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‘ COVER LETTER

+

TO:  Registration Section
Division of Corporations

SUBJECT: D'eaf\ M\/«efd‘/\) A’SSOC|CLJ'2.Y L\LC

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return al] correspondence concerning this matter to the following:

bam " M 5/0_/0
Name of Person
szc\n M*/L/ow/ /4'8506_: DULES LLO

Firm/Company
324 Coconvt 75k Dytve
Address
ford Lavderddls ~/ 3330/
City/State andZip Code

0ean. Mye, v (7 G, /! Cory

E-mail addre5s: (to be used for future annval report notification)

For further information concerning this matter, please call:

leag Mye,on ¥ 39 sl

Name 6f Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cir

Tallahassee, E

Enclosed_is a check for the following amount:
5.00 Filing Fee ~ [1$130.00 Filing Fee & O $155.00 Filing Fee &

Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
oMsStatus & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TQTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Crow 4—55'0C ’ q-/c’S L LC

) wean
{Name of Foreig/Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.)

([f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name mast include “Limited

Liability Company,” “L.L.C.” or “LLC.”)
New Vo ke . Y7 872225
(FEI number, if applicable)

2,
{Jurisdiction under tHe law of which foreign limited hability
company is organized)

4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 3&% (éc;ond?z Is~ Dy
/C”_"/ AC(UC/Q/ C/‘\/Qf L =230/

(Street Address of Principal Office)

6. -2’)\7/ [Ocarm'/ _TS/é D

1
Bl

— — :
For + Laz/dar—o/m& AL =233 p/ = en

(Mailing Address) :f_‘:‘)l a-,"'

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § l'-'::‘J c_f'c'_:i g

i € L

Name: _D €4 7 MQ/&/&’UL/ . g’?g 3 ;:&:

/ —_ : m-< .

Office Address: 35")5/ Cac v 7& —Z*S/é "}, b :Q g fT]
,—_ ——t

Ford lavder dul Florida__ 3330/ &% T X
(City) (Zip code) -:EE =
E re L)

Registered agent’s acceptance: pogl:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my position m M

(Registered agent's signaney/
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Yean Moo, Manager
224 (Checonvt Tsle Drive.
Fo-t Lavderdalo =L 2334/

9. Anached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
'@@M . P gorp

Signature of an authoriz?f person

This docur_nem is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a thigd degree felony as provided for in 5.817.155, F.S.

12z 7(6/0
Typed or printed néme of signee




State of New York .
Department of State '
that DEAN MYEROW ASSOCIATES LLC a NEW YORK Limited
I

I hereby cercrify,
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/08/2015, and that the Limited Liability
Company 1s existing sec far as shown by the records of the Department.

further certify the feollowing:
A Certificate of Publication of DEAN MYERCOW ASSOCIATES LLC was filed on

08/04/2015.
that no other documents have been filed by such

I further certify,
Limited Liability Company.

ook

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of December

two thousand and fifteen.

Gt Gt

Anthony Giardina
Executive Deputy Secretary of State
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