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. Incorporating Services, Ltd. | ncse r\;ﬂ

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
.Tt_Jﬂ; Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE! 2/12/2024 PRIORITY | Regular Approval OUR REF # (Order ID#)) 1227176

'ORDER ENTITY___
DAS CONSULTANTS PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .. _ . |

DAS CONSULTANTS PARTNERS LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _ _ . . _ . _ __  __ . . .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure {0 indude our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, Febhryary 12, 2624

Page f of 1



COVER LETTER

TO: Registration Section
Division of Corporations

[3AS Consultants LLC
SUBJECT:
Namie of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Florida.

PMease return all correspondence concerning this matter to the following:

Arda Setrakian

Name of Person

Riker Danzig L1.P

Firm/Company

One Speedwell Avenue

Address

™3
3 =3
Morristown. New Jersey 07962 w2
['_"’l
City/State and Zip Code _ cg
sigal.alexander@gmail.com R - ~o

T 7 T T 3 1.
--mail address: (10 be used for tuture annual report notitication) ., I=
" o

(e
For turther information concerning this matter, please call: 2o R
! —_—
o
Arda Setrakian 973 451-8338 ;
at )
Area Code Daytime Telephone Number

Nanme of Contact Persen

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, I-1. 32303

Enclosed is a check for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee U1 S130.00 Filing Fee & 0 5155.00 Filing Fee &
Certificate of Status Certified Copy

U $160.00 Filing Fee, Certificate
of Status & Cenified Copy



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

IN COVPELINCE BT SFCTRON QO3 0K2, FLORIDA SEATUTEN THE FOLLOWING IS SERVITTED T80 REGINIER A FOREKGN LTTED HABILITY
COVPANY TOTRANSICT BUSINERY IN T STATE OF FLORITA:

| DAS Consultants LLC
{(Name of Foraipn Limted Linbilily Company, must melude “Linuted Ly Company,” 7LL O o "LECT™Y
DAS Cansubtants Partners LLC
(It name wnavaulable, emer alternate name sdopied toe the punpose o uansacnng business i Flonda The altenare name mist inchade “Limited Liabihin Conspame,” L L C7 or "LLEC ™
Delaware G2-0002827
1 3.
Oansdicten undee the Jaw ofwhich focign Tited Dabaihia compasny s organizedy (FET mnber, sfappheabic:
February 5. 2024
4.
1Tate first ransacted business m Flooda, Tpnon s regisiration )
{See sections 605 0%04 & 005 0905 IS 1w determune penalty labiizy )
228 Park Avenue Sowh. PMI 44652 228 Park Avenue South, PMB 44632
3. 0.
iStzeet Address of Poincipal Officet (Matlg Address)
New York, NY New York, NY ra
=}
[
..
- _*_‘I
10003-1502 10003-1502 - r7j
o
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T T
N
()
TP
Alexander Sigal s -
Name: E -
1032 E Brandon Boulevard $6130
Offtee Address:
Brandon 33511
. Florida
1Zap code)

{12y

Registered agent’s acceptance:
Having heen named as registered agent and to gecept service of procesy for the above stated fimited tabitity company at the place

desipnated in this application, I hereby accept the appuintmient os registered agent and agree to act in this capacity. 1 further apree
10 comply with the provisions of all statutes relative o the proper und complete performance of my duties, and T am familiar with
and accept the obligations of my position ay registered agent,

. I I ".‘I
i

1] .,
|f..

I

o

{Regisiered agent’s signatiee)

|
-

-

ER



£. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o

manage fup to six (6) total]:

W Manager
BN cmber
O Authorized

Person

W Other

OManager
OMember
Ll Authorized

Person

OOther

Ci™Manager
OMember
OAuthorized

Person

OOther

Title or Capacity:

Partnership Rep.

Name and Address:

Title or Capacity:

N Sam Jack Ashkenazi
Name:

i3 Darien Drive
Address:

West Long 3ranch. NJ

07764

OOther
Name:
Address:

OOther
Nime:
Address:

Ol Other

B anager

BN ember

O Authorized
Person

COther

Chvfanager
CiMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OCther

Name and Address:

N Alexander Sigal
Namu:

1032 E Brandon Boulevard

Address:

#6130

Brandon, FI. 33511

OOther
Name:
Address:
~a
=3
~3
.
"T]
r‘.l‘]
\v.¥]
. ™)
D Other .
e
; i
TN
EESE
Name: I
Address:
O Other,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate 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 6030203 {1y(b), Florida Statutes. [ am aware that any false intormation

submitled in a document w the Department of State constitutes a third degree felony as provided for in s 817,133, F 5.

14 ,,-,1/'?1

.4-,/‘

"

Alexander Sigal

Sigratuge of an authornized person

Typed er printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAS CONSULTANTS LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERIIFY THAT THE SAID "DAS CONSULTANTS
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

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

PAID TC DATE.

NUE S

.nnny- Sullech, Secretary of Bixts )

Authentication: 202698295
Date: 01-30-24

7103431 8300

SRE 20240289047
Yau may verify this certificate online at corp.delaware. gov/authver. shtml




