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COVER LETTER

TO: Regisiration Section
Division of Corparations

DMWatson LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct 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:

David Walson

Name of Person

CMWatson LEC

Firm/Company

714 Anastasia Ave

Address

Coral Gables, FL 33134

City/State and Zip Code

dmwatson714203@gmail.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

David Watson 312 §56-0066
at{
Name of Contact Person Area Cude Daytime Tclephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(73812500 Filing Fee {0 $130.00 FilingFee & O SIS5.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stuatus & Centified Copy



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

IN COMPLINCE BITH SECTRON GUS.0902, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGINIER A FORFIGN  LIMITED LIARILETY

COAPANY TO TRINSACT BUSINESS INTHE STATE OF FLORIDA:

] DMWaison LLC
| (Name of Fareign Tomited Tinbaliy Company: must inglode "Limiied Lability Company,m LLGC.. or L0

“LLOC ar"ue)y

(If name anavailable, cato ahemate name edopted fur Ihe purpoar v hanwcting bosingss n Flonds The akemate oame mast metude "Lumued Liaknlity Company,

Delaware
2 3
(handicuon under the Taw of which Towcign Timated Tigbikiy compuny is negarizcdy TEFT number, i Fapplicablc)
4.
(Date Arsi rxavacted Denincss ta Flonda, 17 prsor i repsindion 3
(See sextions 605 0904 & 405 0903, F 5 10 dewcrmine penslty habihiy)
714 Anastasia Ave 714 Anastasiu Ave
5 6.
[Masling Auddreas)

[-S;n.-rr Addreis of Pring ipal (Hlice)
Coral Gables, FL 33134 Coral Gabies, FL 33134

3

]

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) i
o
o) i3
_.4 4
Name: Telos Legal Corp. ~ .
LEo= o I
Office Address: 155 Office Plaza Drive .
w9

afo
= W
Tallahassee Florida 32301 o en
{Cuy) (#xp code)

Registered agent’s acceptance:
Having been nomed as regisiered agent and to accept service of process for the above stated limited liabitlty company at the place

deslynated in this application, I hereby accept the appuintment as registered agent and agree o act in this capacity. [ further agree
in comply with the provisions of all statutes reiative to the proper and complete performunce of my duties, and | am familiar with

and accept the obligarions nf my pasition as registered agent.

3@/@@@4( Jj&tj

(Registaren ageat’s |||,n:|lul=




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ David Watson -
CIManager Name: CiManager Name:
714 Anastasia Ave
= Member Address: i OMember Address:
Coral Gables, FL 33134 .

' Authorized o Jabke OAuthorized

Person Person
T0ther D Other [10ther _10ther

Mack Watson

CiManager Name: (JManager Name:
O Member Address; 350 S Hope St, Sic 2000 CIMember Address:
= A uthorized Los Angeles. CA 90071 O Autharized
Person Person
CiOsher ClOther ClOther [CJOther
DM anager Name: ClManager Name:
OMember Address: OMember Address:
ClAuthorized D Authorized
Person Person
Oouher C1Gther COther TJOther
Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is & certificate of exislence, 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. (!f the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document (o the Depariment of State constitutes a third degree felony as provided forins.817.135, F .S,

il

// Signsiute af an wuthorized pervon

Mack Watsan

Typed o pernied namsz nf tigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMWATSON LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMWATSON LLC"
WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
Qmm W Buioch, Secretsry of Stats ¥

Authentication: 203737246
Date: 10-05-20

3800181 8300
SR# 20207651578

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




