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To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/18/24

Order #: 1606318-2

Re: Dreamstone Group, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

- Please take the following action: I /‘\/?
File in your office on basis C i) g?
Issue Proof of Filing O “Lre,

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

!

TO: Registration Section
Division of Corporations

Dreamstone Group LLC
SUBJECT:

Name 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 10 register the above referenced foreign limited hability company to wansact business in Florida,

Please return all correspondence coneeraing this matter to the following:

David Novak

Name of Person

Dreamstone Group

Firm/Company

6960 Smoke Ranch Rd Sie 180

Address

Las Vegad, NV. 89128

City/State and Zip Code

david@dreamstonegroup.com

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

IFor turther information concerning this matter, please call:

at(
Name of Contact Person Area Code ) Daytime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2415 N. Monoroe Street. Suite 810
Tallahassee, FE 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fec (3 $130.00 Filing Fee & [ S153.00 Filing Fee & i $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN CONPLIANCE VT SICHON 603.0002, 8 ORIDA STATUTTNS. THE FOLLOWING IS SUBMTTTED TO REGISTIER A FORIEGN LRTND HABILITY
CONIPANY TOTRANNACT BUSINENN IN T SEATEOF FLORIDA:

; Dreamstone Group,LLC

(Name of Forergn Limited Liahiliny Company: mast include “Linited Erabdaty Company.”™ 7LALC. " or “L1.C.7)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternsie name must include “Liumited Liabibty Company,” "L L €7 or "LLE ™)

Nevada 99.-2877441
2.

(Jursdiction under the law of which Toreign imied lTubility company s organized)

'

(FET number. 1 apphicable)

(Date first Uansacted busiacss in Flonida, of prior 1o registration )
{Sec scctions 605 MO0 X: 605 005, ¥ 5 to determine penalty abihity

6960 Smcke Ranch Rd Sie 180 6960 Smoke Ranch Rd Ste 180
3

. 6.
(Street Address of Principal Ottice)

(Maiking Addiess)

~ Las Vegas, NV, 89128 Las Vegas, NV, 89128

7. Name and street address of Florda registered agent: (.0, Box NOT accepiable)

. , e
Corporaiion Service Company -
Name:

1201 Hays Street
(Mtice Address:

Tallahassee 32301 i

, Flonda

{Cny) (Z1p code) P

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this upplication, | hiereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

ta comply with the provisiany of all statates relative to the proper and complete perfornunce of iy duties, and I am fumiliar with
aund avcept the ohlipations of my position as registered agent.

Corporation Zgrvice Company
By:

{Kewistered agent’s signature}




8. For initial indexing purposes. 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: sName and Address: Title or Cupacity: Name and Address:
TIManager Name: David Novak U Manager Name:
®]Member Address: 24031 E1 Toro Rd Ste 304 Onember Address:
O Authorized Laguna Hills. GA. 92653 O Authorized
Person Person
OOther U Other OOther IOther
CIMunager Name: O Manager Name:
iZinviember Address: CIMember Address:
O Aunthorized ZIAnthorized
Person Person
OOther iOther CiOther TOiher
L Manuger Nare: O Manager Name:
D Muember Address: CiMember Address:
O Auwhorized i Authorized
Person Person
CIOther CJ(Other CiOther TOiher

lmportant Notice: Use an attachiment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is @ certificate of existence. no more than Y0 days old, duly authenticaied 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 wranslation of the certificate under oath

of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree feloay as provided for in s.817.135, F.5.

V.

\Sllgnilturc nf".:f:: anthonzed person

David Novak

Typed or printed name of signee

osSe OUAL -A8830



SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Sccretary of State. do
hereby certifv that Fam, by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole. himited-hability companies. limited
partnerships. limited-lability parinerships and business wrusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were i good standing for a
time period subsequent of 1976 and am the proper officer 10 execute this certificate

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence DREAMSTONE GROUP, LLC as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing. or duly gualificd or registered. as
applicable, under and by virtue of the faws of the State of Nevada since 04/08/2024. and in good
standing in this State.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

IN WITNESS WHEREOFE. [ have hereunto set my
hand and affixed the Great Seal of this State, at my
otfice on 08/29/2024,

FRANCISCO V. AGUILAR
Certificate Number: B202408294914806 Seeretary ol Stite

You mav verify this certificate

online at https://www.nvsilverflume.gov/home

®




