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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 12/14/18

NAME: DMS EDUCATION LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q‘&\—@A\ )(




COVER LETTER

TO: Registration Section
Division of Corperations

DMS Education LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the {ollowing:

Michael Mirrione

Wame of Person

Wolz Corporate USA, Inc.

Firm/Company

36 South 18th Avenue, Suite D

Address

Brighton, CO 80601

City/State and Zip Code

mike@wolzcorporate.com

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

tor further information concerning this matter. please call:

Wolz Corporate USA, Inc. | Mike Mirrione 303 635-9659
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & 0O $160.00 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 WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, INTHE STATEOF FLORIDA:

1.-DMS Education LLC.
{Name of Foreign Limited LiabiTity Company; must include “Limited Liability Company,” "L.L.C.. or "LI.C."}

(I:"na'mz wavaikible, cnter aliernate name pdopsed for the puipdse of ransacticg boainess in Florida. The aliemate mame must include “1.imited Lizbility Compamy.™ "L LLC." ar "1.LC.™)

5 Delawsre 3. 83-2795319
{Turdiction under the faw of winch foreign Linmted Rabiliy company 1x arganizzd) (FET sumber, T applicable}

4. Upon registration

ED::: first transacted business in Flonda, iT prior 1o regriration. )
See sections 605,0904 & 605,0905, F.5. 1o deteming penalty babidity)

5. 4800 140th Avenue N Suite 101 6. 4800 140th Avenue N Suite 10§
{Smeet Address-of Principal OtHeey (Malling Address) T
~Clegrwater, FL 33762 Clearwater, FL 33762
7. Name'and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Nome: - Universal Registeied Agents, Inc. -=
)
Office Address:. 1317 California Street g
- fen
Ta_llahaSSe:c , Florida 32304
(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 ac i intment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stagtes refative to () ruper and complete performance of iy duties, and I am familiar with
-and accept the, abiigar:‘onscj my posifion as registered agely.

h Michael Mirrione, Agsistant VP

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: Litle or Capacity: Name and Address:

Member Digital Media Solutions, LLC

4800 140th Avenue N Sie 101
Clearwater FL 33762

{Use attachinents if nscessary)

9. Attached is a certificate of existence, no-more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be-submitted)

10. This document is executed in accordance wijh section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subinitted in'a document 1o the Dépaﬂmcrﬂ%ate cof tit? ay’dc ec felony as provided for in 5.817.155. F.S.

; 7 / {  Signanare n@;@{; peron

Joe Marinucei, Authorized Person

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMS EDUCATION LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE NINETEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMS EDUCATION
LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

\)nmquuanwuwunm b]

7151435 8300
SR# 20187709459

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203928490
Date: 11-19-18




