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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dm i/ Sc,{u ie<S LLL/

Nume of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, amd check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dop LIRS
Nanme of Person

Dmu Seovices LLL

Firm/Company

Address

Lod toaee  FL 34785

City/State and Zip Code

[ JilhiSchon - @ hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Don willis W 906, 284 - O3

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassece. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

X,I/Slb'.()ﬂ Filing Fee O $130.00 Fiting Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticawe of Status Certitied Copy of Status & Certifiecd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2024

DON WILLIS
8284 COUNTY RD 209
WILDWOOD, FL 34785

SUBJECT: DMW SERVICES LLC
Ref. Number: W24000091008

We have received your document for DMW SERVICES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist II Letter Number: 524Auuu ooy

RECEIvgp
JUL -9 04

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION G050902. FLORIDE STATUTES THE FOLLOING Iy SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i DmLJ Su\/?c_fs LLC

(Name of Fareign Limeted Liabiliey Company; must inelude “Limted Tiability Company” "LL.C.Tor " TLCT

eIt name usavailible, enter aliernale name sdopied ton the puzpose of zansaciing business in Flogida, The allernate mame mast inclnde “Limited Liability Compansy,” “LL.C™ or "LLECT)

HAN : 4721
» (N e and L H7- L0
Hunisdiction underQA: Taw of which foreign e d Trability company s orgamzcd)

. 3/S/ 2023

(Datz tirt transacicd busimess i Florda, 1f prnss to registraion )
(See sectians 605 090 & 605 NGRS, TS to deteriine penaliy labitity)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

——-
1

e DER LS
Office address: DREH COU(\J‘T Q{) A0 N

L9110 Lacr) o 24185
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@

{Z1p codey
Registered agent’s acceptance:

{taving heen named as vegistered agent and to accept service of process for the above stated timited ltiabilitne company at the place
designated in this application, { hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree

to camply with the provisions of all stututes relutive ta the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my pusition as registered agent.

ok 771 (100

(Registered agent's signaturey




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

Title or Capacity:

Managcr

O Member
CiAuthorized

Person

O Other

Nume: DO[\) L_) : l ,: S

Name and Address:

Titde or Capacity:

address: SABYH CGUTU‘? L) AFr
W (o) L 39755

Manager

OMember

Ol Authorized
Persan

O Other

O Manager

CiMember

CiAuthorized
Person

COther

JOther
Namg:
Address:

COther
Nume:
Address:

OOther

TiManager
IMember
O Authorized

Person

O Other

Name and Address:

Namwe:

Address;

i Manager
CIMember
OAuthorized

Pcrson

ClOther

CIManager

Onember

JAuthorized
Person

I0her

TiOther

Name:

Address:

O Other

Name;

Address:

CiOther

[mportant Notiee: Use an attachment w report more than six (6). The attachiment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in . 817153, F .8

D~ ST

Signature of an authorized person

Do L llis

Typed o printed nanie ol signee



1ansing, Rlichigan

This is to Certify That
DMW SERVICES LLC

was validly authorized on January 7, 2015, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations,

This certificale is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This ceddificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every cowrt and office within the United States.

hitestimony whereof. I have herewmo set my: hand.,
i the City of Lansing, this 20th day of June, 2024,

ot Clgs

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24060434706

Verify this certificate at: URL to eCertificate Verification Search hitp:/Awww.michigan govicorpverifycertificate,



