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COVERLETTER

TO: Registration Section
Division of Corporations

DMA Consulting Services L1L.C
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Laura N, Wilensky. Esq.

Name of Person

Orloft. Lowenbach. Stifelman & Sicgel, P.A.

Firm/Company

-4 Whippany Road. Suite 100

Address

Morristown, NJ 07960

City/State and Zip Code

darian.ablon(@ymail.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Laura N. Wilensky. Esq. 973 6(22-6200
all }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



TEAR

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 19, 2023

LAURA N WILENSKY, ESQ
44 WHIPPANY RD STE 100
MORRISTOWN, NJ 07960

SUBJECT: DMA CONSULTING SERVICES LLC
Ref. Number: W23000005535

We have received your document for DMA CONSULTING SERVICES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The name of your limited liability company is not available in the state of Florida
since it 1s the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
atternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 423A00001359

wivw . sunbilz ore



APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHION 6030002, FFLORIDA STATUTES T FOLLOWING ISSUBNETTID 10O REGHTER A FORFXGN LINITFD LIABEITY

COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIE:
o LECT)

DMA Consulting Services LLC
‘ {~Name of Foreign Tamited Liability Company, must include “Limuled Crablity Company,” 1L T. C

1

DAMA Consulting and Designs LILC
{1f nume unaslable. entes alicinate name adopied for the pupose of nansacting business in Flonda The alieiaie name must inelude “Lsnnted Laabiits Company,” "L L C."or *1,1.0 ")

$4-3382347

{+E:| numbes, it appheable}

L)

Delaware
Junisdiction under e Taw of wiich foresgn hintled Tabilm compam™ s organtzed)

4.
(Nate first uansacted business w Flonda, of prior to registration §
1Nee seehons 605 0904 & 605 1905, F 8§ e deterimine peaaliy liability)

245 Essex Lane

243 Essex Lane

A. 6.

15teet Addicss of Pracipal Oftice) (AMaling Addiess)
West Palm Beach. Florida 33405

West Palm Beach. Florida 33405

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

Darian Marie Ablon

Name:
2435 Essex Lane o
Office Address: . —
_ [
3405 o
3340 =

West Palm Beach
. Florida
14 conde) _ -~ ¥ -]

{0y

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and gecept the obligations of my pusition as registered agent.
i



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) towal]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
CiManager Namwe: Darian Marie Ablon Cinanager Name:
= Mcmber Address: 245 Essex Lane OMember Address:
C Authorized West Palm Beach, Flonda 33403 O Auhorized
Person Person
COther CiOther O Other OOther
OManager Name: M unager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther (OOther
OManager Naine: Unlanager Name:
JMember Address: CMember Address:
O Autharized i Authorized
Person Person
CiOther COther OOther O0Other

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

9. Attached is a centificate of existence, no ore 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 certificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance wi (5.0203 (1) {b). Florida Statutes. | amn aware that any false infornusion
submitted in a document 1o the Department g Stgic consulutgsy, thrdTegred fcl)\'ided forins 817135 F.S,

Sizoure of an suthorized ;x]hun

Darian Mane Ablon

Typed or Tmcd narne ol signee




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"DMA CONSULTING SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEFPTEMBER, A.D. 2022.

S

Authentication: 204426362
Date: 09-19-22

7547415 8300
SR# 20223179730

You may verify this certificate anline at corp.delaware.gov/authver.sheml




