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FLORIDA DEPARTMENT OF STA‘E‘E .

Division of Corporations T4/ [ i/ ’;HQ' ; ]:f l";:,’,)
URIDA

June 30, 2015

MATTHEW J MILITZOK, ESQ
3230 STIRLING ROAD
HOLLYWOQOOD, FL 33021

SUBJECT: DREAM CAPITAL & PROPERTIES, LLC
Ref. Number: W15000044496

We have received your document for DREAM CAPITAL & PROPERTIES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

You must submit a copy of the written consent of the managers or managmg

members adopting the alternate name for Florida. For your convenience, we dre o

enclosing a fill-in-the-blank form for you to complete and return to our offlce’fg)r
processing. 2o

—rren ;

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6051. T

Shelia H Young ’
Regulatory Specialist Il Letter Number: 415A00013647

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

DREAM PROPERTIES, LLC
SUBJECT:

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:

Matthew J. Militzok, Esq.

Name of Person

Militzok & Levy. P.A.

Firm/Company

3230 Stirling Road

Address

Hollywood. FL 33021

City/State and Zip Code

mjm®@mllawfl.com

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

For further information concerning this matter, please call:

Matthew J. Militzok 954 727-8570 R
at ( ) et A
Name of Contact Person Area Code Daytime Telephone Numbf\:_"rj ’j\',?.: C:-;
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:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| DREAM PROPERTIES, LLC
‘ (Name of Foreign Limited Liability Company; must include “Limited Liability Comnpany,” "L.L.C.,” or “LLC.")
DREAM CAPITAL & PROPERTIES, LL.C
(1f name unavaifabie, enter alternate nane adopted for the purpose of transacting business in Florida. The altemate name must include *Limited
Liability Company,” “L.L.C." or "1.LC.™)
. NEW YORK 3 30-0873242

-'(Jurisdic!ion under the law of which loreign Timiled liability ‘ (FEIl number, if applicable)
company is organized)

N/A
4,

(Daic first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605,0905, F.S. to determine penalty liability)

s 809 KINGS RIGHWAY, STE 5

BROOKLYN,NY 11223

(Street Address of Principal Office) Lo
¢ 809 KINGS HIGHWAY STE §

BROOKLYN,NY 11223

{Mailing Address}

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
MILITZOK & LEVY,PA,

Name:

3230 STIRLING ROAD
Office Address;

HOLLYWOOD . 33021
, Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent axd to accept service of pracess for the above stated corporation at the place designated in
this application, I hereby accept the appointment ax registered agert and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

tire obligations of my position as registered agent, rr\

‘Q‘m{

(flég‘u’pred ageni's signature)

8. The name, title or capacity and address of the persan{s} who has/have authority to manage is/are;

ERIC HIMY _ manaawy”
=4

9. Attached is a certificate ol 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) ) /
> ,-yf/l_,—?

Sigr Ol un authorized person

{In accordance with section 605.0203, F.S., ihe ef€cution of this dozument constitutes an affirmation under the penalties of perjury that
the facts stated hercin are true. | am aware that any false informatior: cubmitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.)

ERIC HIMY ; /A,/j
Typed or pri}aﬁnc of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned; do hereby certify-that | am the Authorized Person
of DREAM PROPERTIES, LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of
NEW YORK

= ™

T

: - @ M

(State or Country of Organization) 1 ,_712-1 - 1
Because the name of this foreign limited liability company does not satisfy the | it

(.f:"
f
4

requirements of the s. 605.0112, F.S., the limited liability company hereby adoptsf-jt-l‘i‘e_’

)
following name to transact business in the state of Florida:

DREAM CAPITAL & PROPERTIES, LLC

{Name to be uszd by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C../olj LLCY, -

¢ s
Signature Authorized Person - Eric Himy / ‘

Da}(:

CR2EI122 (12/13)




‘State of New York

Department of State

I hereby certify,

} ss:

that DREAM PROPERTIES LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/18/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

201507090099 88

Wk

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 08th day of July two
thousand and fifteen.

Caidiia

Executive Deputy Secretary of State



N.! Y. 8. DEPARTMENT OF STATE

.DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: DREAM PROPERTIES LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM LLC) COUNTY: ALBA

T S T S S S I S I O D O S S R S I S S S s s S S S S e e e S S S NS S e o e mmEmmmm=mm =

FILED:05/18/2015 DURATION:12/31/2114 CASH#:150518000192 FILM #:150518000195
DOS ID:4759979

FILER EXIST DATE
TANIA SPCKOJNY, EA 05/18/2015
3060 OCEAN AVENUE APARTMENT 3P
BROOKLYN, NY 11235
ADDRESS FOR PROCESS:
THE LLC
809 KINGS HIGHWAY SUITE 5
BROOKLYN, NY 11223 S
hm O
TR Y o]
REGISTERED AGENT: »? A Lo -
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The limited liability company is required to file a Biennial Statement with
the Department of State every two years pursuant to Limited Liability
Company Law Section 301. Notification that the biennial statement is due
will only be made via email. Please go to www.email.ebiennial.dos.ny.gov

to provide an email address to receive an emall notification when the
Biennial Statement is due.

- 13 SERVICE CODE: 13 *
FEES 225.00 PAYMENTS 225.00
FILING 200.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT G.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 225.00
HANDLING 25.00 OPAL 0.00
C

DOS-1025 (04/2007)




