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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability cormpany ntust submit certificaic of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the ju sdiction undér the law of which it is organized. 1[ #he cortificate is in u foreign
language, a translation of the certificate under oath of the translator must be submitted.

> The name of 2 lirmited Lability company must be distinguishable on the recards of the Florida Department of State. [f the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the statc of

Flonda.

> The name of a limited lisbility company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.1.C.,” or the designation “LLC.”

A preliminary search for name availability can be made on the internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations arc no longer ‘available from the Division of Corporauons You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows: .
- — t
$100.00 Filing Fee for Application ; ' ~_‘-'
$ 2500 Designation of Registered Agent . 2
$S 30.00 Certified Copy (optional) ’ -
$ 500 Certificate of Status (optional) c-'__
»  lmportant [nformatior About the Requirement o Fil¢ an Annual Report ) )

All Foreign Limited Lmbﬂlty Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation. The report must be filed electronically online between January 1% and May -+4. The fee
for the annual report is $138.75. ARer May 1* a $400 late fec is added to the annual report filing fee. TAnnual R.cport
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document fp filing. To file any time
after January 1%, yo 1o cur wehsite ot wwawv.sunbiz org. Thers i3 no provision to waive the jnie fee. B4 sure to file before May
1=

A letter of acknowledgment will be issued free of charge upon registration.  Please submit one check made payable to the Florida
Departrent of State for the toial arnoumt of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noled below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Scction 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

Tallahassce, FL 32303
CRIED27 {1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

DHM TAXES & MORE LI.C
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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

DARIEN HERNANDEZ MACHADO

Name of Person

DIIM TAXES & MORE LLC

Firm/Company
3103 FERN VALLEY RD STE 203 )
Address -
LOUISVILLE, KY 40213
City/State and Zip Code

info@dhm-services.com

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

For further information concerning this matter, please call:

ALEJANDRO ALFONSO TURINO 502 4324409
at ( )

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. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee H $130.00 Filing Fee & [ $155.00 Filing Fee & {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DHM TAXES & MORE LLC
' {Nam of Faraign Limied Lability Company; mousi mchude “Lirmited Liakakty Company,” "LLL. or “L1C7)

(Ef s ooevailable, enter altemmare name sdopied for the puopose of bansecting business in Florids. The slemeie neme mint include “Limited Lishility Company,” “L.L.C,” or “LLC.T)

KENTUCKY
3 .
(urisdicton under (he law of which foreign [tmited Halnlity comymany 1§ organized) {FET nomber, d applicabley

09/25/2024

({IS):I:Q:“M 503 0004 & 605.0905, F.5. im'mhy ﬁ.muy)
3103 FERN VALLEY RD STE 203
(Mailing Addrcas)

LOUISVILLE, KY 40213

3103 FERN VALLEY RD STE 203
%’m Address of Principal OTte)
LOUISVILLE, KY 40213

7. Nzme and street address of Florida registered agent: (P.O. Box NOT acceptable) -
3 3
-
DAYRON HERNANDEZ PEREZ f 7
Name: : —t e
23 o
11591 NW 2ND ST APT 108 .
Office Address: ; 3
MIAMI Nn ) -
, Florida : )
(C) {Zo o) e
2

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent's signatere)



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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

OManager Name: quffﬂ Hefmndtz E/Manager Name: A[‘.’ \aﬂ ({(O #u-FO NSO
AMember Address; 3103 Ferw \Jqut}J Rcl OMember Address: Sl R Keir Ry ASQ &)
O Authorized SLtQ 10y DJAuthorized LU UiS Vi ( lC ; K‘T Hoaan
Person LC isVL \ \Q X K\; 4O\ Person
OOther, Z]Other OOther COOther
[CIManager Name: OManager Narne:
OMember Address: COMember Address:
O Authorized DAuthorized
Person Person
OOther TOther OOther Q0ther
OManager Name: EIManager Name:
OMember Address CiMember Address:
O Authorized O Authorized
Person Person
[3Other JOther ClOther OOther

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 Report form.

9. Anached is a certificate of existence, no more than 9-;! 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)
submiited in a document w0 the Depeartment of State constitutes a third

orida Statutes. ] am aware that any false information
felony as provided for in 5.817.155, F.S.

7 s

DARIEN HERNANDEZ MACHADO

Typed o printed name of signee

fan szhearized person




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718 . .
(502} 564-3490
nitp://www.sos Ky.gov

Authenticaton number; 319908
Msithitps: s ky.govifishow/certvaiidate.agpx to suthenticate lhis certificats.

|, Michael G. Adams, Secre*ary of State of the Commonwealth of Kentucky, do
hereby certify that according to the ‘records if the OffiCe of the Secretary of State,

DHM TAXES & MORE L'LC

DHM TAXES & MORELLC is a limited liabifty company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of orgamzamn is April 27,
2020 and whose pericd of duration is perpetual

| futher certify that all fees and penalties owed to the Secretary of State have been
paid, that articles of dissolution have not been filed; and that the mast recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, | have hereunto set my hand and affbced my Official Seal

at Frankfort, Kentucky, this 25" day of Septamber 2024, inthe 233" year of the
Commonwealth.

Mokl & (Ll
Michael G. Adams

Secretary of State

Commonw ealth of Kentucky

319908/1094802




