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COVERLETTER

TO: Registration Section
Division of Corporations

DIFAM CONSULTING. LIC
SUBJECT: __ |

Napwe of Limdizd Liab:tine Company

The enclosed "Apptivation by Foraign Limited Liabiliy Company for Auilorization to Transact Business (u Fiorida.” Certiticars or
Existence. and check are subinitied fo register the above referenved foreign limited Habilitne company to transact business in Florida,

Please et all comrespandeace concering this mamat o ihe foliowing
D. Bed

Namwe of Persen

NCH Registered Agent

Fizm Company
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E-maid address: co e Gsed tor funare amme] regon aanieation)

For Ruther wiiornunon concening this marter, pivase call:

D, Bird Sty RIERRY AT
________ _ —_— Gl 4
Nanw of Contact Person © TAreaCode Dastime Teleplons Nunibe:
Mailing Address: Street Address:
Registratton Section Registration Sectuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 22314 2413 N Mouroe Street. Suite 310

Talinhassee, FIL 22303

Encloszd i3 2 check for the following smonn
Pleass make check payabis (o: FLORIDA DEPARTMENT OF STATE
. SIZE00 Filing Fee L MO0 Filng Fee & 0 313300 Fiklng Fee & . S160.00 Filing Fee, Cantifionic
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INFLORIDA
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STATE OF WYOMING

Office of the Secretary of State

1, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

DJFM CONSULTING, LLC
is a
Limited Liability Company

formed or gualified under the laws of VWyoming did on March 19, 2024, comply with all apphcable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identificaton number 2024-001428486.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of March, 2024 at 2:59 PM. This certificate is assigned D Number G71363327.

V>

Secretary of State

H240001 16533 3

Notice: A certificate issued electronically from the Wyoming Secretary of Siatc’s web site is immediately valid anc
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate,




