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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 08/20/2024

“WALK IN®

ENTITY NAME DWZ Technologies, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN ™

XXX Pluix Cpy
&Pﬁffllﬁ{ ﬁz;ay
&rfffﬁéa&& af Status

“DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&ﬁa{ Cjafg af Arte & Hwendnents
&fﬁﬁaak "tf fvaa’ S laxdag

*APOSTILLE / NOTARAL CERTTFICATION**

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072
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COVFER LETTER
TO: Registration Section
Division of Corperations

DWZ Technologies, LLC
SUBJECT:

Namce of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
txistence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Harbor Compliance

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601
City/State and Zip Code
sbryson@harborcompliance.com

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

Faor further information concerning this matter, please call:

Shawna Bryson 717 670-8145

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, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1 8$130.00 Filing Fee & [0 S1535.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
 DWZ Technologies, LLC

(Name of Foragn Limited Liapility Company: must nclude "Limited Liabifity Company,” "L.EL.C..7or "LLC.™

,ID

3
(Tarsdiction under the law of which Torcign Timiied Trability compary is organired)

(FET nuniber, i applicable)
4.

|1 name unasaikible, enter aliemate name adopted for the purpost of tmnsacting busingss in Florida The alternate name inust include “Limited Liability Company,” “LLAC or "LLET)

113a1e fiest tranadcted business m Flonda, i pre” w registration.}
(Ser scetions 605.0904 & 4050905, F.8. to determine penalty Tiabiluy|

b
(Street Address ol Principal Offiee)

372 S Eagle Rd #363

G

{Mathng Addeess)

372 S Eagle Rd # 363

Eagle, ID 83616 - 5908

Eagle, ID 83616-5908

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

Name: RegiStered Agents Inc :

Otfice Address: 7901 4th St N STE 300

21:9 144 02 hill

St. Petersburg Flarida 33702
iy 12ip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions aof all stututes relative to the proper and complete performance of my duties, and [ am Jumiliar with
and accept the obligations of my position as registered agent.

": A

g
vy

vl

(Registercd apent’s signatare)



8. For initial indexing purposes, Hst namces, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LIManager Name: Shane W. Watson CiManager Nume: Mony Watson
A Member Address: 372 S Eagle Rd #363 W Membher Address: 372 S Bagle Rd # 363
HAuhorized Eagle, ID 83616 O Authorized Eagle’ ID 8361 6
Person Person
OOther O Other OOther [Other
OManager Name: OManager Name:
OMember Address: (IMember Address:
CJAuthorized O Authorized
Person Person
OOther TOther _ COOsher OOther
OManager Name: OManager Name:
ClMember Address: CiMember Address:
TJAuthorized CiAuthorized
Person Person
OOther OOther _ ClOnher O Other

Important Nutice: Use an aftachment w report more than six (6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Report form.

Y. Attached is a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the Faw of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in aceordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted tn a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155, F.S.

/st %@ Watasn

Signature ol an auituyrized person

Molly Watson

Typed or printed name uf signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

July 29, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 07/29/2024

Request #: 0005831681 Copies Requested: 0
Receipt # 001016941

Regarding: DWZ Technologies, LLC

Filing Type: Limited Liability Company (D) File # : 4425874

FormationfQualification Date: 09/23/2021
Status: Active-Existing
Duration Term: Perpetual

Formation Locale: IDAHO
Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

DWZ Technologies, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #; 029933738

Phone: 208-334-2301 ~ Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



