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Division of Corporations
Fax Number ; (858)617-6383
From:

Account Name

TILLETT ALVARADO & PRENDERGAST
Account Number : 1202100000082
Phone

: (561)345-2416
Fax Number : (561)987-4965

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

e =2
oI §
O
— Ex Foreign Limited Liability Company T =
o 20 IR
£ L E%E DATA ASSURANCE SOLUTIONS LLC AT
L o TS " e o
ey a = Certificate of Status n 0 a5 =
i et — - e
: < o n Certified Copy i 0 L4
N B i w3t o
¢ . = = ped |Pagc Count “ 01 -
o 3 ! 4:.;,_...1 —
1'55"; o @gg |¥:.stmmed Charge I $125.00
A

Electronic Filing Menu  Corporate Filing Menu Help

nitps Jiefile. sunbiz org/scripis/efilcow oe

T

v

F.'n“

7

n

pglofb



G 07/20/2023 11:35 AM 15619074965 - 18506176383 pg 3of 6

COVER LETTER

TO: Registration Sectiun
Division of Corporations

DATA ASSURANCE SOLUTHONS, LLC
SUBJECT:

Mame of Limited Liability Company

Fhe enclosed "Application by Foreign Lunited Lisbitity Company tor Authorization to Tramsact Business in Florida," Certificate of
Laistence, and check are submitted wregisier the above referenced toreign lnited Hability compuny o trunsact business in Florida,

Please return all vorrespuadence concerning this mstien o the following:

STEPHEN DYE

Nuine of Person

DATA ASSURANCE SOLUTIONS, LLC

Firm/Company

19401 PRESERVE DRIVE

Address

BOCA RATON

City/State and Zip Code
SMDYE@FASTMAIL.COM

E-mut] address: (1o be used for future annual report noiification)

For further information concerning this matier, please call:

STEPHEN DYE 703 585-9399
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addrew:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is @ check tor the follow ing aimount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee LI S130.00 Filing Fee & [0 S155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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IN FLORIDA

NV COMPLIANCE WYL MECTION 65T, FLOKIDA STATUTEN THE FULLOIEING (55
CUMPANY 1O TRANSAC T HUNINESS INTHE STATE OF FLORIA:

BAULIED (0 REGISTER A FOREFGN LIMIED LIASRELY
1 DATA ASSURANCE SOLUTIONS, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name ol Forzign Limined Lishiliny Company: st inelude ™ Timited Tiabiliy Company.” LL.C." o LLTT

12 st wing s aibsble, coder aloriale tatrn duopied loe the pa pone ol Bamscting Busiacss 15 Huswda [ Be alorsste same must Gwlude “Lenited Lisbilty Comgrany,” "1 L 07w “LLC )
VIRGINIA

2

£

R7-1556498N
RS
urlitmin wider the Taw slwhich Tiresgn Timised Tabiliny company s weganized}

{FET mamber, (Tappludblct

Dtz fiewt tmmactad business 1a Flords, 11 pros to regrration )
(5ev soutiones G030 K S5 IS L S 1o deteramine penmity Trability )

19401 PRESERVE DRIVE
5

(Steet Addrosa of Pomcipal Odfcecd

19401 PRESERVE DRIVE

Muibg Adidrens]
BOUA RATON, FL 35498

BOUA RATON, FLL 33498

7. Name and street address of Flonidu registered agent: (P.O. Bow NOT aceeptable)

=t & T
STEPHEN DYE : — e
Name: i r’
¥ 7.8 ch
194(H PRESERVE DRIVE ’;-:2 -_] -0 bl i a
Oftive Address: A T - 3
:.11 () o
BOUA RATON 33498 -7} -
. Florida e },.4 f__
(Cxy) { g axdc) A
Reghtered apent’s acceplance:

Huving been numed uy registered ugent and tu uccepl service of process for the above stated limited liubility compuny of the pluce
designated in this application. | hereby accept the appointment us regivtered agent and agree tv uct in this vapacity. 1 further agree

to comply with the provisivns vf alf stututes relative to the proper angycomplete performunce uf my duties, and | am fumiliur with
and accept the obligativns of my position us registered ugent.

[Regiviered aygeit’s uynature)
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§. For initial indeaing purposes, hist names, title or capaeity and addresses of the grimary members/managers or persons authorized to
manage [up to siy (6) ol ):

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
DOiManager Name: STEPHEN DYE OManager Name:
= Member Address; 19401 PRESERVE DRIVE OMuember Address;
3 Authorized HOCA RATON, FL 33398 O Authorized
Person Person
COther OOiher OOther OOther
iManager Nume: CIManuger Nume:
DiMember Address; OMember Address:
Dl Authorized T Authoerized
Person Person
Jother Oother O0ther DOther
C)Munayer Naine: O Munager Nume:
{IMember Address: OIMember Address:
OAuthorized D Authorized
Person Person
Jother DOther Other OOther

Irmportant Notice: Use an attachment o report more than six (6). The attuchment will be imuged for reporting putposes unly. Non-
indexed individuals may be sdded 1o the index when tiling your Florida Department of State Annual Keport torm,

9. Attuched is v certificaie of existence, no mure than 90 days old, duly suthenticated by the utficial having custedy of records in the
Jurisdiction under the law of which 1t s organized. (If the centificate is in o toreign language. u transiation of the certificate under vuth
of the trunslator must be submiited)

i0. This document 15 eaecuted in secordunce with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false informstion
submitted in v document to the Department of State constitutes a third degree telony as provided tor in s.817.155, F.8.

Y

Ngzru of en autheriaed peram

STEPHEN DYE

Typed ot prned same of signee
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Commmntealthe Wivginia

State Corporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Data Assurance Solutions, LLC is duly organized as a Limited Liability Company
under the [aw of the Commonwealth of V[rginia;

That the Limited Liability Company was formed on July 7, 2021; and

That the Limited Liability Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 20, 2023

[Ptk Z—

Bermard . Logan, Clerk of the Commission

CERTIFICATE NUMBER - 2023072019016575



