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COVER LETTER

TO: Registration Section
Division of Corporations

DIALCOMM INTERNATIONAL, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concering this matter to the following:

DIMA SAMATA

Name of Person

DIALCOMM INTERNATIONAL, LLC

~e—
Firm/Company
2120 N SURF ROAD, APT $
Address
HOLLYWOOD, FL 33019
Cit).'/Stalc and Zip Code

satish_cpa(@lyahco.com

E-mail address: {to be used for future annual report notification)

Faor further information concerning this maiter, please call:

Dima Samata 240 441-1150
al( )
Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREFE DRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
# $125.00 Filing Fee [0 $130.00 Filing Fec & D1 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPL]CATIbN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DIALCOMM INTERNATIONAL, LLC
' {(Name of Foreign Limited Liability Company; must include ~Limited Liability Company.” "L.L.C.." or "LLC.")

1

(I’ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C,” or “LLC.")
2 maryland 3 52-2130683

Turadiction under the law ol which fareign fimmiied Tiabilily | {FET number, if applicabie)
company is organized)

4, 01012015

{Dale Tirst transactcd business Tn Florido, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5, 2120N SURF ROAD, APT 5

HOLLYWOOD, FL 33019 e— .
{Sireel Address of Principal Oltice) » L_’
6. 2120 N SURF ROAD, APT 5 - e T
HOLLYWOOD, FL 33019 e . e
(Mailing Address) T\’.-’, ) ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' w‘
[ -
Name: DIMA SAMATA L ]
Co po
Office Address: 2120 N SURF ROAD, APT 5 _ [ e
HOLLYWOOD . Florida 31019
(City) {Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statutes relative to the proper and co te performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent. .

(Rc-Ei-s;cr:d agent's siftnature)

8. The name, rtlc o capacity and address of the pegson(s) who has/have authority to manage is/are:

MAL SO eX s — Nlayia ping M g lon
120 nl St R mtpt s Y
Holly waod | FL. 53019
& .

9. Attached is a cerliticale of existence, no more than 90 days old, duly nuthenl

by the official having custody of records in the
anguage. a transiation of the certificate under oath

jurisdiction under the law of which it is organized. (If the centifidate is in a for
of the translator must be submitted)

Signature of an authorizEd PEson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department ofglnle constitutes a third degree fglony as provided for ins.817.155, F.S.

Nuwa  Soum

Typed or printed name of signee
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STATE OF MARYLAND

Department of Assessments and Taxation
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I, HEID! DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT DIALCOMM INTERNATIONAL, LLC , REGISTERED OCTOBER (7,
1998, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATEON OF MARYLAND AT
BALTIMORE ON THIS JANUARY 28, 2016.

R

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410} 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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