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COVER LETPER

TO: Repistrutian Nectiom
Diviston of Corporutions

DANMAN TAN ADVISORS LLC
SUBJECT:

Name af Linnted Liabilits Company

The encinsed “Applivation by Foreign Livted Liahiling Connipamy far Austhorization o Tramsact Business in Floarida, Centificaie o
Existence. and vheck are submitted o register the abone referemed toreign Himited liahilits compans 1 transacd business in Flarida

Please return all correspondens e conwverning thi- matter 1 the following.

Nae 0t Person

DAMAS TAN ADVISORS LLC

Firm Canrany

N GOFLD ST SUIMTE R

Address

SHERIDAN WY a2a0)

City Swate and Zip Ciude

ADVISORGEDAMASTAX CONM

E-mail addres (10 be oeed tor tuture annual 1308 msticatinng
1

Tor turther intomation concerning this matier, please call

ANA KAIRIS RAY e LN
al '
Nine of Contavs Persan Area (Code Duy tie Telephune Number
sy LSS SIREET . T
Divisien of Cemaorations Division of Camporatians
Registration Section Registration Section
PAh Bon #4327 Clsrten Building
Tullubassee, FL 32311 2RAT Executive Cemer Circle

Tulluhussee, FL 3123500

Erwiosed isu chech for the tollowing amoun
B SIISO0Filing Fee O S13000Filing Fee ko 215800 Filing Fee & O 31804 Filing Fee. Cerlitivcate
Cenidicate ot St Certitied Copy of Statin & Certitied Com



APPFLICATION BY FOREIGN LINUTED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BL SINESS
IN FLORIDA

INCOMITANCE WITH SECTICN HO805.2 FLORIA SIATUTES TRE FOHLOANG IS SLEBAITTED TO REGISTER A FOKEIGN LATED LRI TY
COMPANYTOTRANAAC T BE SNTAS N TIE SIATECPFLCRIEA

1. PAMASTAN ADVISORS LLC
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7. Name and siree] address of Florida registered agent” (PO Boy NOT acceptuble) %
2
Namie: SOUTH FLORIDA REGISTERED AGENT :
[
ntice Address: A2TONW LOTH AVE SUITE T
-
. . R =
PUMPAND BCACH Floridy S04 T
s [ AT ‘-? o~ i-
Registered agent™s ncceplunce:

S
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Having been nained as registered agent and 1o accopt service of process fur the abave stated limited liahility company ate®r plm
designaied in this applicatiun, 1 herehy acept ihe appoiniment as regisiered agent and ogree o act in this capaciiy. | further agree

ter comnply with the provisiens « f alf statutes eelative te the praper and complete perfuninance of my duties, and I amn familiar with
and accept the obligations f my position as regiviered agent.
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8 The name, tile or capacity i address of the persants) whe has have authorin w ninage is are:
Title or Cupucity: Nomw gnd Addeuss: Ty or Capacity: Num und Addross:
MANAGER ANA KAIRIN

SITONW ISTLAVE ST
TOMPANO BEACH, FI_ 13063

tUse antachumients it nevessaryy

Yo Atuched i certifivate of existeive, noomoie than 0 day s old, duly authenticated by the oot luving vustody of records i the

Jurrdiction under the lus of whichatis organized. (it the certificate is inou toreign languuye. o ranslation of the centifteute utider Oath
ot the trunslator mast be submitied)

1 This document is exevuted inacvordamee with section SOS.0203 (13 b), Flonida Stututes. 1 am avare that any false informmation
submitied in e dovdment b the Departiment of State constitutes u third degree telony as provided tor in s 817 148 F §
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Damas Tax Advisors LLC

is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on August 13, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000816075.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duiy generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2018 at 9:19 AM. This certificate is assigned 028425528.

deu_)t.-ﬂwL-v\

Secretary of State

e: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately vaiid and
ive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
stary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




