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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

April 22, 2014

MATTHEW WEITZMAN
66C OTIS STREET
WEST BABYLON, NY 11704

SUBJECT: DASHUB LLC
Ref. Number: W14000025524

We have received your document for DASHUB LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the followmg correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuagt:to
Florida Statutes. The registered agent must sign accepting the demgnatno[{ as

required by Florida Statutes. Zi
‘1"’1‘-5

Please return your document, along with a copy of this letter, within 60 daﬁfs “or
your filing will be considered abandoned. iy o
"ﬁ"’!

If you have any questions concerning the filing of your document, pleaséqall
{850) 245-6051. c.ﬁ,
{‘H

Deborah Bruce
Regulatory Specialist 11 Letter Number: 114A00008593

www.sunbiz.org
MNiwviaion of Cornarationg - PO ROYX 63927 -Tallahascee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

“Doshob LLC

SUBIJECT: N
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

MNat+Hhe o Wedzman

Name of Person

’DO.S\’\ oh LLC

Firm/Company

Lol Ohs Steeet

Address

West Rabolon, NY (1304

¥ City/State and Zip Code

N\\h\&\'\‘}_ @ Gamail . com

F-mail address;_ (o be used for future annual report notification)

o]

ENTR

+

For further information concerning this matter, please call
S T
e S
s —aw
Maddheo (D man (St ) m .
Name of Contact Person Area Code Daytime Telephone Number: " _- ;g
AN
MAILING ADDRESS: STREET ADDRESS: i =
Division of Corporations Division of Corporations s -
Registration Section Registration Section =
P.O. Box 6327 Clifton Building rNo§
Tallahassee, FL 32314 2661 Executive Center Circle e o .
e +
Tallahassee, FL 32301 BN
Enclosed js a check for the following amount:
0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

$125.00 Filing Fee
Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ‘ ’DQ;S\\’\i)h L.

(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C." or "LLC.")

(1 name unsvailable, enter aliemate name ndopted for the purpose of transacting business in Florida, The alternate name amst include “Limited
Liabitity Company,” “L.L.C," or "LLC.")

2, “Yewas | 3. 4o-4F6 422
{Turisdiction undér the Jaw of which Toreign limited liability (FEI number, it applicable}
company ig orgnmzed)
4, .
ate first transacied business in Flonda, sf prior to registration.)
(See sections 605.0904 & 605.0905, P.S. to delermine penalty liability)
—lelCOYs Shreet
___Lgigﬂ%a}xu IDh NY 304
(Street Address of Principal Oflice)
- )
[ oren ]
6. Sa.me. =
= T
2’ A
{Mailing Address) ™o rm—

7. The name, title or capacity and address of the person(s) who has/have authority to r‘nana,gr;:;l i?{arg rr"

e Somproee
Mattheew (Wtidzman . _AmBR g5 ® U0

¥4 -
=T

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the Jurlsdwnon under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In sceordance with section £05.0203, F, execution of this document constitutes an affinmation under the penalties of perjury that the facts stated herein are true. |

arm aware that any false information itted in & document ta the Depariment of State constitutes a third degree felopy as provided for in £.817.155,F§))

Aora/ 444»4«/

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 605.0113 or 605.0902 (1)(d), 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:

Dochub LLe

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

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

N/ %ﬁzj' Wk iz run

(Name)

1352 N, 2+ $*. Ooit¥ F

-Florida Street Address {P.0O, Rox NOT ACCEPTABLE)

Tampa FL 33413
T ! City/Stale/Zip

20 Hd 14 4dy noe
SENIE

Having been named as registered agent and 1o accept service of process for the above stated limited

liahility company at the place designated in this certificate, I hereby accept the appointmen! as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Staiutes.

f[/’/Z::D

(Signature}

N

$100.00 Fiting Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)

$ S5.00 Ceortificate of Status (optional)




+ Corporations Section
., FP.0.Box 13697 .
" Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DASHUB LLC (file number 801928142), a Domestic Limited Liability Company
(LLC), was filed in this office on February 05, 2014.

It is further certifted that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 09, 2014

A/;uvﬁ”‘l_&ﬂ‘)’

Nandita Berry
Secretary of State

Come visit us on the internet at htip./fwww.sos. state. tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docnmetit: 5ILIROOS0003




