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ke |+ Tullahassee, Florida 32301
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE W SECTION GS0K0, FLORIA STARLTES THE FOFLOWING IS SN 10 BEGISTER A FOREEGN LIV UL
COMPANY TOTIANSICTBUNINESN INTEHE STATE OF FLORID:
DSMYE Miami LLC

|
tvime of Forewgn Liumted Taabiliey Company s mustnclode " Timited Liahiliy Company” L LC. o 1LIC 1)

tame unaviniable, enter aliemare name adopred for the prrpose of tramactmg biesusess i Flooda The ahemate name st mehade “Limied Liabildy Compam ™0 L CS7 e LLC T
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7. Wame and street address ot Florida registered apent: (P.O. Box NQT aceeplable)

Bruce Smoler

Name:

2611 Hollywood Boulevard

Cifice Address:
Hollywood, Flonda 33020
. Florida
tAp s )

(ny )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated limited labilin: compuny wt the place

desiginated in this application, § hereby accept the appaoiitiment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutey relative to the proper and complete perforimunce of niy duties, and Fam fumitior with

aNifian as registere,

and accepr the obligations of my

i !
T f /chﬁ:fﬂ! agent’s \igu:lum)



8. For nitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sholom Colema
= Manager Name; o om -oreman OManager Name:
605 NE 191st Street
= Member Address: l St OMember Address:
. Miami FL 33179
B Authorized l OAuthorized
Person Person
: =
OOther, OOther OOther O0ther=
~ E_§- L‘ﬂ
e =
1 éﬂ
O Manager Name: [OManager Name: - —ary
R
O Member Address: CIMember Address: 2 a ;:.:;
- e
O Authorized OAuthorized - (‘?\
Person Person
OOther OOther O0ther OOther
O Manager Name; OManager Name;
OMember Address: OMember Address:
[JAuthorized OAuthorized
Person Persan
CJOther OOther OOther OOther

Important Notice: Use an attachment to report more than six {8). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

cla

SHOLOM COLEMAN

Signature of an authorized persen

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DX HEREBY CERTIFY "DSMYE MTAMI LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAYL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DSMYE MIAMI _LLC'_‘:',

s
™~
WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2021. T~ e

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE: BE.'E'EJ

ASSESSED TO DATE.

90 % ¥d

TR

Jaﬂrnw Butioch, Eacrelary of S1ate

4910840 8300

SR# 20210729799 —
You may verify this certificate online at corp.delaware.gov/authver shtml

Authent1cat1on: 202617140
Date: 03-01-21
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