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- @ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838

COGENCYGLOBAL.COM
Date: Qctober 11, 2022

Name:

Account#; 120000000088
James Brodbeck

Reference #:

1807720
Entity Name: DVMFO, LLC
Articles of Incarporation/Authorization to Transact Business
] Amendment
[J Change of Agent

I;] Reinstatement
[:] Conversion

~3
o
—
~
<
] Merger

[ ] Dissolution/Withdrawal
{_] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘/-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE BT SECOON 60082 FLORIDA SEUTUTES THE FOLLOWING ISSUBNERTFLY TO REGISTER 1 FOREKGN LINETED LABILIY
COMPANYTCTRANS T RUSINESY INTHE ST R COF FLORID R
| DVMFOLLLC

MName of Forergn Limned Liabilin Compiny, must sielude “Lmnited Liabslity Company . L L C.m o "LICT)

Alaska
-

HM mame unasailable, enter alientane name adopted tor the purpase of rnsecting bistness i Florda The altzimate name mst amctude “Lnnied Dbl Cosmgrany 7 L0 C7 o 7LHCT)

Uasdicnan under the Tia ol whieh Toreign Tuniied Tabalin camnpans 1s organized]

3.
(1 Emumiber, f applicabict
4,
(Date first trmsacted busimess o Floneda, 3§ poor o registraion
(See rectiony 050U & 605 0902, F 8, 1o deteninine penaliy habiditg )
1076 Nelsons Walk 1076 Nelsons Walk
Al 6.

1street Addiess of Panespal Giliey) il Address) ‘;—_:32

o

- 2 . . - -2

Naples, FI. 34102 Naples. FIL 33102 =

—

—

Tt
— ;

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o

=

Cogency Global Ine.
Name:
[15 Nonh Cathoun Swreet, Suite 4
Oftice Address:
Talluhassee 32301
. Florida
i
Registered agent’s acceptance:

{Zip code)

Having been numed oy registered agent and 10 aceept service of process for the above stared limited Lability company af the pluce

designated fn this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree
to comply with the provisions of all statutes refative to the proper aad complete performance af re duties, and £ am famitiar with
und accept the obligations of my position as registered agent.



Title or Capacity:

manage [up to six (6) 1otal]:

MName and Address:

Title or Capacity:

= Manager Name: John €. Bloomhall
Cinember Address: 1076 Nelsons Walk
CiAuthorized Naples. FL 34102
Person
JOther COther
i Manager Name: Chad Tramp
CiMember Address: 1076 Nelsons Walk
CiAuthorized iNaples, FL 34102
Person
CiOther = Other
TiManager Name:
TiMember Address:
TiAuthorized
Person
CiOther O Other

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custedy of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

Jahn

8. Forinitial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address:
DO Manager Name:
OMember Address:
T Authorized
Person
COther OOther
OManager Name:
Chember Address:
[0 Authorized s
i
=
Person 3
L Other ClOther_—
3
Cihfanager Name: w2
=~
ot
OMember Address;
i Authorized
Person

[ Other

Signature of an sulhorized persoi———-

Bloomhall. Manager

Teped or printed name of signee

C Other
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 10 the index when filing vour Florida Department of State Annual Report form.

t0. This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S8,



Alaska Entity #10204664

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Caommissioner of Commerce, Community, and Economic Development of the State of
Ataska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

DVMFO, LLC

This entity was formed on August 19, 2022 and is in good standing. This entity has filed all bienniat reperts and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

~)

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Gré’_a;?;
Seal of the State of Alaska effective October 11, 2022, -

C o

Julie Sande
Commissioner




