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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE é%%bﬁuiéé254l9
AUTHORIZATION
COST LIMIT : $ 125.00
T T T e
=
ORDER DATE July 22, 2022 =
ORDER TIME 10:43 AM '
wn
ORDER NO. 829365-020 o
CUSTOMER NO: 4375419 o
—
R =< S
FOREIGN FILINGS
NAME : DHM SERVICES SOLUTIONS, LLC

XXXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT%

EXAMINER:




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

IN COMPLIANCE W SECHON 650002 FLORIDA STATUTES, THE FOLLOVWING IS SUBMIFTTED TO REGISTER A FORIKGN  LINTIYED 1HBIHITY
COMPANY TOTRANSACT BUNINESS INTHIE SEATE OF FLORIDA:
| 1DHM Services Solutions. LLC

(Nume of Forergn Limnted Liabilny Company: must include “Limited Liabilty Company.™ L C." or "LLC.")

(I name usasaelable. epter aliernue name adopied for the purpose of ransusctzng business in Florida The alternate name must inclode “Limited Liablty Comgany
Delaware
9

LG er TLLCTY)
22-2871750
3.
thunsdiction under the law ol which foreign limated Tiabalins company 18 organized)

Upon Filing
4.

(FEY number, 1{ applicahie)

(Date first transacted busiaess in Flonda, 7 prior to regisiration )
{8ec sections 6050004 & 6050905, F.5, to determine penalty hability)
322 Route 46. Suite 260W
5

(Stréet Address of Principal Office)

322 Route 46. Suite 260W
Parsippany. NJ 07054

(Maling Address)

—
Parsippany, NJ 07054

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

Corporation Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassee

3230]
(City)

. Florida
Registered agent’s acceptance:

(Zip code)

Having heen named us registered agent and to accept service of process for the above stated lintited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

&TLLm-\A Brharts
{

Avdntani Vi Preudent

(Reyisicred agent's signalure)




8. 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 Capacity:

Name and Address:

Fitle or Capacity:

Name and Address:

SFS Services Solutions. LILC Steven Sigrist
OIManager Name: O Manager Name: =
_ 322 Route 46. Suite 260W 322 Route 46, Ste. 260W
M\ lember Address: CiMember Address: e
Parsippany. NJ 07054 ) Parsippany. NJ 07034
O Authorized Arsippary. i Authorized ppany. 1
Person Person
JOther OOther JOther COther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAuthorized JAuthorized
-3
Person Person =
3
. -
C10ther O Other DOOther CJOther [ .
ro s
o
e .
O Manager Name: TIManager Name: = :
< -
OMember Address: OMember Address: 2
2
ClAuthorized O Auvthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an aitachment to 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 Department of State Annual Report form,

9. Auached is a cenificate of existence. no more than 90 days old. dulyv 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 certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 635.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State conztitutes a third degree felony as provided for ins.817.133,F.S.

Signatuwre of an authorized persan

Crarrcntr rrmiect A rrhraes craned DY anyeme oo gn



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DHM SERVICES SOLUTIONS, 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, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DHM SERVICES

SOLUTIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

fu

et

Qmmw.m-.munm 2

Authentication: 203985339

6382260 8300




