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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
DDP1LLC

{ame of Forcign Limited Liability Company: must include TLimited Liabilley Company.) L.L.C.7or “LLC.)

(1€ name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limleed
Lisbility Company,” “L.L.C," or “LLC."}

2 New York

-(Jurisdictioq under the law ol which foreign limited habiliry R {FE! number, (¢ applicable)
company is organized)

{Date first transacted Gusiness (n Florida, If prior w mgis:miori.) j
(See sections 605.0904 & 605.0%05, F.5. 10 determine penally liability)

5 43.01 22nd Street, Suite 503

Long Island City, NY 11101 ,: 5
(Strect Address of Principal Office) < .
6. 43-0] 22nd Street, Suite 503 ' ~ . -~
- -1
Lang Island City, NY 11101 -, i
(Malling Addren) - 3

-

7. Name and strest sddresg of Florida registered agent: (P.O. Box Eﬂw@ept‘abllc) o.

Name: Veorp Services, LLC

1
Office Address: $011 South State Road 7, Sulte 106

Davie , Florida 33114

{Ciry) ] (Zlp code}

Repistered agent's acceptance: :
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this appiication, I hereby accept the appointment as reglstered agent and agree io act in this capacity. I further agree to comply

with the provisions of all statutes relative (o the proper and complete perforntance of my dutiex, and I am familiar with and accept
. the obligartons of my positlon as registered agent,

\/-)/'V\_,. g_\/

(Registered ngent's sigrature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare:
Joseph Yakuct, Manager, 165 E 66th Street, Apt 7E, New York, NY 10065

9. Anached is a certificate of existence, no more than $0 days olc, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in5.817.155, F.8.

Racesa jbrahim

Typed or printed name of signee
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State of New York | ss:
Department of State '

] hereby certify, that DDPl LLC a NEW YORK Limirted Liability Company

filaed Articles of Orxganlization pursuant to the Limited Liability Company
Law on 06/13/2018, and that rthe Limited Liability Company is existing so
far as shown by the records of the Department.

I further certify, that nc other documents have been filed by such
Limited Liability Company.

[ 3 ]

Witness my hand and the official seal

of the Department of Staie at the City
| of Albany, this 22nd day of October
two thousand and eighteen.

s

Brendan W. Fitzgerald

.
*veupuse”’

4

METT T L Executive Deputy Secretary of State o .
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