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¢ COVER LETTER

TO: Registration Section
Division of Corporations

PM Tz HotpIwnegs (L C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter (o the foliowing:

CourTNVEY TDICKEY

Name of Person

KeGTSTERED AGENTS TAC

Firm/Company

30 AN GoutLp S7T STE.R

Address

SHERIDAN , wYy 2 & O]

" City/State and Zip Code

Adwmtactical €€1 & e oo « Covr

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

For further information concerning this matter, please call:

CourTney VICKEY g4y , 423-62¢9

Name of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE (r/

O $123.00 Filing Fee {7 5130.00 Filing Fee & 0O S155.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SN S05.0902, FLOIRIDA STATUTES, THE FOLLOWING 1S SURMITIFD 10 RICISTTR A FORFIGN TR LIARILTT

COMPANY TUTRANSACT BUSINEXN INHHES STATEON TLEORIDA:

l PMTZ HoLpINGS L LC

. (Numie of Foreign Limited Lisbiliy Company:, must include “Limited Tability Company,” "LL.C.7or "LLCT)Y
DM T4cT1ICcqe , LLC

(1t nume unavailable. enter elicnmic aame sdopied tor the purpose nl'u'unsucting business in Floridu. The wlicrnate name must inclode “Limited Liability Company,” “L.1LC7 or =LELCT)

2 wYomane .99 -259308]
{Tursdicton under the Taw of wheeh Torcign Timited Tiability company is arganired)

(FET number, 1f applicable)

o7/12/ 202y

(Tate Tirst transacted business 1n Flonda, 1 prior to registrution )
(See sections 605 0904 & H5.0903, F.8. ju determine penalty liability)

5 oMmTz Hotpives tLC

. 6.
(Street Address ol Principal Office)

DPMTz Horwznes LLC

{(Mading Address)

3i2 L/ 2~p ST # AYolg

312 w 2NMD STHR 4 Yolg

CASPER  w Y 8§26 0]

CASPER WY 82401

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ot

i

on BEWALF oF ©m TAcTEC AL CLC 1T
Name: DOMI’VIWE MARTIA

S0 4
-;:‘!‘-v-!

| Wd @700

a

Oftice Address: L/ 2‘ ANNA PCJ LIS N

-
.

24VLS
gl

Rorenvps WEST ‘Floridaﬂi’/_
{City)

(Zip conde )

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent,

\ﬂ{cg'm:/mdw.s sigraiuse )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primarv members/managers or persons authonzed to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bﬁanager Name: Domaniaue MARTIN OManager Name: /
[IMember Address: 42 AwnvAPOLTS v OMember Address: /
OAuthorized RoTonpa WEST; £C 33997  Oauthorizd

Person Person /

DOuher OOther OOther // (OO0ther

COManager Name: & OManager Name:
OMember Address: / OMember Address: /
{JAuthonzed O Authorized /

Person / Person /

COther // O0Other JOther /7 O Other

OManager Name: yal LIManager Name: /

OMember Address: / IMember Address: /

OAuthorized O Authorized /
Person / Person /

OJOther / OOther OOther // OOther

7

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 to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate 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. (If 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 605,0203 (1) (b). Florida Staurtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrece fetony as provided forins 817,155, F.S.

Nlum of an suthorized person

Vominigpne A ardig

lvped or printed nume ol signee




g

Secretary of State

Wyoming Secretary of State
Herschler Bldg East, Ste. 100 & 101

Cheyenne, WY 82002-0020
Ph. 307-777-7T311

Consent to Appointment by Registered Agent

Registered Agents Inc, whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for DMTZ Holdings
LLC and has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S.

17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature:

Print Name:
Title:
Email:

Daytime Phone #;

Courtney Dickey on behalf of
ZenBusiness Inc.

Courtney Dickey on behalf of ZenBusiness Inc.

Organizer
fulfilment@zenbusiness.com

(844) 493-6249

Date: 04/09/2024

Page 4 of 5



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of VWyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
DMTZ Holdings LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 9th day of April, 2024 at 10:06 AM.

~__ .~

Remainder intentionally left blank.

(ht ) ooy

Secretary of State

Filed Online By:

Courtney Dickey on behalf of

ZenBusiness [nc.
on 04/09/2024

Filed Date: 04/09/2024
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