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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

DANIEL MARKS
PO BOX 34
RICHMONDVILLE, NY 12149

SUBJECT: DAN MARKS POWER LLC
Ref. Number: W19000035587

We have received your document for DAN MARKS POWER LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction({s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 119A00009829
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

DANIEL MARKS
PO BOX 34
RICHMONDVILLE, NY 12149

SUBJECT: DAN MARKS POWER LLC
Ref. Number; W19000035587

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cother official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist i Leiter Number: 719A00007020
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Division of Corporations
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P.O. Box 6327
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State of New York
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