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COVER LETTER
TO:  Reglstration Section
Division of Corparations
wonmes, DAHVIN LLC
Name of Limited Linbility Company

The enclosed " Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact businoss in Meorids..

Please return ail correspondonce concerning this marter to the following:

Alistate Corporate Services Corp.

Name of Person

1222 Avenue M, Suite 301

Finn/Company

Address

Brooklyn, NY 11230

City/State and Zip Code

sal@acs123.com

B-rail address: (fo be vsed for uiure annual report notification)

For further information concerning this matier, pleass call:

Naomi Ostopowitz L300 | 9806-9220

Name of Contact Pergon Azea Cods Daytims Telephone Number
Division of Corporations Division of Corporations
Regiseration Seotion Registration Section
P.0. Box 6327 Clifton Building
Tatlehassee, FL 32314 2661 Execytive Center Circlo

Tallahassee, FL 32301

3 $125.00 Filing Fee 3130.00 Filing Fee & O §155.00 Filing Fee &  [1 $160.00 Filing Fee, Cenificate

Enclosed is a check for the f%ing amount:
nificate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMELIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A
FOREIGN LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

L. DARVIN LLC

(Nnme of Forelgn Limtted Tiah{lty Company;, muat include “Timited Lisbility Comptny,” L. L., 0T WLl oy

{If name unavailable, enter altemate name adppted fir the puspose of trensnoting business in Floride, The altemete name must mchﬁﬁ*'l.xmﬂnd

Liability Company,” "L.L.C," or “LLC.") ;f o a% .
5 New York 5 N/A L T -;::-
(Immdsc.uon under tha law of wAdcll foreign lnmited 1iabilrty ' (FEI nutnber, if applicelde) )‘(:-‘, - i
campany is organized) Yo o s
W -
+ UPON REGISTRATION Lo o
(Date firsl transacted husiness i Flotida, d poor o registr 2 A 0
(See sactions §05.0904 & 605,090, .8, o determine pcnalty ha‘a Hey) ‘?ﬁ - u 5
Pl

s 52 MONTERREY DRIVE, SAINT JAMES, NEW YORK, 117802~

(Steet Addregs of Prongipal Oflee)

. 52 MONTERREY DRIVE, SAINT JAMES, NEW YORK, 11780

(Mailing Addresy)

7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
{(MGRM)- DAHNA BASILICE, 52 MONTERREY DRIVE, SAINT JAMES, NEW YORK, 11780

8, Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable, If the certificats is in a foreign language, & translation of the certificate under oath of the translator
must be submitred)

Signature of an authorized person
(It aocotdance with scetion 609.0203, F.8., the sxooution of thiv document conglifutes an affirmation under the penaltive of perjury thnt tha facts stated forein wc tme. !
am aware that ay filsg nfbonarion suibmifted in & deotment fo tha Dopartment uf State sogstituies t\ﬂmd dugres felony sk provided for in 5817.155, 8.8

DAMNA BASILICE, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

DAHVIN LLC
If unavatlable, the alternate to be used in the state of Florida is:
.=
= T
2. The name and the Florida street address of the registered agent and office are pdp E I
. ] 3 ';,)' . ""
Registered Agent Solutions, Inc. e, UL
(MNaroe) - 3, ‘:‘; Y
155 Office Plaza Dr. Suite A 2R
Fiorida Strest Address (F.O. Box NOT ACCEPTABLE) “’“’
Tallahassee EL 32301
City/Smte/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity. I further agree to comply with the pravisions of all
statules relating to the proper and complele performance of my duties, and I am familiar with and

accepi the obligatlons of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

LA,

sfeven Weiss, Assistant Secrefary

T e

$100.00 Filing Fee for Application
§ 25.00

Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional) \
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State of New York | ss:
Department of State )

1 harepy certify, thet DAHVIN LLC a NEW YORK Limited Lliability Company
filed Articles of Qrganization pursusnt to rthe Limited liability Company
Law on Q4/i7/2015, and that the Limited Liability Company 18 existing 8¢
fer asz shown by the records of the Department.

I furthar cerctify, that no other documents have been filed by such
Limited Liability Company,

'..".'...

*rd
A% NEw '
. ‘ﬁ‘p of g . Witness my hand and the officfal seal
s g O,g;.' of the Department of Staie at the City

of Albany, this [4th day of May
two thousand and fifieen,

e

Anthony Giardina
Exgcuntive Depury Secretary of State
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