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COVER LETTER

TO: Registration Section
Division of Corporations

DHARMA GREEN. LI.C

’

SUBJECT:

Name of Limited Liabilitv 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 foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the {otlowing:

TOIVO HAIVORSEN

Name of Person
DHARMA GREEN. LLLC

Firm/Company
1600 NE ISTAVE UNIT 2506

Address
MIAMI, FIL 33132

City/State and Zip Code
BILLING@ DHARMAHOMESUITES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

TOIVO HALVORSEN 347 784-4862
at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE,

O $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIAMCE W SECTION 8050002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED TIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

DHARMA GREEN LIC

(Name of Foreign Limited Liabihty Company; must include “Limited Liability Company.”™ " L.L.C. 7 or "LLCT

(if name unavailable, enter aliemate name adopted for the purpose of transaciing business in Florida. The altemate name must include “Limited Liability Company
NEW JERSEY

T L€ o *LLET
83-1563636

o -
2. 3.
{Junsdiction under the Taw of which foretgn Timited Tiability company s organized) {FET number, (f applicable)
APRIL 01,2022
4.
(Drate first wmnsacted business in Flonida. iF pnor o registration. )
(See sections 605.0004 & 605 0905, F.S to determine penalty hability)
1600 NE IST AVE 1600 NE IST AVE
3. 6.
(Street Address of Principal Office) (Maiting Address)
UNIT 2306 UNTT 2506

MIAMI. FLL 33132

MIAMI, F1. 33132
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo '_:_' ]"'"
< T
TOIVO HALVORSEN w5 0l
Name: '_f l_— . @ s

1600 NE [ST AVE UNIT 2506, SN

Office Address:
MIAMI 33132
. Florida
(City) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

!
(@Mcd agent's si“'wﬁrrc'l




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

Title or Capucity: Name and Address: Title or Capacitv: Name and Address:
TOIVO HAIVORSEN
DO Manager Name: OManager Name:
1600 NE IST AVE
= Member Address: OMember Address:
UNIT 2306, MIAMI. F1.33132

OAuthorized O Authorized

Person Person
OOther OOther OOther OOther
Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CJ Authorized

Person Person
OOther O0Other ClOther JOther
O Manager Name: CiManager Name:
CiMember Address: OMember Address:
CJAuthorized O Authorized

Person Person
OOther TDOther OOther COther

Important Notice: Use an attachment to report more than six (6). 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 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 organized. (If the certificate is in a foreign language. a transiation of the centificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third deprpg felony as provided for ins.817.135 F.8.

Jovs
L/ignalun: of&n auhorized person

TOIVO HALVORSEN
I'vped or pninted name of signee




>IATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DHARMA GREEN LLC
0430296880

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 14, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are.

TOIVO HALVORSEN
1414 GRAND STREET
HOBOKEN. NJ 07030

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Tremton, this
{0th dav of March, 2022

g h S

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6129453540}

Yerifv this certificate onlfine at

https:/iwww ! state. nf.us/TYTR_SiandingCert JSPVerifv_Certjsp



