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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302 '

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/2/2021

NAME: DEALMAKER TRANSFER AGENT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HGD




COVER LETTER
TO: Registration Section
Division of Corporations

Dealmuker Transfer Agent LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jennifer Eamey

wWame of Person

Agile Legal

Firm/Company

$51 N. Broad Street, Suite 308 o~ .
BORE 3 &rn
ot L
Address . Y, g
=€ N
Middlctown, DE 19709 mie
e 2" ro P
City/State and Zip Code f—-,-:ﬂ: N
Loy = 4 { :
. . I o
compliance{@agilelegal.com 3
_? 3-—-\ @ o
E-matl address: (1o be used for future annual report notification) S
. @
For further information concerning this matier. please call:
Jennifer Earney 302 376-6710 ext. 2122
at { )
Name of Contact Person Area Code Daytime Telephone 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 {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 813000 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Ceritficate
of Status & Centified Copy

J $125.00 Filing Fee
Certificate of Status Certified Copy

Doc ID: 71f985764¢87610668b140fb0c3556 1ca29876530



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

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS £V THE STATE OF FLORID:A:

DealMaker Transfer Agent LLLC

i
(Namne of Foreign Limited Liability Company: must include "Tamited Liabiliy Company,” "1.1..C.."or "LLC.)

([ name unavailahle, eater alternate name adopted tor the purpose of transacting busincss in Florida. The alicrmate name must in¢lude “Limited Liabitity Company,” “L.L.C." or “LLC.7)

Deliware

(93]

(FET nuniber iTappliable)

b

dunsdiction under the Taw of which foreagn Timited Tability company &5 organized)

4,
{Dae fiest transacied busmess in Flurida, 1 prior 1o FEgnTation, )
{See sections 6035 0904 & (35,0905, F.S. to determine penalty Nability)

16540 Pointe Village Drive, Suite 201 16540 Puinte Village Drive. Suite 201
5 6

3. .
t§treet Address of Principal Office) (Maling Adidrens)

Luz, FL 33538 Lutz, FLL 33558

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

(ilobal Virtual Agent Services, Inc.
Name:

82 0LHY 2-NNr 128D

1408 Harbour Walk Rd
Oihce Address:

33602

Tampa
. Florida

(Cityy (Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position us registered agent.

7mfm &""7 Assistant Sccretary

(Registered agent™s signature}

Doc 1D 71f9R57R8A-R7A106RAB 140035568159 7AR7ARE530



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
ntanage [up o six (6) total |:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mat Goldstein
OManager Name: {JManager Name:

16540 Pointe Village Drive, SuiJ(t

OMember Address: \ OMcember Address:
—_ ) Luwz, FIL 33538 . .
= Authorized ’ O Authorized
Person Person
O0Other OOther OOther COther
T ~a
Ol Manager Name: CiManager Name: Ml o
P S':’ — .
CiMember Address: OMember Address: it &
A R —
e i 1 ;"'"‘
OAuthorized O Authorized M .
e e [
Person Person = Lnl X '
et 5 -
S T
Onher OOther OOther OOther__ < =s 2
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized I Authorized
Person Person
OOther OCther OOther OlOther

DLmportant Notice: Use un attachiment 10 report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached 15 a certificate 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 orgamzed. ([T the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

1¢. This document is execuied in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817,135, F.S,

Nat HMatdaten

Sigrature of an aushorized person

Mat Goldstein

Typed ur printed name ol vignee

Diac 1D 71ARRTRACRTRINAAB14A0IhO 5568103798 7RS3N



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEALMAKER TRANSFER AGENT 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, A5 OF THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEALMAKER
TRANSFER AGENT LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2021.

AND I DQ HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

\)J-mqw.mh.mdm )

5894250 8300
SR# 20212323797

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

Authentication: 203342306
Date: 06-02-21




