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COVER LETTER

rey: Registration Section
Division of Corporations

DANMATL.C
sURIECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Zxistence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,
£ ; £ b >

Please return all correspondence concerning this matter to the following:

Camito Espinesa

Name of Person

LOIGICA PA

Firm/Company

A0 SWE3th 87T Suite 102

Address

NMiuunt, FLORIDA 33130

Citv/Staie and Zip Code
canmitoespinosa®@ lotgica.com

E-mail address: (1o be used for future annual report noufication)

For further informition concerning this matter, please call:

Camilo Espinosa 303 7261537
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Addregs; Street Address:

Registration Section Registration Scection

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, Fio 32314 2415 N. Monroe Street. Seite 810

Tallahassee, 1. 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee = 5130.00 Filing Fee & T3 SI155.00 Filing lFee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cetifled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 70 REFGISTER A FORFIGN  LIMITED LIABILITY

COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIM:

i DAMALLC
. t~ame of Foreign Lmited Liabiiey Company; must inchude “Limited Diabiliy Company,™ TEL.C. T or "LLCTY

FU2-60-02449
(FET number 1 applcablel

DAMA GROUPLLC
1t name unavadable, erter alternate name adopted for the purpose ot stanacting business in Flonda The alterate mame must inelede “Linuzed Liabiity Company,” "LL €7 vt "LLC™

Delaware
1 3.
(Furesdectton under the law of whuch foraign Timited hamhiy compary v organizcd)
-+,
{Date first transscted business i Flonds, s peor to registralion )
(See st 6DA06HE & 605 0IE F 5. w deterimine perabty labiliny)
797 Crundon Boulevard Suite 313 797 Crundon Boulevard Suite 313
s 6.
(Sereet Addtess of Principal 1tee) Aaihing Address)
Key Biscavne, Bl 35119

Koy Biscavie, FLL 33149

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
LOIGICA PA &
Name: o
. i 1
S0 SW ] 3th St Suie 102 - . -
Office Address; A ¢ -
o . — 9
Muani, Flonda 33130 ) g -t
. Florida 1 !
iy AT R ] el or
g, .
o T
)

ept service pf process for the above stared limited liahiliny company at the place
sred aygent and agree ro act in this capacity. { further agree

appointmic§t as reg
N\ . . . s ;
e pradper ind fFomplete performance of my duties, and Fam fumiliar with
grgen

Registered agent’s acceptance:
Having been named as regisiered agent and

desiynared in this application, [ hereby accgpt th
to comply with the provisions of all statutgh relative ¢
and accept the obligutions of my positionfasjregis

|
Rorc)




For initial indexing purposcs, 1ist names, titde or capacity and addresses of the primary members/managers of persons authorized to
anage fup te six (6) wial|:

itle or Capacity: Mame and Address: Title ar Capacity: Mame and Address;
Vaulerio Antonint
i Manager Name: CiMunager Name:
0 SW [ 3th ST Suie 102
IMember Address: CInlember Address:
Miwmi. Florida 33130

IAuthorized L Authorized

Person Person
10ther 10ther COther ClOther
IManager Name: CiManager Nume:
IMember Address: Cinviember Address:
TAuthorized = Authorized

Person Person
10ther OOther CiQther CiOther
IManager Name: i Manager Name:
INiember Address: CiMember Address:
iAuhorized O Authorized

Person Person
ithher CiCther CiOther Other

nportant Notice: Use an attachment to report more than six (6). The attachment wall he imaged tor reporting purpeses vnly, Non-
dexed individuals may be added 10 the index when filing yvour Florida Departiment of State Annual Report Torm,

Attached is a certificate of existence. no mare than 90 duyvs old. duly authenucated by the ofticial huving custody of records in the
risdiction under the Jaw of which itis organized. (If the certiticate is in a foreign language. a translation of the certificaie under oath
“the translator must be submitted)

Y. This document is executed in accordance fvith section (J'Q. 020F¢1) (b, Florida Statutes. 1 am aware that any false infermation
tbmitted in 2 document to the Depurtment tate/congli deglee telony as provided tor ins.817, 155, F .S,

V SigAature ni\nﬂm\mimd pre1son

(Al Fsfrosg , €53
J/

Typed or prnted nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAMA, LLC'" 1S DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAMA, LLC" WAS

FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2015.

TR

Q“m“ W, Bulloch, $acretary of State )

Authentication: 202926978
Date: 05-13-20

5720850 8300
SR# 20203828888

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




