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l.aw OFFICES OF

OSHINS & ASSOCIATES, LLC
1645 VILLAGE CENTER CIRCLE. SUITE 170
LAS VEGAS. NEVADA 89134
(702) 341-6000
Fax (702) 341-6001
WWAMWLOSHINS.COM

Apnl 8.2019

Florida Department of State
Division of Corporations
Registration Section

P.0. Box 6327

Tallahassee. FI1. 32314

Re:  DCAM Group LLLC
Dear Sir/Madam:

Enclosed tor filing is an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida. along with a Certificate of Good Standing for the
above referenced entity. Also enclosed is a check in the amount of $160.00 for the cost of filing

and associated fees.

Please send the filed document back to me in the enclosed self-addressed. pre-stamped
envelope.

Should vou have any questions or concerns regarding this matter. please do not hesitate

to contact me,

Cristine I’arrmu Pdl‘dlLEdl
On behalf uf(',nurlm,v L. McCandless. Lsg.



COVER LETTER

. TO: Registration Section
Division of Corporations

DCAM GROUP LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Apptication by Foreign Limited Liability Company tor Authodzatien to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign linited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Courtney E. McCandless, Lsq.

> ,'.—",1
| —
Namc of Person - r(l)’l :
Z T
Oshins & Associates, LLC b :.: % ]
Firm/Company wiii o—
) . . Vier o T
1645 Villuge Center Circle, Suite 170 - X
Address = E" o
=7 o
Las Vegas, NV 89134
City/State and Zip Cade
cmiano{@elabpartners.cormn
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Courtney E. McCandless 702 341-6000 Ext. 237
at ( )
Name of Contact Person Arca Caxde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Zliftor Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Encioscd is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee O s130.00 Filing Fee & O sis500 Filing Fee & = 516000 Filing Fee, Centificate
Certificate of Status Cerified 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 FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED [IABILITY

COUMPANY TO TRANSACT BUSINESS INTHE 5TA TEOF FLORIDA:
DCAM GROUP LLC
’ ame of Forzign Lamited Liability Compuny: must Tnetude "Limited Liability Compamy,” L1 C."or "LLC.")
1[f name unavailable, enter aliemate pame adopted for the pwpose of transacting busincss in Florida. The altervate neme nwst include "Limicd Linbility Cempany,” "L.L.C." or “LLC.T)
Nevada 834161696
2. 3
TTarmdiction chder (he aw of winch farcign limutee habiity compary 1s organtzed) {FET number, 1f ipplzabie)
3
ey
-~ =2
4. 2>z hd
{De first s actcd businesy i Florida, i pror 1o regisiaton,) =r P
{See scctions 605,090 & 605 0905, F.5. ta determine pemalty liatikiy) Iy e e,
(/')E . =0 , s
1520 E. Sunrise Blvd., #201 1320 E. Sunrise Blvd,, #20! f’,.’;‘__(’ oy ’::
5. 6. mo .
Street Addeons af Prmeipal Office) Mafing Adidress) - o= ~ —
i e, X 117
Fort Lauderdale, FL 33504 Fort Lauderdale, FL 33304 S~ e~
2 & O
SR
7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble)
Registercd Agents Inc.
Name:
7901 4th St N, STE 300
33072
, Florida
(Zip cude)

Qffice Address:

St. Petersburg
(Cityy
d 10 accept service uf process for the above stated limited liability company at the place
to act in this capacity. I further agree
and [ am familiar with

Registered agent’s acceptance:
Having been named as registered agent an
desipnated in this application, I hereby accept the appointment as registered agent and agree
to comply with the provisions vf all statutes refutive fo the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

=220, W

S—=—THegictzred agent's stgnature)




Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses cf the primary members/managers or persons authorized to

manzge [up to six (6) wtal]:

Titke or Capacity:

. Christopher L. Miano

Title or Capacity: Name and Address:
Dean Austi
(W] Manager Name: ean Austin [@] Magager Namc
1520 E. ise Blvd., 201 1520 E. ise Blvd,, #201
(CIMember Address: Suarise Blv (] Mcmber Address E. Sunrise Bly
Fort Lauderdale, FL 33304 ) Fort Lauderdale. FL 33304
(JAuthorized © Haerdate 333 7] authorized ° uderdale. FL 333
Person Person
[CJCther Cother Clcther [:]Qghcr
rzfc.f: S
— iy <
f) e,
)
puaper ]

[ Manager Name: [] Manager Name: .. o B
Lo "
wn =, — —

(IMember Address: ] tdember Address: m-=c = P
Ve ‘
[JAuthorized (] autharized i § i
oI -
Ty £
Person Person = oy 't CJ
ey
- Loay
[(JOther (CJother [JC ther Clother
[CIManager Name: (J *anager Narne:
[CIMember Address: [ tdember Address:
[JAushorized ] Authorized
Person Zerson
(JCrther [Jother

CJOther

CJother

Impgrtant Natice:
indexed individuals may be added to the index when fi

9. Artached is a certificate of existence, no more than 90 days old, duly
jurisciction under the law of which it is organized. (If the certificate is in a fereign language, a trans

submitted in a document te the Department of State constitutes a third degree feleny as provided for in s,

ling your Florida Departrent of State Annual Report form.

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

authenticated by the ofticiat having custody of recards in the

lation of the certificate under oath

e
T Sigrature of an authortzed peson

L~

Christopher L. Miuzmo

Typed oz printed name of sipnse

/

of the translator must be submitted)
{0. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. [ am aware that any falsc information
817.155.F.5.
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CERTIFICATE OF EXISTENCE cv = O

I
I
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WITH STATUS IN GOOD STANDINGg;;

[ Barbara K. Cegavske, the duly elected und qualified Nevada Seeretary of State, do hereby '
certify that [ arn, by the laws of said State, the custodian of the records relating to filings by |
corporations, non-profit corporations, corperation soles, limited-liabikity compunies, limited

partnerships., limited-liability partnerships und business irusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presenily in a status of goed standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to exscute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date ot this certificate,
evidence, DCAM GROUP LLC, as a limited Liability company duly organized under the laws of
Nevadu and existing under and by virtue of the luws of the State of Nevadu sinee March 20,

2019, und is in good stunding in this state.

IN WITNESS WHEREQF,  have hereunto set my
hand and aftixed the Great Seal of State. st my
office on Apnl 3, 2019,

mﬁ.cgm

Barbara K. Cegavske f
Secratary of State

Electronic Certificate
Certificate Number: C20190403-1818




