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COVER LETTER

TO: Registration Section
Division of (“orpor.nlom

SUBJECT: DOM Nru,m ?&5{/ érSA;MZe éfguﬁ ZKC

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Lability company 1o transact business in Florida.

Please return all correspundence concerning this matter to the following:

/ C /{ Sas s #/M

Name of Person

?szf/w%m 7—(’4& / é’“'»% éfz’n u/”

Firm/Company

27 T e fosd

)\ddress

Amds tille 22 ¥ 1/70/

(,IIyI'S/H(e and Zip Code

NSy (k bnw?//\)fuwr ?Cl (O”ﬂ

F-matl dddI‘Cbb {to be used for finure annual report noﬁ!u..mun)

For further information concerning this matter, please call:

Nick Garredina ATV A AS 768

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.(. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@_5125.00 Fiting Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FORFIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, BOMH’L)/QM ?{@,/ 55%‘1#' 7O e /D AL(

(Name of Forvign Limited Eiability Company: must include “Limated L 1b|hl\ Company,” "L.L.C.7or "LLCT}

{If narne univailable, enter alternate nzme udopted fur the purpose of trunsacting business in Floridis. The alternate name must include *Limited Liability Company,”

' Mew Yoi ko N VA YeYs HdaXv

Juredwtion ur\derbyc Luw of which furengn himuted Labbity vonpans s vrgamzed) (FEL aumber, it apphcuble) ’

“LLC or “LLCTY

Date tirst transacted business in Florsda, it pnor to regastration. )
{Ser sections 605,00(]4[% 605 0905, F.5. to deternune penalty Labidiy)

> g ' (blrrcgm\pul 'l;.CI:"A-Il)C}: L:)ig(‘ ,Q( ': . .3'7 7—:2{}[ '/Uq Z/

(\hllmg Adlie _J
Lo lle S, // Ve roY-
NEBN 1120/

7. Name and street address of Floridu re ’l.‘;lu‘Ld agent: (P.O. Box NOT acceplable) A . EE
Name: 52’,‘ Zﬁ?’/ﬁ"/‘f;} :g )
Office Address: A S . /(/ A /4(/( >/5LL' i ,é)/ & :f - o
//4/14 M/ leéﬂ’—s . Florida 53%/:5; E!: !

{£ip couley - '1“
Registered agent's acceptance: oy

Having been named as registered agent and to accept service of process for the above stated limited lability comp(my-fat the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with

and accept the vhligations of r;@t%rﬁ“‘? %

(Rcblslcm(grm < signature)

8. The nume. title or cupacity .md address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
/f/{/,vz/jg/d_’i _ /’7 // /7 /L’Dof /M //7:”/146/4/ /U (ﬁ :%/‘6’/&%4
/’)é’ m
Ciis 7‘5’%":9?'%/ a 5"‘ 73

{Use attachments if necessary)

9. Attached 15 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)

10. This document is executed in aceordancg with section 605.0203 (1) (by. Florida Statutes. 1 am aware that any false information

submitted in a document to le State constitutes a third degree felony as provided for ins.817.155, F.S.
il 1 “

Signalure o! an authorized person

OX //) "‘)OQ/PA/"D

Typed or printed auns: of signec




State of New York
Department of State

that DOMINIUM REAL ESTATE GRQUP, LLC & NEW YORK Lim:ted
riled Arcicles of Organizaction pursuvart te the Limited
the Limited Liabilicvy

the Department.

} S8S:

I hereby certify,
Liability Company
Liability Company Law onrn 01/23/2017, and that
Company is existing so far as shown by the records of

I further certify, that no other documents have been filed by such

Limited Liability Company.

=

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 12th day of April

o thousand and eighteen.

N J T
LA/ %:_"_ﬁz___%

Brendan W, Fiizgerald
Executive Deputy Secretary of State

Fox
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