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

IN COMPLLINGE WITH S TION 605.0002, FLORID SEATUTES THE FOLLOWING IS SUBAITTFRY 1O REGDTER FORFIGN LINITED LABHITY
COVPANY TOTRANSHCT BOSINESS INTHE STATE OF FLORID
TSH Consulting LLC

Tame ot Foreign Lamned Liability Company | must nclude “Lamied Listany Campens, L 1.C Tor "LLT T

(¥ name umar arlablc, cme: altentate nante adupred fur the parrase o7 srmRsastng busness 1n Ylooda e allemaie nune mist i lude “Lannted Labiliy Company.” L LC e TLLC

Delaware

, . 364828023
(Tansdicuan anda Ui law o1 wluzh [orgyn hoed Tabiliy company s orpatoedt i (F I nuniber, sTappheadle)
8/18/2022
4.
2tz Tiest Ganeacied business Flonda sl pnar ta regsirabion b
fhee sccuions B0Y 0005 & GNE ONAS. F 8 ta determine perslty Hatiliny )
6557 Geneva St 0357 Geneva S
3 0.
(Sireet Aduzess of Prinaipai Officen Talaiin : Addresa
[.ake Worth, FL. 33467 f.ake Worth, F1. 33367

7 Name and street agdress of Florida registered agert: (P.O. Box NQT acceptabic)

2
-
2
. el
Registered Agents Tig. -l
Name: 3
. 3
790% Jih Street N, Ste 300 —
Office Address:
-
St. Petershurg 33702 -
Florida ___ =
(Cary} [FATRNT ] -
D

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service nf pracess for the abave stated Hmited liability compony at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions af all statutes relative (o the proper and complete pecformance of my duties, and I am fumilior with

and accept the obligations of my position us registered 4 \
wid s
Ry

{Reyieiceed apent’s sirnatwrel




0370672023 17,:04 FAX 3026451280 HBS Flllngs Fax # 000370004

{({H23000085821 3))}

8. For initial indexing purposes. list names, title or capacity and addresses of the primayy members/managers or persons autharized (o
manage |up to six {(6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
DMM Group LLC Lisa Devarza
OManaper Name: P O lanager Name. 4 ey
— . 6357 Geneva St _ 65587 Geneva St
=N ember Address: ’ o N ember Address: ’
— . Lake Worh, FLL 33467 i l.ake Warh, FL. 23467
TAuthorized O Authorized
Person Person
JOther 0ther COther CiOther
Marissa Miller _ i
CIManager Name: {JManager Naine:
— GO7 E 11th SL#12A
= Member Address: ONlember Address:
- . New York, NY 10009 o
_dAutharized Tl Authorized
Person Person
TiOiher dOther Ciher_ Other
CIManaper Name: UIManager Neme:
IMember Address: M ember Address;
{Authonized T Autharized
Person Person
ZOther T0ther O Other CiOther

Imponant Notice: Use an attachment ta report niore than six (6). The attachment will he imaged for reporting purpeses oaly, Non-
indexed individuais may be added o the index when filing vour Florida Department of Siate Annual Report form.

9. Auached 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 cemtificate is in a foreign language. a transiztion of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statules. T am pware that any false information
suhmitted in a document to the Depariment of Siate consiitutes a third degree felony as provided for in s 817155, F .5

Vi ayis

Sipatuns ol an authorired pernam

Marissa Miller

Tyied o ponted name of vignee

{((H23000085821 3)))
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Delaware

The First State

I. JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TSE CONSULTING LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TBIS OFFICE SHOWN, AS

OF THR SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

5942156 B30

SR# 20230535105
You may verify this certificate anling at corp.delaware.gov/autheer shiml

Authentication: 202731402
Date: 02-16-23
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