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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Dimencion S(Paur(\!*lej LLC

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 all correspondence concerning this matter to the following:

Ral bl Daitv

Name of Person

b!mﬁn&‘/on/ Se(’on‘ﬁmJ, (/C

Firm/Company

100 ST AvEaE # RS e

Address ’

Now Veelke, WY /00))

City/State and Zip Code

R DAivto @) Dimenssgw Se cottins . (o

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

For further information concerning this matter, please call:

e )J&Crm?d a( 20y £33}~ sy &
Name of 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 Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[I$125.00 Filing Fee  [_] $130.00 Filing Fee & |_15155.00 Filing Fee & sto.oo Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2010

RALPH DAIUTO
100 FIFTH AVENUE, 7TH FLOOR
NEW YORK, NY 10011

SUBJECT: DIMENSION SECURITIES, LLC
Ref. Number: W10000042096

We have received your document for DIMENSION SECURITIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 810A00021301

www.sunbiz.org

Thwviciorn of Cornorationse - PO ROY 82927 ‘Tallahaccan Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WSECTYON 608503, FIORIDA STATUTES, THE FOLLOWING 5§ SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
D;mens jon Sec,ur(‘(LiP J, -

1.
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2 JVEW Vo 4 3, 139429 6963

‘(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
—
4, AP [, LOU) 5. PerpéC—wJ,

{Date of Orgdhization) (Durationd Year [Jmited liabilily company will cease to
. exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 00  FIF7T¥H AV&"./, P+ Flevre
Ns Vom k., NY 0017

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E/
9. The name and usual business addresses of the managing members or managers are as follows:
Ralph Da, v it Hrre 4

00 FFrl AvE, 74 Flup— /06 FiETH AvE. F g

Mew Yorle, NY jo0y/ Ny }’mcé/ NY o)/
10. Atiached is an original 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. (A photocopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes 10 be conducted or promoted in Florida: Se wr tY\f v.)
lamw‘ % ;"/h'/}? /7
v i
p " i 2 o
_ = . S
Slgnathrg,@f a member uthorized representative of a member. g7 o
(In accerdance with section 608 . F.5.. the execution of this document constitutes :;qf; L
an affirmation under the penalties of perjury that the facts stated herein are true.) 5-}‘;:{ - i
Rat M Prrvic Ny oz T
Typed or printed name of signee w =
N
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CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, ELORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

I. The name of the Limited Liability Company is:

!

D imeénsion SeCur i ;?J/. L0

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the rcigister'ed agent and office are:

In C\Or'QOrq\éf;f!a Services . LTH
AN &
1S40 Glesavy -DKI\/E'

Fiorida Street Address (P O. Box/ NOT ACCEPTABLE)

City/State/Zip

Tﬂl/n/aqu e L 3230]

Having been named as regisiered agent and to accept service of process for the abov‘e stated Iimx‘tef!
Tiability company at the place designated in this certificate, I hereby accept the ap')pomtment as registered
agent and agree to act in this capacity 1 further agree to comply with the proyi.s:o:f:s of all stegutes
relating to the proper and complete perfoimance of my duties, and I am familiar w1.th and accept the
obligations of my position as registered agen! as provided for in Chapter 608; Florida Statutes.

vgéeﬁ&%’m Ha”‘; hseof lecue fﬁ’/g |

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)




State of New York

Department of State }ss:

I hereby certify, that DIMENSION SECURITIES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization purasuant to the Limited
Liability Company Law con 04/01/2005, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

ok ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 23rd day of August two

thousand and ten.

o e
guﬁg LR

D ? Secretary of State
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