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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLABASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/13/2022

NAME: DM ACCOUNTING GROUP. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINF.SS
IN FLORIDA

IN COMPLIANCE WITH SEECHION G502, FLORIXA STATUIES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN TIMITED LIABIHITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF F1LORIDA:

) DM Accounting Group, LLC

1Name of Toreign Limited Liability Company: must inchude “Limued Taabitity Company,™ “LL.C. " or "LT.C.™

11 manxe unutsailable, enter alreraate wow adopred for the pizpose of Transas Ling bininess in Floruha, The altemate namie anws aictude ~Einuted Lasbdary Company,” “LLC.” ue *LLE)
NEW YORK ¥4-3767322
2 3.
1 buiction undes the Taw of which forcipn Timated Babidity cusnpany n orgniecd)

1FFT mimber, 1T applcable)

(D st truasaeted husiness in Flonda if pries to repisiation
(See sovtions MIS TR & 605 0udd B S determms peralls lahiliy )

3790 Peuee River Drive P.O. BOX 345

. 6.
(Sereet Address of Principal Uffiue)

O atting Adidess

Punta Gorda, FL 33982 Haverstranw, NY 10927

7. Name and street address of Flonda registered agent: (PO, Box NQT acceptable) ]
, PR
Penise Munox s
v v
Name: . Ziz s
T2 S "«_—J}
3790 Peuce River Drive -3 ..
OiTice Address: ey o
ra &
Punta Gorda RRDA
. Florida
(i} 14 eoded

Registered apent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company of the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stasutes relative 1o the proper and complete performance uf my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

o, (M2

{Repercl upeit s sipealure)




%, For initial indexing purposes, list names, utle or capacity and addresses of the primary membersfiuanagers or persons authorized to
manage [up to six (6) 1otal}:

Lille or Capacity: Nume and Address: Title or Capsacity: Name and Address:
B Manager Nome: Denise Munoz OManager Nivme:
= Member Address: 36 Coolidge St O Member Address:
LiAutharized Haverstaw, NY 10927 U Autharized
Person Person
O Other iCther ClOther LOther
OManager Name: MINanager Nanc:
U Member Address: OMember Address:
MAuthorized M Authorized
Person Person
ClOther T Oiher, O Otlrer C10ther
ClManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized ClAuthorived
Person Person
{JOther, EiOther Mher “TOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inuy be added to the indea when filing vour Florida Depariment of State Annual Report forn,

9. Attached 1z a cenificate of existence, no more than 90 days old, duly authenticated by the offictal having cusiody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign lunguage. o translation ol the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 (11 (h), Fiorda Statutes. T am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817,155 F S,

( \,/}(‘]{Q?

Signoture ol 3 anthatized peraon

Nenise Munoz

‘I ¥ped or privded nanic of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custedian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: DM ACCOUNTING GROUP, LLC

DOS ID Number: 5644540

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/25/2019

Statement Status: CURRENT

Statement Due Date: 10/31/2023

I certify that the following is a list of doctments on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/25/2019

Entity Name: DM ACCOUNTING GROUP, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 05/26/2020

Document Type: ' BIENNIAL STATEMENT

Date of Filing: 12/01/2021
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on January 12, 2022 at
03:05 P.M.

ROBERT J. RODRIGUEZ. Acting Secretary of State

1R edon & ogban

By Brendan C. Hughes
Executive Deputy Secretary of State I

*eaane*?®

Authentication Number: 100000907715 To Verify the authenticity of this document you may necess the
Division of Corporation's Document Authentication Website 2t hupi//ccorp.dos.ny.pov
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