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COVER LETTER

TO: Registration Section
Division of Corporations
DMEconnected, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabtlity Company for Authorization to Transact Business in Flonida.” Cenrtificate of
Existence. and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Courtney Richards

Name of Person

DMEconnected, LLC.

Firm/Company
11850 Southwest 25th Coun
Address
Miramar. FL. 33025
City/State and Zip Code

info@dmeconnected com

f:-mail address: (1o be used for future annual report notificauon)
For further information concerning this matter, please call:

=
Courtney Richards 888 347-1275 (Ext.0) l
at ( )
Namc of Contact Person Arca Code Daytime Telephone Number 5
Mailing Address; Street Address; o
Registration Section Registration Scction —
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassec
Tallahasscc. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec

= $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Centificate of Suatus Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DMEcoanected. LLC.

1
{Name of Foreign Limried Lighility Company; must mciude “Limited Linbility Company,™ L. L-C.." or “LLE.T)

{If namc wavwiahle, cnter sbternate name sdopied for the purpose of tnsacting business in Flonda. The aliermate oame miudt inchude =] imited Lishdity Company,” " LL.C." or "LLC.T)

Delawane

iTursdition unders the Taw of which farcign Trnited labiity company = ocgantzed) {FI1 oumber, 1 applicable)

08/05/2020

(Date first ramacicd bisess m Flonda, if pror 1o regatration)
{Sec sootiom 605 (904 & 635.090%, F.S to determine penalty lishility)

11850 Southwest 25th Count 1 1850 Southwest 25th Coun

. 6.
{Street Addvess of Pnincipal Office) (Muling Address)

Miramar, Florida 33025 Miramar, Florida 33025

7. Name and sureet address of Flonda registered agent: (P.O. Box NOT acceptablc) —

Courntney Richards
Name:

11850 Southwest 25th Court
Office Address: -1

Miramar 33025 £
. Flonda
ey} {Z1p code} i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

2

(Reyisl agem’s signature)




8. For injtial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6} towal]:

Title or Capacitv:

& Managcr
OMember
= Authorized
Person
& Other CLo
O Manager
OMember
Ol Authorized

Person

O0Other,

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Courtney Richards
Namc: Y

1 1854 Southwest 25th Court
Address:

Miramar, FL 33025

£310ther
Namgc;
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

(OManager

OMember

[JAuthorized
Person

COther

(Manager

O Member

L) Authortzed
Person

O Other

CIManager
OMember
CJAuthorized

Person

OOther

Name and Address:

Name:
Address:
D0ther
Name;
Address:
OOther
Name: -:_’
Address: -
o
-1
CIOther <3

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

9. Attached is a centificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate vnder oz
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depantment of State constitintes a third degree felony as provided for in 5.817, 155, F.S.

ss;;,ém?: of an muthorized persan

Chicf Executive Officer

Typed or pintad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMECONNECTED LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HZREBY FURTHER CERTIFY THAT THE SAID "DMECONNECTED

LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2019.

‘ jhﬂmw Butioch, $ecretary of Stats )

Authentication: 203729777
Date: 09-24-20

7539045 8300

SR# 20207348077
You rnay verify this certificate online at corp.delaware.gov/authver.shtm!




