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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 .

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 07/13/12

REF. #: 000173.169651

CORP. NAME: DMC MANAGEMENT LLC d/b/a 1252 MANAGEMENT LLC

( )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER { YWITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# | QOO C\ FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX) CERTIFIED COPY ( YCERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DMC MANAGEMENT LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Fxistence, and check are submitted to register the abave referenced foreign limited }iability company to transact business in Floride..

Please return 2ll correspondence concerning this matter o the fellowing:

David M. Conant, Manager

Name of Person

OMC MANAGEMENT LLC

Firm/Company
c/o The Car Group
20322 SW Acacia, Suite 100
Address
Newport Beach, CA 92660
City/State and Zip Code

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

George T, Mooradian, Esq. at( 714 y $66-8821
Name of Person Area Code & Daytime Telephone Number
ESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Bxecutive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount: )

[]3125.00 Filing Fec |:|$l30.00 Filing Fee & ESlSS.OD Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

|, DMC MANAGEMENT LLC
{Name of Foreign Limited Ciability Company, must include "Limited LTabllity Compeny,” "L.L.C..F or "LLC 7}

1252 Management LLC

_ {If namo unavafluble, enter alternate name adopted for tho purpose of (ransacting business In Florlda and attach a copy of the written
consent of the mauagers or managing members adopting the alternate nante, The ltemate name must Include “Limited Liabitity
Company,” “L.L.C," “LLC.")

2. California 3,
(Jurtsdiction inder the Taw of which Torelgn Timited Tiabiliy {FEI nomber, 1f apnlicable)
compuny g crponized)
4, _Fabruary 42000 s, perpetual
{Unte of Crganizotion)  (Duration; Year lunted liability company wili cease to

exist or “parpetual”)

6. NiA

(Date Drst transacted busiess in Florida, 1t wior to registration.
{See sections 608,501 & 608.502 P.S. to deteimine penalty ligbility}

7. _20322 SWACACIA SUITE 100

Newport Beach, CA 92860

(Street Address of Principal Otfice)
8. If limited liability compnny is a manager-managed company, cheek here [X]

9. The name and usual business addresses of the managing members or managers are as follows:

David M. Conant, Manager
OMC Managament LLC

c/o The Car Group

20322 SW Acacia, Sulte 100
Newport Beach, CA 92660

10. Attached is an origina! certificats of existence, ng mirs than 50 days old, duly authenticated by fhe official having custody of tecords in
the juwisdiction under the law of which itisonganized, (A photocopy is notacceptabile. Ifihe certificate isin a foreign language, 8
tanslation ofthe cartificats under cath of the banstaor nwust lgaimimd.)

11, Nature of business or purposes to be conducted or promoted in Florida: _Real Eslate

M—u Oyt ‘75'

Signature of 2 member or an authorized representative of 8 member,
(i sceurdance with section 608.408(3), F.S., the execution of (his document constilutes tn nifirmation vnder the .
pennltics of perjury fhat the facts slated herein are true. T am aware that sny false information submitted ina
document to the Department of State constitutes n third degree felony as provided for in 5,817,155, F.5.) )

David M. Conant, Trustee of The Cenant Family Trust dated March 5, 1897, Membar
Typed or prirted name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Liability Company is:

DMC MANAGEMENT LLC

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

1252 MANAGEMENT LLC

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

515 East Park Avenue _
Floride Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 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 capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance.of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of DMC MANAGEMENT LLC

(Name of Limited Linbility Company)

a limited liability company duly organized and existing under the laws of

CALIFORNIA

(Smic or Country of Orgontzntion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

1252 MANAGEMENT LLC

(Name to be used by limited linbility compeny In Florida, NOTE: Name must end with Limited Linbility
Company, L.1..C,, or LLC))

Date: __ 4Gy IR, 2042,

Signature(s) of Manager(s) and/or Managing Membei(s):

ﬁ“ o ow ]

David M. Conant, Manager

CRIEI22 (70T




| | State of California
} Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DMC MANAGEMENT LLC

FILE NUMBER: 200004110033

FORMATION DATE: 02/04/2000

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION:; CALIFCRNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to-exercise all of its powers, rights and
privileges in the State of Caiifornia. : :

No information is available from this office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of the State of California this
day of July 8, 2012.

e Brvea_—

DEBRA BOWEN
Secretary of State

JNG

NP-25 (REV 1/2007)



