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’ i b
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TO:  Refistration Section
Division of Corporations

DTIS, LLC s

s Nauine of Lunited Linbility Culnpaay

SUHRIFCT:

Tl vclosed “Applicativa by Lorcign Linsted Libility Company for Authorization W Transact Business in Florida,” Cerlificuie of
L xistence, md chieek ire submitted to register the above relerenced Toreign limited lability company Lo transuct Susiness in Florida.

Please return all correspondence concening this matien w the followiog:

Kim Barajas

Nutie ol Person

InCorp Services, Inc.

Firm/Cnmpany

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 89169-6014

City/Srate and Zip Core

managedreports@incorp.com

Fromuail address (10 be used for future annual report notification)

Vor Furlher information converning this iwutier, please cadl:

Kim Barajas on behalf of InCorp Services, Inc. , {702) 866-2500

Name of Contact Person Arca Cnde Nuvtime Telephose Number
Mailing Address: Street Address:
Repistration Scction Repistration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FI. 32303

Fictoscd is a cheek for the following amount:

Plewse nuhe chieck pavable v FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee L1 S130.00 Filing e & L2 $1S5.00 Filing Fee & L $160.00 Filing Lee, Centilivate
Cortificate ol Stalus Cerlilicd Copy ol Stutus & Certilicd Cupy

H200002845913
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H200002845913
N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N CONTPLIANCE WTTH SECTION #5000, FTORINA STATUTES, THE FOT ONTNG 1S SUBMITTED TV RECGISTER A FORFICGN LRTTED TIARILITY
(TIMTANY TV TRANSHCT RESINESS INTHE STATE OF FTORIDA:
| DTiS, LLC

DTIS FL, LLC

{Namc o1 Forgign Tanited Laabilizy Company, st include “Tamnzed Tiamhry Company.” "1 or “11.CY

5 Virginia

Ul rame ueavinkible, eninr alie =aile rame adapied e the puguee altnesarsg hises o Dlewta D e aliemale same mus selite “Limaess Dabiloy Cwmpam[®

SO ot )

LInrrctcten snler (re aw ol whick Lirens Bt abiliy compa-y sooantatiend)

3 26-3761302

(HE ] e 1L appluabiz)
4, 0772212020

(D22 Tirat vanscaiag Doarsias u Flondd yf e w ssnsrzion )
1522 ~orions HOSO0 & 6080005 F.5 1o dowinnag peaaliy habiliy)

s 13900 Jordan Meadows Ln

(Sirr tieea al Fasepal 011 )

6 13900 Jordan Meadows Ln

1M lime Nt

Nokesville, VA 20181

Nokesville, VA 20181

7. Nume aod steeel nddiess of Florida registered agent: (PO, Bux NOT aceeptuble)

: oo
-~
Nou: InCorp Services, Inc. " \1"?“»
A 54
L)IT[L'L‘ .c\l.l(.llk'.\h'. 17888 S?th COU” NOl’th _'_‘ "* - ‘__-_.)
Loxahatchee Flosidy 33470 L
L 1 cikle)
Registered aprent’s acceptance:

Huving been named us registered agent und tv accept service of provess for the ahove stuted limited liahility company ut the plave
desipnared in this application, T herehy accept the appoinauent as repistered agent and agree to acr in this capacity. T further agree

10 comply with the provisions of all seanutes relative o the proper and complere performance af my duties, and I am familiar with
end aecept the vbligativns uf my position as registered ugeat.

imllpajon

Kim Barajas on behalf of InCorp Services, Inc.
[LE R RSN NN

H200002845913
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$. For iuitial indeaing purposes, list mnes, litke or capacily and nddresses of e priviaty mcmbersfiounuygerns of prisoi aullwrieed W
manage [up to six (63 total]:

Tule or Capacily: Name and Address: Titke or Capacily: Name and Address:

Sarah Staab

mlManager Name: Josaph Longo wiManager Name:

13900 Jordan Meadows Ln

601 Pennsylvania Ave, NW, Unit 308

LIMember Addivss: LIMember Address:
Ll Authorized Nokesville, VA 20181 U authorizcd Washington, DC 20004
Person Petsun
Lt LIOwe LIOber LIOthe
i IManager Name: MManager Name:
UMamber Address: LIaeibe Address:
LIauthorized Lbauthorized
Persen Persun
i 10ther { 10ther COther i10uher
LA Ly nager Nugoe: LI e Nunwe:
iTMembes Address: i 1Member Addicss:
auhorized Ll Aathurized
Persun Person
i i0ther i 1Hher 1Other i 10her

limportant Notive: Use an altachment 1o reportinore (e sia (6). The altachrent witl be imaged Jor epotting purposes vnly. Noa-
indexed individuals may be added to the index when filing vour Fiarida Department of Stare Annual Repart form.

0 Adtached is o certilivite of existetice, no more i 90 days okl duly auibenticaled by the oflicial baving cusludy ulrecords in e
jurisdiction under the Taw of which it is organized. (1f the cortificate is in a forgign langnage, o transiation of the certificate under nath
ol the wanslator musl be subniiticd)

0. This decument is exceutad in accordance with scerian (i05.0203 (1) (b, Florida Siatutes. Tam awarc that any false information
submitted in 2 dacument ta the Department of Bgare constit|ies apvisd degree felany as provided for in s RITAR5 F S

L .\‘ﬁr_‘:hm— u@ml}‘n'\/:.l pen-n

Joseph Longo H200002845913

Vet nr printad mome ol wptnee
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Commanfoesith o Wirginia

State Qorporation ommission

CERTIFICATE QF FACT

] Cert[fjf the Fo!.lowingﬁ*on*: the Records Qf'thc Commission:

That DTS, LLC is duly organized as a limited liability company under the law of the
Commonwealth QfV[rginia_:

That the limited liability company was fornted on December 2, 2008; and

That the limited liahility company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richimond on this Date:

August 17, 2020

[ It

Bermavd . Logan, Interim Clerk of the Commission

H200002845913

CERTIFICATE NUMBER : 2020081714831485



