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COVER LETTER
T Registration Section

Division of Corporations

DM CONSULTING. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the ubove referenced foreign limited liability compuany o transact business in Florids,

Please return all correspondence coneerning this nutter to the following:

KIMBERLY N, HARRITY

Name of Person

CARUSO THOMPSON, LLP

FirnyCempany

PO BOX 4227

Address

WARREN, NEW JERSEY 07039

City/State and Zip Code
KCRAIGEECARUSOCPA.COM

r-'-:;
E-mail address: {to be used for future annual report notification} g_:‘ .
- &
For further infermation concerning this matier, please call: - N
. o {
KIMBERLY N. HARRITY 908 668-5100 . -
at( ) E pa O
Name of Contact Person Arca Code Daytime Telephone Number! ——
Y o
MAILING ADDRESS: STREET ADDRESS: T —
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassee, F1. 32301

Tallahassee, FL 32314

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| S125.00 Filing Fee O 5130.00 Filing Fee & D $155.00 Filing Fee &

D S160.00 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 COMPLANCE WITH SECTION 6030012, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIARILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
DTM CONSULTING, LLC

1
{Name of Foreign Limited Laability Company: must include “Linuted Liability Company.” "L.L.C.." or “LLC.")

DTM CONSULTING FLORIDA, LLC
(I bane unasailable, enter alternate namx adopted for the purpase of iransacting husiness in Florida, The aliemate name wwust include *Limited Liability Company.” "L.L.C. or “L1C7)
NEW JERSEY 04-3607413
L} 1
2.
(FEI number, it applicable)

(Junisdiction under the Law of which fareign havted habiliy company s vrginzed)

4.
{Date first transacted business in Florida, if pree w registration.)
{Bee seclions 6050904 & £05 005, F.S 1o determine penalty labdlity)

60 CRAIG ROAD 60 CRAIG ROAD
6.
’ {Mailing Adudress)

3.
{5treet Address of Principal Ottice)
MONTVALE, NJ 07645 MONTVALE, NJ 07645
b
=
7. Nume and steeet address of Florida registered agent: (P.O. Box NOT aceepiable) 42 .
> -
&5 I
et | iy
ANTHONY DON 5‘ N
Nume:
z
23880 CAMPANIA PASS o "
Office Address: o
ny
LAND O LAKFES 34639 ‘ e
. Florida
(Cuiy) (710 conle)

Registered agent's acceplance:;

Having been named us registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

P32,

tR\’cgismcd agent’s signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized 1o
manage fup o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
DANIEL BROWNE
Dh-mnagcr Name: I {1 Manager Name:
4 CLIFFORD DRIVE
[(m}Member Address: (] Member Address:
PARK RIDGE, N1 070656 :
[CJAuthurized ! ' = [ Authorized
Person Person
Clother [(Jother [ JOther Cother
CORYN THALMANN
CIManager Name: ] Manager Namw:
S KELLER ROAD
W] Member Address: ’ (] Member Address:
X PARK RIDGE, NI 07630 .
[JAuthorized ! D Authorized
Person PPerson
< ~a
Clother Cother Clother [CJother_ &
. oo
. e
— P
JAMES MASTOWSKI —_
Dn\'[unagcr Name: ! ) O Manager Name: o
621 ROBERGE DRIVE 3
(W] Member Address; ' ' ] Member Address: o
RIVER VALE, NJ 07675 . T
[JAuthorized ! ' [ Authorized s
Person Person
Oloiher CJother CJother other

Lnportant Notice: Use an attachment w 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.

9. Atached is a centificae of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is in a foreign language, a translation of the certificate under vath
of the translator must be submined)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any alse information

submitted in a document to the Dep: 3 constitutes a third degree felony as provided forins.817.15335, F.S.

% 4 .}7[/ Signature o' an authorized person
DANIEL BROWNE

Typed ar panted nnne ot signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DTM CONSULTING LLC
0600133852

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 08, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Aninual
Reports are current.

[ further certifyv that the registered agent and office are:

DANIEL BROWNE
60 CRAIG ROAD
MONTVALE. NJ 07643

IN TESTIMONY WHEREOF, [ have
herennto set my hand and affixed
myv Official Seal at Trenton, this

7th dav of October, 2049

o P S

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 61013131168

Veripy this certiticate online ai

Ritps el state.mpousfTYTR _Stamling Cert/ ISPV erify_Ceri fsp



