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TO: Registration Section
Division uf Corporations . .

SUBJECT: DTLM Consulting. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certiticate ot
Existenee. and cheek are submitted w register the ahove referenced toreign limited Kahility company to transact business in Florida.

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

Douglas Patterson

Name of Person

DTLM Consulting. LLC

Farm/Company

15 Crown Coun

Address

Huichinson Island. FL 3494

Ciry/State and Zip Code

dougii.dilmconsulling.com
F-mail address: (o be used for future annual report notification)

For [urther information concerning this matter, please call:

Douglas Palicrson al %31 ) SH3YRRO
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed s a check for the following amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee L) $130.00 Filing Fee & 0 St55.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Switus Cerutied Copy of Starus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

DOUG(A{S PATTERSON

15 CROWNCT
HUTCHINSON ISLAND, FL 34949

SUBJECT: DTLM CONSULTING, LLC
Ref. Number: W21000037012

We have received your document for DTLM CONSULTING, 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 S0
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
transfator 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 cail
(850) 245-6051.

Tracy L Lemieux _
Regulatory Specialist Il Letter Number: 321A00005881

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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUY REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TUO TRANSHACT BUSINESY INTHE STATE OF FLORIDA:

I. DTLM Consulting, LL.C

(Name of Farergn Limited Tiabidity Company: must include “Limited Tiability Company,™ "L1T.C.7 o "LLCT

(11 nagne s lable, ot allertite fanic adoptcd ton the purpose of tnasadeting busines< in Floidg, The wiermaie name mst inclhute ~Limited Listlity Company,™ “T21.0,7 ar 710400

2. Nevada 3. 134366794

tJunsdiction under the Taw o which foreize Ninmted Tiabilfits company s organized)

FEl rumber, 1# applnu'.lhi.: )

-
{Tate first transacied business in Florida, 1f pror o registration )
TSee scctions 60S.0MH & 6030903, 15, t doterming penalty liabitity)
5. 153 Crown Court 6. 13 Crown Court

(Street Address el Pancipal Otticed (Maiheg Adilress)

Hutchinson Island Hutchinson Island

Florida. 34949 Florda, 34949

7. Name and street address ot Florda registered agent: (PO, Box NOT acceptable)

Name: Douglas Panerson
Office Address: 13 Crown Court - ro
: >~
; g _
Huichinson [slind Florida 34949 = _
(City) (Zip cadel i "
]

E—Hj

Registered agent’s acceptance: &

Having been named as registered agent and to aceept service of process for the above stated limited l'mbdm' u@mn@ the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to aci in mnxup$ I furither agree
1o comply with the provisions of alf stututes relative 10 the proper and complete performance of my dum’\:}nd am familiar with

and accept the obligations of my position ax registered agent.

1Registervad agent’s <ignature)




8. For initial indexing purposes. list names, ttle or capacity and addresses ol the primary members/managers or persons authorized 1o
manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Muanager Nume: Douglas Patterson CIManager Name:
CIMember Address: 15 Crown Court CMember Address:
Ll Authorized Hutchinson Iskand, FL 34949 ClAuthorized
Person Person
O Other LOther TOther CiQther
=\ fanager wame: Teresa Paticrson CManager Name:
CIMember Address: 13 Crown Coun CIMember Address:
CJ Auathorized Hutchinson Island. FL 34949 Cl Awthorized
Person Person
D Onher [(10ther iJ0sher C1Other
OManager Name: [INanager Naine:
CMember Address: CMember Address:
OAuthorized JAuthorized
Person Person
ClOther C0ther 10ther TIOther

lrnporiant Motice: Use an altachment to report more than six (6). The asachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridu Department of State Annual Repors form,

9. Attached is a certificate ot existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Junisdiction under the law ot which it is organized. (I7the certificate is in a foreign language. a transtation of the certificaie under oath
ot the translator must be submitted)

10 This document is executed in accordance with section 603.02303 (1) (h). Flortda Stawtes, [ am aware that any talse information
submitted in a document w the Department of State constituies a third degree lelony as provided for in 5.817.1533, F.§.

DG

Douglas Paticrson

Sigmatoe «of an authorized pasos

Typud or printed namie of signec



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly quabified and clected Nevada Sceretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companics, limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to excecute this certificate.

| turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, DTLM CONSULTING, LLC, as s DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since 10/12/2007, and is in good standing in this state.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 04/17/2021,

MMK.%

BARBARA K. CEGAVSKE
Certificate Number: B202104171600637 Sceretary of State

You may verify this certificate

online at hup: wiww.nvsos. vov
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