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COVER LETTER

TO: Registration Section

#* Division of Corporations

DMTG ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization o Iansact Business in Flonda,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matt Genova

Name of Person

DMTG ENTERPRISES LLC

Firm/Company

%0 Weilington Road

Address

Garden City, NY 11530

City/State and Zip Code

migenova@lyahoo.com

F-mail address: (to be used for future annual report souification)

For further information concerning this matter, please call:

Matt Genova 917 715-9368
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the tollowing amount:

Please make check paysbic to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

MATT GENOVA
80 WELLINGTON RD
GARDEN CITY, NY 11530

SUBJECT: DMTG ENTERPRISES LLC
Ref. Number: W20000137858

We have received your document for DMTG ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 320A00024352

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE W SECTION 6050002, FLORILA STATUTES 11 FOLLOWING Iy SUBMITTIE) 10O RECISIER A FOREIGN LINITED LLABILITY
COMPANY 10O TRANSAC TBUNINESS INTHIE STATE OF FLORID-A:
PMTG ENTERPRISES LLC

I Name of Foragn Limsted Frabiniy Company, must mefude “Timed Tiahality Company,™ TL1C o “TLC™

(IF name unavailable. enier altermate mame adopicd fix the purposc of mnsacting bansiness in Florida The alternate name must include “Limited Liability Company,” *[.L.C.7 or "LLCT)

New York State 1= 16870

9
LY}

| e ndiction undet the biw ol which Toreign tmited Babiluy company s orgamsed) (FET number, 1t applicable)

[Date tirs transacied business ta Flonda, 1 pror 1o tegitmbion, |
(Sce sections 6050004 & 605 0905, F.8 w determine pennlty liability}

80 Wetlington Roud 80 Wellington Road
3. 6.
{Street Address of Prncipal Otixe) i Madmng Address) j o
Garden City, NY 11530 Garden City, NY L1530 . I
T - “
. L
7. Name and street addeess of Florida registered agent: (2.0, Box NOT aceeptable) ’ o
2

Matt Genova
Name:

6586 W Atlantic Ave #]U9R
Office Address:

DNelray Beach 33446
,Flonda
Wyt (Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and 1o accept service of iicess forthe ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointmentas registered agént and agree to actin thix capacity. I further agree
ta comply with the provisions of all stututes relutivg/to the proper and compitie performance of my duties. and [ am familiar with
and accept the obligations of my position as regi 7« -em‘.‘f\

S/ zaans

(Regiztered agent’s signa




%. For initial indexing purposes. fist names, tithe or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total]:

Title or Capacity:

= Manager
O Member
Authorized

Person

Cnher

OManager

O Member

O Authonzed
Person

OOther

O Manager

O Member

O Authorized
Person

COther

Name and Address:

Title or Capacitv:

Mt Genova
Name:

S0 Wellington Road
Address: -

Garden City, NY 11530

Tnher
Name:
Address:

OOther
Name:
Address:

S0ther

Name and Address:

CiMonager Name:
O Member Address:
U Authorized
Person
OOther COther
OMunager Nume:
COMumber Address:
{JAutharized
Person
OOther O Other
OManager Name:
OMember Address:
O Authorized
Person
Onber CiOther

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reportmg purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translaiion of the certificate under oath

of the transtator must be submited)

16. This document 15 executed in accordance wilhﬁc
submitted 10 a document w the Department of Sta

N T

— [

Manhew T Genova

re of ah authoried pemon

Trped or printed name of signee

ction 605.0203 (] Jorida Statutes. | am aware that any False information

constitutes ;:/lhm] degree fuonly as provided for in s 817153, F.5.



State of New York

: } ss:
Department of State '

I hereby certify, that DMTG ENTERPRISES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 10/03/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

#aka

WITNESS my hand and the official seal
of the Departnient of State at the Cirv of
Albany, this 29th day of October two
chowsand and twenty.

1 redon € Ragan-

Brendin C [‘[:cg}.w.«
Execntrve Depury Seoretary of Srate
232010300375 119



DAITG ENTERPRISES 11.C
SO0 WEILINGTON ROAD
GARDEN CITY NY 11530 CUST REF: MAIL

Enclosad is the information you requested. Your payment of $25.00 is hereby acknowledged.

1f the naume on the enclosed document(s) does not mateh exactly with the name of
the entity you requested. this office does not have a record of the exact name you

requested. The documernufs) providerd appear(s) 10 he of sufficient simdarity to be

the entity requested.

202010300375 119



