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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE 1FOLLOING 1S SUBMITTED TO REGISTER A FORFXGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORIDA:

| DMK Consultancy LLC

{Name of Toreign Limuted Tiabiliy Company, must melude “Timited Liabiliy Company," "L C. " or "LLLCT)

{11 name unavailable. enter alternare name adopied tor the purpese ot rensacting business i Florida The aticrnate name nust include *Limited Liabidity Company,” *1. 1. C," ot “LLC.™)

Delaware
2

LP¥)

Uursdiclion under the Taw af which forcign kinuted Tiabdity company s vrganized)

(FET namber, 1§ apphcabie)

{Datc itrsi transacted businessan Flotida, 1T prior to regisiration )
(Sce sections 603 0904 & 6050905, F S 1o determine penalty Liability)

580 72nd St 580 72nd St
3

. 6.
{Surect Address of Principal Office)

(Mailing Address}

Miani Beach, FL 33141 Miami Beach, FL 33141

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

Daniel Elad . ')
Name:

i
580 72nd St «
Office Address: ‘

AT

Fri

Miami Beach 33141

. Florida -
{Zp code)

gy

1Cuy)

LY

Registered agent's acceptance:

Having been named as registered agent und to acceps service gf process for the ubove stated limited fability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 10 act in this capacity. I further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I .am foemilior with
and accept the obligations of my position as registered agent.

ay

(chiucm agemt's signature)




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

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Banict Elad Cidanager Name:
OMember Address: 580 72nd St O Member Address:
W Authorized Miami Beach. FL 33141 OAuthorized
Person Person
OOther O Other OOther OOther
DManager Nume: O Manager Name:
OMember Address: O\ ember Address:
3 Authorized O Authorized
Person Person
OOther Otnher OOther DO Other
O Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
Onher JOther Dother OoOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certilicate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1fthe centificate is in a foreign lunguape, 4 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

il

Signatuie of an authorized person

Danicl Elad

Typed of pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMK CONSULTANCY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMK CONSULTANCY
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE,

Authentication: 204547384
Date: 10-03-24

4841967 8300
SR# 20243857448

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




