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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drrve, [allahassee, Florida 32372

(850) 656-4724

DATE 7/31/2019

ENTITY NAME PMS MARKETING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Pluir Cony
Certified Copy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&,&de d,wy of Ante & Aneadmnents
C’of&‘{f/&at‘o af 4‘50:{ (S)tdlﬂﬁ!f

YAPOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTIATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #6430

Flease call Tiva at the above number for ay [8sues or concerns, Thank 98 80 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

DMS Marketing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization t¢ Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane
Address
Lancasier, PA 1760)
City/State and Zip Code
f 2
=
EE-mail address: (to be used for future annual report notification) ,._ Z:
; | o
For further information concerning this matter, please cail: - :
Sherry Amspacher 717 431-9404 -
at ( 3 o %
Neme of Contact Person Arca Code Daytime Telephone Numbeér .. —
Division of Corporaticns Division of Corporations rooND
Registration Section Registration Section
P.O. Box 6327 Clifior Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT QF STATE

B §125.00 Filing Fee  [J 513000 Filing Fee & [ $155.00 Filing Fec & L] $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Digital Marketing Strategies, LLC
[Name of Foreign Limiled Lisnilisy Compaaty; must inciude “Limited Lisbility Company,” “L.L.C.." or "LLC.")

DMS Markeling LLC

(! marme unavaitable, emer altemniie nume adopied for the parpese of mansactng busicess in Florids. The alternats rame must inclade = Limitad Liability Company.” "LLC." or "LLC"

82-0670996

Indiana
2
J.

(FEN oz, I applicable]

ursdiczion under the law of which foreign himited Tability company & crgzzored)

{Dwio it ransacicd brsmess m Flonda, of prior (o regisration.)
{Sce sections §05,0504 & 605.0905, 7.5, to detormime praglty Labity)

11550 K. Meridian St., STE 300 9331 Bay Harbor Ct NE
6.

> TSeet Addrer of Principal Offce) (Mniling Addiess)
Carmel, IN 460324562 Rockford, MI 49341
— =
P -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o o tavmey
! ‘g_ ¥ 3
- (AJ T ICER
REGISTERED AGENTS INC. ks - 7
Name: ' . - aEex
X I= 1
FT. x Y
7901 ATH ST N STE 300 o — L
Cffice Address: -, = i
[ ~
ST PETERSBURG 33702 o
, Florida
{Ciry} (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regivtered agent's vigrature)




8. For initial indexing purposes, list nasmes, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up 1o 5ix {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CManaper Name: Roger Laurendeaw 7] Manager Name:
5 I, Meridi .
[@Member Address: L1350 N. Meridian St ] Member Address:
OAuthorized Suite 300 [ Authorized
Carmet, IN 46032-4562
Persan Person
(Jother [Clother (Jother, ClOther,
E]Ma:\agcr Name: O Manager Name:
CIMember Address: ] Member Address:
C)Authorized (3 Authorized
Person Persan
Jother (other Oother {Cjote
! [t
N =
= s
- = THp
[Menager Name: (O] Manager Name: -. — o
o o | =
[CMember Address: [ ] Member Address: - - -
L = i
CJAuthorized ] Authorized o = e
. - \tﬁ‘j
Person Person = —
" (Ve
[CJotker Clother JOther Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

¢. Attached is 2 certificate of exislence, no more than 90 days old, duly authenticated by the official heving custedy of records in the
jurisdiction under the law of which it is orgenized. {If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted}

t0. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subminied in 2 document o the Department of State constilutes a third degree felony as provided for in 5.817.155, F.S.

AN~

” Sigrature of an authorized person

Roger Laurendeau

Typed ot privied ayme of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

DIGITAL MARKETING STRATEGIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
fndiana on October 05, 2016, and was in existence or authorized to transact business in the State of
Indiana on July 30, 2019,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

evreny
#,,uen ey

Tt & In Witness Whereof, | have caused to be affixed my
: signature and the seal of the State of Indiana, at the City
of Indianapalis, July 30, 2019

Coonie CHauarn.

CONNIE LAWSON
181 SECRETARY OF STATE

201610051161524 / 20191046370
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 29, 2019.




