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State of New York
Department of State

I hereby certify, that DIX HILLS ASSOCIATES, LLC & NEW YORK Limited
Liability Company filed a Certificate of Conversion pursuvant to the
Limited LIakility Company Law on 04/28/1998, and that tha Limited
Liability Company lg existing so far as shown by the records of the
Pepartment. I further certify the following:

} ss:

An Affidevit of Publication of DIX HILLS ASSOCIATES, LLC was filed
07/29/ 1998,

An Affidavit of Publication of DIX HILLS ASSOCIATES, LLC was filed
07/287 1998.

A Biennial Statement was filed 04/06/2000.

A& Biennial Staltement was flled 04/08/2002.

h

Biennial Statement was filed 04/02/2004.
Biennial Statement wag filed 04/19/2006.

Biennial Statement was filed 04/04/2008,

E I .

Certificate of Amendment was filed on 12/15/2014.

Bieannial Statement was flled 09/15/2016,

b2

I further certify, that no other documents have been filed by such
Limited Liabillity Coampany.

estBeby, L1 ]
o OR NEW™,
KPS of W A Witness my hand and the official seal
S O,f. " of the Department of State at the City
Py 7™ of Albany, this 25th day of November

two thousand and sixfeen.
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MITTIOPINL Executive Deputy Secretary of State
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECHON G000, FLORIDA STATUTES, 1HE FOLLOMING 1S SUBMITTED TO REGISTER A FORIIXGN LIMITED LRI
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

t Dix Hills Associatos, LLC
{Name of ForeTgr Limited Liubility Campany; must inclade “Tinnied Liability Company.” T1.1.C..- or "LL.C.™

{If name unavailable, coier aliemalc name adopted for the purpase of transacting business in Florlds. The altemiate nanve awst include “Limited
Lllﬁl"ly Company,” “LIC " or “LLC"Y

NY
2. 3.
(wsdiction under the Taw ol Which Torelgn Imited TehiTiy {FET number. 10 npplicsbie)
canmpemy is ergantzed)
4.
{Dnte first teansacled business in Tloridy, T prior (o mgmrnnum"
1y)

(Sce sedtions 605,0904 & 6050004, F.5. 18 determine pensliy Ha

5 225 Broadhollow Road, Suite 3110w

Melville, NY 11747

(Siresl Adldress of Principal Cilive)
6. 223 Broadhollow Rond, Suite 310W

Metville, NY 11747
{Mziling Addvess) ;f_)‘: “ g
7. Nume and gtreet address of Florlda reglsiered ngent: (1.0, Box NOT acceptahle) -_:1';.‘:} g

Name: Michael Goodman ;;: S .

[ b

Office Address: 1120 East Kenocdy Buuleverd, Suite 231 "r: ——- : H

PO s

ha W (O ] i

'I'nmpn . l’lor"rdu 33602 .:—F!._,, 1 ih-:

(Zip code) ::_3 pl § e

ity

Reglstered ngent’s accepinnce:
Having been named ax registered agent ani 1o uocep! sarvics of process fur the ahove stated corporation af the _Ei?:ﬁ' cmmml I
tiis application, I kereby acce pt the appointment as reglstered egens and agree fo wof in this copacify. ! furtheragree to comply

with the provivions of alf siatutes refafive to the proper and ?Im pecformance of my dorles, aund [ am faniiflor witlh and neceps

the obltgarions of my position ax reg istered ﬁg?%/.

(chwlcrcd n!.cut's signalurc)

. The namg, title or capacity and addeess of the person(a) who hesfhave suthority to munoge isfare;
Michael Goodman, Member, 225 Broadhotiow Road Suite 310W, Melville, NY 11747

5, Atinched is a cerlificate of exislence, no maore than 90 days uld, duly authenticated by the oflicial having custady of recards in the
jurisdiction under the law of which It |y orgunized. ([fMe certificate 18 in & foreign languape, a transiation of the cerificate under oath

ol the translator must be subnirted) W

This docutnent is execuled in sccordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in s dosanent to the Deparlment of State constitues a third degroe felony as provided (or in .817.155. B8,

Michael Goodinan, Member
Typed or printed name ofsignee

Signdiurs of wy authorized person
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