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COVER LETTER

TO: Registration Section
Division of Corporations

Danmark, LLI.C
SUBJECT:

Mame 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 1o transact business in Florida.

Please return alf correspondence concerning this matter to the following:

Daniel Habeeb

Name of Person

Danmark, LLC

Firm/Company

44 Canebrake Blvd

Address

Hattiesburg, MS 39402

City/State and Zip Code

danielhabeebi@comeast.net

E-mail address: {ta be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Habeeb 601 268-3629
at( }

Name of Contact Person Arca Code Daytinme 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, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 00 $130.00 Filing Fee & [ $i55.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BWTTEH SECTION &5 002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIID TO REGISTER A FORIIGN  UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHF, STATE OF FLORIINA;
Dunmark, LLC

{Name of Foreign Limite T Linbility Company. muatincTude Limited Trability Company, L.C G or "LLC.™)

{11 name unavarlable, enter sltemate name wdopied for the purpose of transacting business in Florida The siternate nume must inclide “Lamited Linbility Company.” *1L.L.C." or "LLC

Mississippi

wl

(harsdiciion under the Taw s Twhich Toreign Timited Tobilisy company & erganted) (FET nunsber, 17 applicablc}

4.
{Date firn transacied business i Flonds, 1 priws o tegutrabion )
{See secnons 605.0904 & 05,0003, F.X. 10 determine penalty babality)
44 Canebrake Blvd 44 Cancbrake Blvd
5. 6.
(Sirect Address af Frincipal OTice) Maling Adlexs)
Hutticsburg, MS 39402 Hattiesburg, MS 39402 o =2
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7. Name and gtyect address of Florida registered agent: (I.0). Box NOT acceptable) (Y71 = L
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Name: Business Filings Incorporated LM

1200 South Pine Island Rd
Office Address:

Plantation 33324

, Florida
(Ciry } (Zp code]

Registered apent’s acceptance:
Having been named us registered agent and to accept service of pracess for the ahove stated limited fiability company at the place
designated in this application, I hereby accept the appointment us registered agent und ugree to act in this cupacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {wn familiar with
and uccept the obligations of my position as registered ugen!,

6“—”‘5_%71)“':‘*"' Asst Secretary for Business Filings Incorporated

(Regiatered ugent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
= Manager Name: Daniel Habeeb = Manager Name: Amanda H q\oee_"o
= Member Address: 34 Cancbrake Blvd B Nember Address: 44 Canbrake Blvd
O Authorized Hattjesburg, MS 39402 O Authorized Hattiesburg, MS 39402
Person Person
OOther CIOther [ Other (COther
O Manager Name: OManager Namc:
OMember Address: {OMember Address;
O Authorized OAuthorized
Person Person
OOther DOther, OOther OOther
O Manager Name: OManager Name:
CiMember Address: ClMember Address:
G Authorized OAuthorized
Person Persan
OOther D Other OOther QD Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign [anguage, a translation of the certificate under vath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document lo’tg;j::;mcm of State constitutes a third degree felony as provided for in5.817.155, F &,

Signature ufan authonsed perion

Daniel Habeeb

Typed or printed namne of signee



Y Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I MICHAEL WATSON, Sccrctary of State of the State of Mississippi. and as such, the

legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

DANMARK, LLC

Registered the 9th day of December, 2022

A Mississippt Limited Liability Company has filed the necessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of saud Limited Liability Company is located at:

44 Cancbrake Blvd.
Hattiesburg, MS 39402

And that the registered agent at that address is:

Dantel Mark Habeceb

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the Tst day of February, 2024

/% 0(/1 w./ W St~
Certificate Number: CN24181420

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verityeertificate.aspx




