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To:
Division of Corporations
fax Number : (850)617-6383
From:
Account Name ¢ REGISTERED AGENTS INC.
Account Number : 120090066081
Phone : (307)200-2803
Fax Number ¢ (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMNITTED TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. DDMAT, LLC

(Name of Forergn Limiied Laabilily Company, must include ~Limited Labiliiy Company,” LL.C. o "LLCT)

(5§ namx: wnasailable, enter allermale name sdopted for the purpose of ransacting business in Forida The aliernate eane et include “Lamited Liability Company,” “LL €7 tn “LLE™

‘Wyoming . 86-1513205

(Junsdiction under the Taw of which forgign imued Labibies company s organired} (FEI number, 1 applicable)

{Date first mansaxied busuesy in Florda, if poor to registeation
(52¢ evnons 6N5.0904 & o0S.0005 F 5. o determune peralty habidaiy)

. 7901 4th St N 7901 4th StN

(S1reet Address of Principal OfVice) (Maling Addresy)

STE 300 STE 300 -

[0
st

St. Petersburg FL 33702 St. Petersburg FL 33702~

.-
—-

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) —

e

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

- Florida
(Ciy) 1p conde)

Name:

Office Address:

Registered agent’s ucceplance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

B Hemee

{Regivtered agents signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized (o
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dg\lanagcr Name: Gregory Van Hoesen D Manager Name:
1309 Cotfeen Steel, Suite 2563
]Member Address: (] Member Address:
[JAuthorized Sheridan WY 82801 (] Authurized
Person Person

Clother [JoOther [Jther CJother

D,\-lanugcr Name: T Manager Name:
(Onrember Address: ] Member Address:
[(JAuthorized (] Awthorized

Person Person

‘f_'—,.
CJOther (Oother (JOther Clother_ -
L]

(JManager Name: (] Manager Name:
[TJstember Address: ] Member Address: -
CJAuthorized ] Authorized -

I'erson Person

{Jother ClOsher [JOther (JOther

Lportant Notice: Use an attachment 1o report more thar six (6). The atachment will be imaged for reporting purposes only. Noni-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9, Anached is a centificate of existence, no more than 90 davs old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign languoge. a ranslation of the centificate under oath
of the translitor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

TRl b

¥
Signature af an authorized person

Riley Park

Tvped ar prired name of sigree



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DDMAT, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2021. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000973010.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of January, 2021 at 9:08 AM. This certificate is assigned ID Number 041594228.

~—

Sowmt M. )Bu.l-w\
Secretary of State )

o

o
-

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's website htips:/wyobiz.wyo.gov and fofiowing the instructions displayed under Validate Certificale.




