name of Limtted Liabitity Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabifity company to transact business in Florida .

Please return all correspondence concerning this matter to the following:

Dﬂ‘/[/{ /‘401‘/‘/.!;‘_?

Name of Person

DMT Znstrymen ‘FI S
Firm/Company ;f—{ <
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Address =< w |
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Orlando, FL 32804 Top O
(.Zit_\'/SIalte and Zip Code =i W
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Aavem @ Antn f'("rume,n'l{’r. c

E-mail address: (1o be used tor fulwre amual report notilication)

For further information concerning this matter, please call:

Youid Moerrissey . Y07 , 42F - 4528

[ Area Code & Dayvume Telephone Number

Name of Person

STREET ADDRESS;
Division of Corporations

MAILING ADDRESS:

Division of Corporations

Registration Section Registration Section

1.0, Box 6327 Clitton Building

Tallahassee, I, 32314 2661 Exccutive Center Circle
Tallahassce, FL. 32301]

Enclosed is a check {or the following amount:

[ J$125.00 Filing Fec Mmow Filing Fee & |__|$155.00 Viling Fee & [_]$160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SICHION 608308, FLORIDA STATUTES THE ROVLOWING IS SUBMITTED 17O RIGISIR A FORIZGN

LTINTED HARILITY COMPANY 1) J’MNS'»!C"I "RBUSINISS INTHE STATIXOFETORIDA
LLc
1 ', LJ.C.,Tor "LI.C.)

L DM T Ihf‘l‘rumeh'/'f,
{(Name of Foreign Limited Liabihity Company:, must mclude™ Limited Liabihty Company

(It name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The allernate name must include “Limiled Liability

A7- Lo/ 4/5'/(.

"oLL.CTCLLCTY
3
( FEI number, 1f apphcable)

Company

> Delaware
(Jurisdiction under the law of which foreign hm:lcd Tiability
company 1s organized)
4 ’/I yar, 5. per et ual
{Date of Organizalion) (Dufation: Year limited liability company will cease Lo
exist or “perpetual")
6. N /A A A
¢ (Date first transacted business tn Florida, if prior to registration. )
(See sections 60B.501 & G0B.502 I°.8. o determine penalty liabiliny ) »
Sl e
7. 15 A Mcbow an Ave i ;
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8. Iflimited liability company i1s a manager-managed company, check here EZ

9. The name and usual business addresses of the managing members or managers are as fi olg\g‘s
MGHMR _David Morrisce
MGEMR DaVl‘b( 7Aom Sor\/
§/5 4. M 6oman A w//(,},,, fal Kiver FL 34439
10, Attached 15 an ongimal certificate of exastence, no more than 90 diays old, duly suthenticated by the offidal hinving custody of records in
the junsdiction under the law of which it is orpanizad. (A photocops is not acceptable. 1{'the certificate is m a foreign lnguage, a
rmsiation of the certificate under oath of the translator must be submitted )
11. Nature of business or purposes 1o be conducted or promoted in Florida: ﬂﬂag_é_c_.&wy 4
various process instromentation

thr-t—f&h f‘a?“:'ue For
/ﬁ c;arnfam&!.

Signature of a member or an authorized representative of a member.
(In accordance with section GDR.ADR(3). F.5., the cxecution of this document constitutes
ion under the penalties ol perjury that the tacts stated herein are true)

an ;Iliﬁm'
acicd Morricreo
Typed or printed name of sifnee




. . CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.307, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabilfity Company is:

DMT Iﬂf‘{'l’“(—'me-u'l{'f: Ll cC

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida sireet address of the regisiered agenl and office are:
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yr—/ﬁhé(:?‘ FL Tayxoq

City/State/Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as registered
agent and agree to act in this capucity. [ further agree 1o comply with the provisions of all statites
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligutions of my position us registered agent as provided for in Chapter 608. Floridu Statutes.

N

(Signaturc)

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMT INSTRUMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2010.

SN

Jeffrey W. Bullock, Secretary of State
4794654 8300 AUTHENTSCATION: 7887112

DATE: 03-23-10

100305323

You may verify this certificate online
at corp.deslaware.gov/authver.sh



