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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

RICHARD N KRINZMAN ESQ.
169 E FLAGLER STREET SUITE 500
MIAMI, FL 33131

SUBJECT: DECONTAMINATION THREAT ADVISORS, LLC
Ref. Number: W21000143786

We have received your document for DECONTAMINATION THREAT
ADVISORS, LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(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
transtator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory li Letter Number: 621A00026856

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

DECONTAMINATION THREAT ADVISORS. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced Toreign lintited liability company 10 transact business in Florida,

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

Richard N. Krinzman, Exg.

Name of Person

Knnzman Huss Lubetsky Feldman & Hotte

Firm/Company

169 E. Flagler Street, Suite 300

Address

Miami, Florida. 33131

Civ/Suaie and Zip Code

rmk@khlaw.com

E-mail address: (1o be vsed tor future annual report notification)

For turther intormation concerning this mater. please call:

Richard N. Krinzman, Esq. 303 $54-9700
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Pivision ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassew
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee T3 313000 Filing Fee & O S153.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Certified Capy of Status & Certitied Copy



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

INCOMPLENCE W SECHON SO5.0X2, FLORIDA NTHTUTES THE FERLOWING IN SUBMIETID 10 RICISTER A FORFEGN LRTED LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORID
DECONTAMINATION THREAT ADVISORS. LLC

(Mame of Fareren Limuted Ligbihty Company, must iclude “Limited Liabthiy Company” 78 L C T or 7LLC 7}

1.

11t e wasadable, enter alternaze nae adopied for the purpose ol zamsacting business m Flosda The aliemaie name st inelude “Lsmned Liabiliny Compans 7L LA e "LLC Ty

Pelaware 87-2827147
2. 3
tJurssdiction under the law o which feresgn losnted habbiny company i orgamsedy (FEDmnnber. 1t apphesble)
NAA
+.
(Date st tmmacted business m Flonda i poae o registration
{See secttans BUS UM & 005 090IS F S o deienmime peraliy habiduy
12555 Biscayne Blvd 12333 Biscavone Blvd.
hy 6.
{shccl Addsess of Principal Difice | (Mg Adidress)
Suite 816 Suiw 816
Miami, Flonda 33181 Miami, Florida, 33181

7. Name and street address of Florida registered agent: (PO Box NOT aceepiable)

Richard N. Krinzman, I3sg.
Name:

169 L. Flagler Street, Suite 300
Office Address:

Miami 33131
. Florida
1) Vg conde)

Registered agent’s acceptance!
Having been numed us registered agent and o acceps serviee uf process for the ahove stared imited fiabiliny company at the place
desigrated in this upplication, I hiereby accept the appointment as registy agree 1o act in this capacity. 1 further ugree
ta comply with the provisions of all stattes rclam ¢t the proper and ance of my duties, and I am familior with
and accept the obligations of my position as re

o - ’ »
e .
\chhl:wd agent’s hlgﬂ;ﬂur:/



8. For imtial indexing purposes. list names, tiste or capicity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N tanager Name: Hector Mirabile Phb. CIvlanager Name:
O M lember Address: 12535 Bicayne Blvd. OMember Address:
O Authorized Suite 816 A uthurized
Person Miami. Florida 33181 Person
=W (Other CEO Other COther OiOther
OManager Name: U Manager Nume:
TIMember Address: O\ tember Address:
T Authorized CiAuthorized
Person Person
O Other GOther Onher O Other
T Manager Name: (I Tanager Name:
Cidember Address: OMNember Address:
O Authorized TJAuthorized
Person Person
C1Other TJOther C1Other CiOther

Lmportant Notice: Use an attachment to report more than six (6. The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Floridu Department of State Annuul Report form.

9. Attached is a ceruficate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the centificate is i a foreign language. o translation of the certificate under oath
of the transialor must be submined}

19, This document 1s executed in accordance with '\LL[IUI'I 6050203 (Lt FRynda Statutes, T am aware that any false information
submitted in a document to the Department of S td degree felpny as provided for in s 817155, 1.8,

T~ \n.:nlul: of agAut nnl:li on &—'
G Crcirneo 4 }CE it &

I\;x-d or printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DECONTAMINATION THREAT ADVISORS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECONTAMINATION
THREAT ADVISORS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Qnmtv W DuBoch, Secretany o Sials )

Authentication: 204898371
Date: 12-07-21

6257002 8300
SR# 20214009669

You may verify this certificate anline at corp.delaware.gov/authver.shtml




