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Division of Corporations

October 24, 2023

DIANA GLEASON
293 LILLY BELL LANE
FREEPORT, FL 32439 US

SUBJECT: DG CONSULTING SERVICES LLC
Ref. Number: W23000145555

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 423A00024738

www . sunbiz.org

Nivicion of Cornnratinneg - PO ROY AI97 -Tallaliacarnn Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

DG Consulting Services
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foroign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Diana Gleason

Name ol Person

DG Consulting Serviees

Firm/Company

293 Lilly Belt Lane

Address

Freeport, FLL 32439

Cinv/State and Zip Code

Dianaggdiunagleason.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Diana Gleason 856 296-4174
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, F1LL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Ceruified Copy



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

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTIR A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DG Consulting Services LLC

tName of Foreign Limited LTty Company; must include “Linited Liability Company,” LLC " or "LLCT)

!

(i1 awime unavailahle, enter slternate name adopied for the purpose of fransecting business 1 Florida The slicrnate name must include “Limued Labiiny Compar ™ "1E O or “LLCY

New Jersey RG-3013639
5 P
— RN
(Turisdictiun under the Taw of which Torcign Timirted Tabikty company 1s organized) (FEI number, (applcable:
06/15/2023
4,
{Date fint transacted business in Flonds, 1t prior to regntration )
(See sections 605004 & &5 05 F 5 o determine penulty liability )
293 Lilly Bell Lane 293 Lilly Bell Lane
5. 6.
(trect Address of Poncipal (tdice) (AMahing Address)
Freeport, FL 32430 Freeport, F1 32439

7. Nume and gtreet address ot Floridu registered agent: (P.O. Box NOT acceptable}

Biana Gleason -0
Name:

Lt

293 Lilly Bell Lane
(Hhice Address:

Freeport 32439
. Florida
iCitny 1ip conded

Registered agent's acceptance:

Having been named ay regisiered agent and to accept service of process for the ahave stated limited liabiline company at the pluce
designated in this application, I hereby accepr the appaintment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax regisiered agent.

A I
A Ldvis s q Leawrv

(Regntered agent’s ugnaturct




8. Formitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized 1o

manage [up 1o six {6} total]:

Name and Address:

Title or Capacity:

Titke or Capacity:

[31ana Gleason

O Manager Nanke:

— 2493 Lilly Bell Lane
m Aember Address: ’

) Freeport, FLL 32439
O Authorized .

Person

J0Other Clonhker

OManager Name:

CiMember Address:

OAuthorized

Person

O Other _JOther
CiManager Nane:
O Member Address:

O Authorived

Person

OOther CJO1ther

O Manager
OMember
O Authorized

Person

CIOther

CManager
OMember
O Authorized

Person

Onher

O Manager

CIMember

ClAuthorized
Person

Ctnher

Name and Address:

Name:
Address:

C Oriher
Nanw:
Address:

OOwher
Nanmw:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
mndexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a certificaw of existence, no more than 90 days okd, duly authenticated by the official having custedy of records in the
jurisdicuion under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the cenificate under cath

of the ranslator must be submitted)

10, This document 13 eaccuted iy accordance with section 6050203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Ruatin (G Leawte

Diana Gicason

Ssgnature of an autherized person

Taped ar prinied name of sjgtiee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DG CONSULTING SERVICES
0600472974

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 28, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

DIANA GLEASON
2 BRADFORD DRIVE
SHAMONG, NJ 08088

IN TESTIMONY WHEREOQOF, [ have
herewnto set my hand and affixed
my Official Seal at Trenton. this

oth dav of November, 2023

g AN

Elizabeth AMaher Mucio
State Treasurer

Ceruticate Nunther © ol 38005344

Veriy this certificate online ut

hstpsthvww L stateny us/TYTR StandingCort/ JSP/Verify_Cort jap



