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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN TIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| POWERED BY DMT LLC

tName of Forvign Limnited Liabihty Company: must inelude “Limited Liabilny Company,™ 71 L.C."or "LEC."}

I naowe upavailabile, enter alternate aame adopled oz the purpose uf ransacting business 1o Florida, [he aliermate name piust include “Limited Liability Campany,” “L1LC," or "LLC"}

DE 99-2396693
2.

.
2.
{Junsdichion under the law of which toreign himited hability company 15 orgamzed)

(FEI number. (Fapplicable)
upon filing

4,
{Date first transacied business in Florida, 1f prior o Tegistration. }
(See sections 630904 & 605 09035, F.8. o determine penalty liability
2424 Prairic Ave 2424 Prairic Ave
5. 6.
(Street Address of Principal Office)

iMathng Address)

Miami Beach, FLL 33140 Miami Beach, FL 33140

r—~—
=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) *

r
Atvssa Brody
Name:

2424 Prairic Ave -
Office Address:

Miami Reach 33140
. Flortda

(City) (Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in this application, I herehy accept the appointment us registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as rﬂsga‘gmﬁélbgreem.

Mluyssa bro,bT

AOE7S1FASQ0RAE2

tRegistered agent's signature)
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& For initial indexing purposes. list names, title or capacity 2nd addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Erica Sachse W@ Manager Nume: Alyssa Brody
OMember Address: 290 3th Avenue, 6th Floor OMember Address: 2424 Prairic Ave
O Authorized New York, NY 1000t CJAuthorized Miami Beach, FLL 33140
Person Person
Tl Other O Other OOther {10Other
WM anager Name: George Thomas Glover BManager Name: Michael James Bird
Member Address: Level 8, 222 Hoddle Street CMember Address: Level 8, 222 Hoddle Street
O Authorized Abbosford, Victona 3067, Australia O Authorized Abbotsford. Victoria 3067. Australia
Person Person
TOther O0ther O0ther O0Other
O Manager Name: OManager Name:
O Member Address: CiMember Address:
Ol Authorized O Authorized
Person Person
CiOther ClOther OOther OOther

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 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in @ documeni to the Department of State constitutgs a third degree felony as provided for ins. 8171535, F.5.

Signatuse af an authoresed person

Erica Sachse. Executive Manager

Tvoed of ofinted fame ol sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWERED BY DMT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POWERED BY DMT
LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203522571
Date: 05-21-24

3557474 8300
SR# 20242310219

You may verify this certificate online at corp.delaware.gov/authver.shtml




