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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2017

CLEITON CARDOSO

6965 PIAZZA GRANDE AVE
STE 206

ORLANDO, FL 32835

SUBJECT: HIMNI.COM, LLC
Ref. Number: W17000046782

We have received your document for HIMNI.COM, LLC and your check(s)
totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.
Please list the complete principal office address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist II Letter Number: 817A00011126
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COVER LETTER

TO: Registration Section
Division of Corporations

HIMNI.COM, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES, LLC

Firmy/Company

6965 PIAZZA GRANDE AVE, SUITE 206

Address

ORLANDO - FL 3285

City/State and Zip Code

INFO@DOMINIUMCS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

LEONARDO FIGUEIREDO 407 ) 374.2329

at (
Name of Centact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:

0O $125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 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 TFITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 HIMNI.COM, LLC

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

(1f name unavalable, enter alternate name adaped for the purpose of transacting business i Florida. The altemate name must inclode “Limited Lintulity Company,™ 1.1 ¢ or *LLE}
5 28-35 34TH ST SUITE 21 ASTORIA, NEW YORK, 11103

3. _AfPLID
(Jurisdwtion under the law of which foreign himited liability company is orgamzed) {FEI numbet. +f applicable)
4 NIA
(Due first ransacted business in Flarida, 1f prior ta registmation.)
[See sections 605 0904 & 6050905, F.S tu determine penalty labiliny)
5, 27-35 3yt S+ St 2
(Street Address of Principal Office)

6.
Aatora, Mew Yore, LUHOR

(Mailing Address)

oq 10 HoisiHtd
LUK

‘
374

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Loy
el
z 8
Name: DOMINIUM CONSULTING SERVICES, LLC x
Office Address: 0965 PIAZZA GRANDE AVE, UNIT 206
ORLANDO -

Registered agent’s acceptance:

. Florida 32835
{Ciry)

{Zip code}
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 appointiment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m %ﬂs registered agent.

2Vt w73

{Rugisl::rc‘d agent's spInature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacitv: Name and Address:
AMBR ALEX GARCIA
28-35 34TH ST SUITE 21
Astona, New York. 11103

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

S!gﬂuun: of an authonzed persen

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Alex Garcia

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Typed or printed name of signee



State of New York

Department of State j 8s:

I hereby certify, that HIMNI.COM, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant te the Limited Liability
Company Law on 10/07/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Departinent of State at the City of
Albany, this 16th day of May two

thousand and seventeen.

G- P

Brendan W. Fitzgerald
Excentive Deputy Secretary of State
201705170583 75



