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COVER LETTER
TO: Registration Section
Division of Corporations

Dawson OMS, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Floridu.

Please return all correspondence concerning this matier o the following:

Dawna Smith

Nume of Person

Pawson CMS, LELC

Firm/Company

112 1. Pecan Strecet. Suite 300

Address

San Antomo, TX 78203

City/State and Zip Code

dsmithf@dawsonohana.com

L]

.

-3

E-mail address: (10 be used for future anmcal report i fication) -

.

For further information concerning this makter, please call: ™~
Dawni Smith SO8 030-9169 -
at } .
Name of Contact Person Arcs Code Daytime Telephone Number 9

Mailing Address: Strect Address:

Registrabon Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

——

Registration Section

Enclosed ts a check for the tollowing amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 01 S130.00 Fiting Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stnus & Certitied Copy



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

INCOMPLLNCE WHTTSECTION GUS G0, FLORIDA STATUIEX THE FOROWING B SUBMITTED 10 REGRTER A FOREKIN LINITED LABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATEOF FLORI A

| Dawson CMS. LLC

TName of Foreign Timited Liabshity Company: must nelude ~Limated Liabilty Company, LLC. or "LLC. )

Dawson Case Management Services LLC

1 pme unavalable, enter slernaty same adepted b the purpose of Uassacting busaess 10 Flonda The alernate nune ot e lude " 1Limited Lubilny Company,* "L U ar LLUCT)

Ohio 46-5677380
2 3
tursdiction under the Liw aTwhich foreign Timited Tabaliny company i~ organizeds (FET sumber, 1f applicable)
10/24/2022
4.
{Dale Drst transactod business in Flornda, if PRI o registrabion )
150 sectimom 005 P & altS )5 F N o delomune penalty hahulisy |
243 Southwood Drive 112 E. Pecan Street, Suite 300
5. 6.
estreet Aaddress ol Prascipad Ofice)

iMaling Address)

Panama City, FL. 32403 San Antonio. TX 78205

—
0
7. Name and sueet addregs of Floridy registered agent: (P.0, Box NOT aceeptable) -~
Akwrius, LLC SO
—
Nanw:
243 Southwood Drive -
Office Address: "
Panama Clity 32405 —_
. Florida
(Ciry) 141p code)

Registercd agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the above stated limited fighility company at the place

designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capuacity, I further agree

ro comply with the provisions of wll stututes relutive to the proper and complete performance of my duties, and 1 am Sumiliar with
and qecept the obligations of my position as registorsd woons

st K

tBuegnterad agent’s stghatugey




8. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons auihorized to
muamage [up w sin (6} wotal):

Tide or Capacity: Nume and Address: Title or Capacity: Name and Address:
— Hawaiiun Native Corporation Diawna Smith
=\ anager Name: CIManager Name:
YO0 Fort Street Mall, Suite 183C 112 E. Pecan Street. Suite 300
{INMember Address: D dfember Address:
) Honolulu, HI 96813 _ , San Antonio, 'TX 78203
O Authorized = Authorized
Person Person
OOther Oher OOther T Other
. Michael Gelskeichter .
Liddanager Name: LiManager Name:
143 Southwood Drive
OMember Address; O Member Address:
— . Panama City, F1. 32303 )
= Authorized O Authorized
Person Person
O Other Ti(xher OOther T Other
-1
k]
CIManager Name: OManager Name:
™~J
CIMember Adldress: CMember Address: -
C) Authorized O Authorized :
s
Person Persan -
CIxher TiOther T0ther T Other

Important Notice: Use an astachment 1o report more than six (6). T'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Flovida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certiticate is in a foreign Linguage. a translation of the certificate under oath
ol the transhator must be submitied)

(0. This document is exeeuted in accordance with section 6030203 (1) 1b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.§.

e Ll

Sigmatr? of an authorised peraon

Dawna Smith

Typud ar printed nune of sgoee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby cerdfy that T am the dulv elected, qualified and
present acting Secretary of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
DAWSON CMS, LLC, an Ohiv Limited Liability Company, Registration Number
[813431, was organized in the State of Ohio on October 20, 2008. is currently in
FULL FORCE AND EFFECT upon the records of this office.

~1
PRaR}
N

Witnesys my hand and the seal of the
Secrerary of State at Columbus, Qhic
this 24th day of October, A.D. 2032,

—_

E L e

Ohio Secretary of State

{

Validation Number: 202229704998



