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COVER LETTER

TO: Registration Section
Division of Corporations

DHARMA LIFE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication 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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

JAE YU

Name ol Person

NEW YORK BUSINESS CONSULTING CO

Firm/Compuny

38-25, 150TH STREET

Address

FLUSHING, NY 11354

City/State and Zip Code

NYLICENSE@GMAIL.COM

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

For further information concerning this inatter, please call:

JAE YU 718 445-5050
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosedyis a check for the following amount:
$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

1 $160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BONINESS INTHE STATE OF FLORIDA:

| DHARMA LIFE LLC
(Rume of Fareign Cisnied Tibnlis Companys must fachade T inued Liability Company.” 7L O e 710

{If nasne unavaiiable. enter altemute namse adopted for the purpose of transacting business in Horida, The alternate nume mast include ™ imited

Liability Company.” “L.1.C."or "LLC.y

5 NEW YORK
“TaTsdiwTion under e Tw of which foreign Tanited frabii
compiny is organized)

=)

(FE.7 number, 1] upphicabict

4,
(Dt niest fransagted busimness @ Flonda, tF pror Lo regivration. |
(Nee sections 650 E & AUS0UIE, N, fo determme perally hushiliny

1450 S. MIAMI AVENUE #2310

5
MIAMI, FL 33130
1Street Address of Prinvipad Office)
6.
naiing Addressy
7. The name, title or capachy and address of the person(s) whe hasfhave authority 10 manage G
TOWO HALVORSEN, MANAGING MEMBER S Iy
N g
- Sy {
MESEE- N
L (s} Ereny
RN e

. - - . . T T
8. Attached is an original certificate of existence. no more than 98 days old. duly authentivatediby the uf¥ficial

having custody of records in the jurisdiciion under the faw of which itis organized. (A photocopy is not
ge. a transhation of the certificaie under oath of the translator

acceptabic. If the certibicate is in a loreign lu

must be submitted)
YLy —

ignaturé of an authorized person
On o 1hts Joeument constituies dn atimation wider te renaties of pesun Ui the Tacls stated heren ate true
LCUIICT T The DRprtment oF Seie copstitutes s thand degrve Iedons s provided Bl 217 155 P&

Hr aceordanee with sectien 683 72035 1 5 1he Jaeyr
T B Tt o fabwe siniatun sehmieicg o

TOWO HALVORSEN

Typed or printed name of signee




. ‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO TH{: PROVISIONS OF SECTION 605.0) 13 or 605.0902 (1 Kd) FLORIDA
STATUTES. THE UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTLERLED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compuny is:

DHARMA LIFE LLC

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

2. Yhe name and the Florida street address of the registered ageat and oftice arg:

TOIVO HALVORSEN

{™Name) .
x
1451 S. MIAMI AVE. #2310 = 1
Florida Street Address (PO, Bos NOT accllPibin ; -
'
D. 5,.,_;“_‘
MIAMI . 33130 U
A !‘L T [on] '"j
CitviSiate Zip Y o
~N
™~

Hoving been named as regisiered ageit and 1o aceept servive of process for tie above sfaicd limited
lichilin: compuny wi the place designated in this certificate. £ erehy aecept the appointaent as
rezistered ugent aid agree to act in this capacine, 1 further agree to complowith the provisions of aff
statutes refating to the proper andd complete pertormatice of my duwies, and [am familior with and
accept the obligations of my position as regisrered ugent as provided for in Chaprer 603, Florida

Statutes.
W/

/ E ASignawre)

P

$100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that DHARMA LIFE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/12/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} ss:

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 13th day of April two
thousand and fifteen.

. Executive Deputy Secretary of State
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