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COVEilz LETTER

TO:

Registration Section '
Division of Corporations |
SUBJECT: O L- \"\ Q Q C'L ‘ —‘L\\/L

Name of Limiiledliabi]ily Company

! . .
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fol!owmu

ch\ \-\Q@ﬁw

Name of Person

DLy (ealty

Flrm/C ompany

N Pl |«ook 1 m

?OBO‘LESFCI‘ .
NY 110994

C?O S l’\@ ~
Citv/State and\Zip Code

P\\ea\ e @he ale LA,br‘b‘er (S comt

E-mail &ddress: (1o be used for ﬂlture annual report notification)

For further information concerning this matter, please call:

(ol Hegleu 9 493266

Name of Contact &cr:;un

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amount:

%M 25.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

a35155 00 Filing Fee & 00 $160.00 Filing Fee, Centificate

Certified Copy

|

of Status & Ceriified Copy



APPI [CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY ¢} TR-I:\MCTBU.E‘{K INTHE STATE OF FLORIDA:

. DLH Realry LLC

(Name of Forelgn Limited Linbility Compa‘y: must tnciude "I.imﬁ(lj Liabthty Compuny.™ "L.L.C." or “LLC™)

l

d for the purpose of tramacting business in Flonds The altermate nume rst include “Limited Liability Company,”™ "1..1L.C," or "LLC.T)

ew Jorl . 20-0EK2G0

(Jurcdiction under the Taw of which foreign Tmsted Trabiity compuny » organsed) (FLT number. 1f applicable)

(I nume unmavalable, enterplicmale mone

) Y

{Date firs1 ttunsacted business dn Tlonda, 1 pnor 1o regsration )
{See sections G05.0904 & 605 0905, F.5 10 deternuine penaliy Liatnh

s 253k Poode \mMm po Rot ¥

(Street Address of Prmespal Othee) (Mutimg Address

Qosherm oM 10G2Y Oroshewm OM 1092y

Al

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: j pﬁfe(:(’[)'\' \/@(a on ﬂ_?v\*’f\k
Office Address: lO?:"“OD O\JK(%PGS \ \'\V"\l # ao%

lAe\"l LC;\ r&_\,b I: . Florida ?7 ?203"}

{ \) {Zip vode)

g

12:¢ Hd W2 1081

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the apppintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl s relative th he proper and complete performance of my duties, und I am fumiliar with

and accept the oblipations W ] registgr agcnt

L' /M I(T-lcg‘“tu.rmi agent’s signature)
1

: . l : .
8. The name. title or capacity and 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:
e mbet o\ Healewy \

o g (& R (&%
Soshen o 10424 |

P2 o ber” Ogb(r-\ \Aea\t_\,ar
"I uld? l’\"' .‘ R

(Use attachments if necessary) '

9. Attached is a certificate of existence. no more than 90 davs old. duiy authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

1) (b), Florida Statutes. ! am aware that any false information
rf::e felony as provided for in s.817.155, F.S.

10. This document is executed in accordance with sectior
submitied in a document 1o the Departme constitutes a third

T~ Signature of an nulhu"ia:d perg

p&QL Heal e

Typed or printed oamé nt\fgncc




State of New York
Department of State

l

|

lt} SS:

I hereby certify, that DLH REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability

and tha% the Limited Liability Company is
existing so far as shown by the records of the Department.

Company Law on 01/21/2004,

o
L- ] <
*Caanao®

e HE

WITNESS nry hand and the official seal
x of the Department of State at the City of
'lf{ {bany, this 28th day of September two
Vihousand and eighteen.

Brendan W, Fitzgerald

1
Executive Deputy Secretary of State



