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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 02/10/2023 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY
DEALER TECH GLOBAL , LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DEALER TECH GLOBAL | LLC

Piease file the attached qualification.

NOTES:
$125.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
couner package it applicable. For UCC orders, please include the thru date on the results.

Puape 1 of



COVER LETTER

TO: Registration Section
Division ol Corporations

Dealer Tech Global LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company tor Awtharization to Transact Business in Florida.” Certilicate
Existence. and check are submitted to register the abose referenced toreign limited liability company 1o transact business in Flor

Please return all correspondence concerning this matter o the tollowing:

Diana Villa

Name of Person

Iy Agency

Firm/Company

042 Park Oaks Blvd. Suite 420

Adidress

Tampa. FI. 33610

Criy/State and Zip Code

dianateipdagency.com

E-mail address: (o be used for futare annual report notification)

For further information concerning this mater. please call:

ar{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed ts a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certifteate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSI?
IN FLORIDA

INCOMPLIONCE WHTESECTON aO3OK2, LRI STATUAENS THE POMOWING IS SUBYFETED TO RECISTER A FORFRON TINIFED 11y
CONPANY TEOTRANS TR NINEAS INTTIE SEVHR O FLORINDA:
; Dealer Teeh Global, LLC

(Name of Foreign Bamted babihiny Company Smustinelude “Tomied Lk Company ™ 1.1 C T o "LEC T}

Ut name urinmlable, enter altersate rame adopted for the purpose ot bansacingg husmess i Flonda The afernate aeme mustinelide = Lsmted Tiabestn Compamy)” 7L LU o 11
Delaware
-

B

Uuesdietion under the Taw oFswhach Taregn Tinsted Trabaliny Sompany s arganeeds

A 1,Unamber 17 applicable )

1Date frsr transacted business i Tlonds, T prse o cgsteation 3
(Nee sections aUS KT8 D5 EMES S 10 determune penalty babibiey )

5 4047 Park Oaks Blvd.

tserect Address of Principadl Ohee s

o 1042 Park Ouks Blvd.

VLol Addres )

Suitle 420

Suite 420

Tampa, FI 33610

Tampa, Fl 33610

g}
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7. Namve and street address of Florida registered agent: (1.0, Box NOT acceptable) .‘.“,'_‘
e ] -
o = - bad
Incorporating Services, Lid. o T
Name: - e
= 0 C
1330 Gilenway Drive - = -

Office Address: . w

L™

Tallhassee KRR ©

. Florida
10 1A conler

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated fimited ability company at the pluce
designated in this application, I hereby accepe the appointment as registered agent and agree to act in this capaciy. | furiher agree

to comply with the provisions of alf statiees relative to the proper and complete pecformance of my duties. and § am familiar with
and aceept the obligations of my position ay registered ugent.

Ry ) -
v gr . . (_n7 g f
Renee T Kent, Assistant Secretary A "“‘%[

(Registerad agent’s sapmature



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membery/managers or persons authorized to

manage [up to six (6) total}:
Title or Capacity; Name snd Addresy: Jitle or Capacity: Name and Address:
TIManager Name: Michael D Villa OManager Name:
OMember Address: 4042 Park Oaks Bivd OMember Address;
O Authorized Suite 420 O Authorized
Person Tampa, FI1 33610 Person
OOther OOther OOther, O Other
OManager Name: CManager Name:
OMember Address: [OMember Address:
() Authorized OYAuthorized
Person Person
OOther OOther, OOrher OOther,
{OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOnher COther_ O Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpescs only. Naon-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the contificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605, 0203 (1) {b), Florida Stamutes. [ am aware thar any false information
submitted in a document to the Department of State constitute ¥y as provided for in 5.817.155,F S.

/ /// Sograrers of an sxthericed pervon

Michael D. villa

Typed w premed nans of vgiwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEALER TECH GLOBAL , 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 TENTH DAY COF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEALER TECH
GLOBAL , LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

el
Qmww Bulech, Lacratary of Stte )

Authentication: 202688057

7173248 8300 .
2o it Date: 02-10-23

SR# 20230464600 N

You may verify this certificate online at corp.delaware.gov/authver,shtml




