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COVER LETTER

TO: Registration Section
Division of Corporations

13 & Marvel Consulting Services, [L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Hermile Camacha

Name of Person

DC & Marvel Consulung Serviees, LLC

Firm/Company

16699 Collins Ave Apt 1706

Address

Sunny [sles Beach, FL 33160

Citv/State and Zip Code

mito@demarvel.io

E-mail address: (10 be used for future annual report notification)

For further information cencerning this matter, please call:

Hermilo Camacho 254 2618458
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 Tallahassce
Tallahussee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please inake check payable 10: FLORIDA DEPARTMENT OF STATE

i1 $i25.00 Filing Fee 0 $130.00 Filing Fee & 0O $135.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Certificate of Stawus Cerntified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTESECTON S50X03 FLORIDA STATUTES THE FOLLOWING INSUBNEVTTE TO RECISTFR A FORIKGN LINTRD LEARLITY

COMPANYTOHTRANSHCT BUSINENS INTHE STATRE OF FLORIA:

l DC & Marvel Consulting Services, LLC
{~ame of Foreign Limated LiabiTity Compuny: must include “imated Liabidny Company,” "L L C T or “LLE ™)

DCMarvel Consulting Services. [LILC
L L e LT

U name uravmlable, eme alicrnate mame adopted Lur the purpose offransacting business n Flonaga The alicmate name anast include “Linuted Labihiy Company

Nevada 813949868

b

{FED mamber, i applicable )

Jurisdietiom under the Taw of which Toreign Tantted Tabilis company w orpanzed)

117152024

4,
Date st ransacted busimess i Flonda, o proe e repisimoon )
{Sre sections 6UF UH00 & 608 G5 1 S 1o detenmne pemilty hablit

166949 Colling Ave Apt 1706

304 S Jones Blvd STE 6067
3. 6.
1Suzeet Address of Principal Offiee) AMaling Address)

Las Vepas, NV 89107 Sunny Isles Beach, FL 33160

7. Name and street address ot Florida registered ageni: (P.O. Box NOT acceptabie}

Hermile Cansacho

Namwe:

[N

[

Office Address:

1
L)
-
16699 Collins Ave Apt 1706 ' -
.o
Lo
ek

13160 :

Sunny Isles Beach
. Florida

1W0my 1 2ap conde)

Registered agent’s acceptance:
Having heen named as registercd ugent and to aceept service of process for the above stated limited liubilin: commpuny at the pluce

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familior with

and accept the obligations of miv position as registered agent.

S 2

1Registered agent’s signature




8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 0 six (6) total|:

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

tHermito Camacho

= Nanuger Name; Naume:
16699 Collins Ave Apt 1706
ONember Address: M CIxfember

sunny Isles Beach, FL 33160 i
JAuthorized G e > I Authorized

Person PPerson \
OOther OOther Onher Onher S~

Name: Name:

Manager

CMember Address: M ember

CAuthorized \ O Authorized
Person \ Person \
O Other Other D Other CiOther N

i Manager

Name: Name:

CINember dress: CIMember

Authorized T Authorized

Person \ Person \
Hher Other \ ClOther D Other \

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Repon 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, (117the centificate is in a Toreign language, a 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 talse information

submitted in a document to the Depariment of State constitutes a rree telony as provided for ins.817.155 F.
!

Signanre of an authoosed peraon

Hermilo Camacho

Taped or printed name of auner



SECRETAROF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualiticd and elected Nevada Secretary of State. do
hereby certify that 1 am. by the laws of said Siate. the custodian of the records relating to hilings by
corporations, non-profil corporations. corporations sole, limited-hability companies. limited
parinerships, limited-liability partnerships and business trusts pursuant 1o Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were 1n good standing tor a
time period subsequent of 1976 and am the proper officer 10 execute this certificate

I further centify thai the records of the Nevada Sceretary of State. at the date of this certificate,
cvidence DC & MARVEL CONSULTING SERVICES, 1.1.C as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized or formed and existing. or dulv guaiificd or registercd.
as applicable, under and by virtue of the laws of the State of Nevada since 09/21/2016. and in good
standing in this State.

I further certifv 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 daiv of this
1 certificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of this State. at my
office on [ 1/04/2024,

T

FRANCISCO V. AGUILAR
Certificatc Number: B202411045161933 Seeretary of State

You may venity this certificate
\\\onlmc at hps wwaw nvsilvertuie. gov-home

|




