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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

STEPHEN DIMARIA
10 PINE HILL RD
AVON, CT 06001

SUBJECT: RICHARD A DIMARIA TRUST, LLC
Ref. Number: W19000039869

We have received your document for RICHARD A DIMARIA TRUST, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 819A00008176

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Richard A DiMaria Trust, LLC

Name of Limited Liability Company

SUBJECT:

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:

Stephen DiMaria

Name of Person

Richard A DiMaria Trust, LLC

Firm/Company

10 Pine Hill Rd

Address

Avon, CT 06001

City/State and Zip Code

OpenDoorsProperty@ymail.com

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

For further information conceming this matier, please call:

Stephen DiMaria ..860 751-9734

Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230t
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

Bl s125.00 Filing Fee [ $130.00 Filing Fee &~ [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LABILITY

"TLLEC. e LLET)

COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Richard A DiMaria Trust, LLC
[Namc of Foreign Linuted Lizbility Company; must include “Limited Linbitity Company,

Richard A. DiMaria Trust. LLC
81-3958694

(FET oerniee, U applicable

, Connecticut
o ey The Taw of whih Toreign Birsted BEbiliy company = orgamzad]

Jate: frsl Imagctod Bamess i Flanda, i prior o
Scc st 605.0904 X 605.0905, F.S.lummh)klbﬂny)
10 Pine Hill Rd
TMaiiing Address)

) 2
10 Pine Hill Rd '
Avon, CT 06001

(Street Addrecs of Prncipal Office)

Avon, CT 06001
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) )
oo é\:.'l
253
Northwest Registered Agent LLC F5% am
Name: . :_'g “‘*~
7901 4th St N STE 300 R
- Re P
33702 & ¥ i
Florida T e
@pesey o, I
e P

Office Address:
St. Petersburg

(City)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutex relative to the proper and complete performance of my diugies, and [ am famillar with

and accepi the obligations of my pasition as regisiered agent,

(Registered ago's signatore)




2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacify:

g]Manager

[ Member
[ JAuthorized
Person

[(JOther

[CIManager

I:_]Membcr

[JAuthorized
Person

(Jother

[Manager

[ IMember

[CJAuthorized
Person

[ JOther

Name and Address:
vame. St€phen DiMaria
Name:

aadrese: 10 Pine Hill Rd

Avon, CT 06001

(Jother
Name:
Address:

DOther
Name:
Address:

[(JOther

Title or Capacity:

(] Manager

EMember

L__] Authorized
Person

[]other

(] Manager

E] Member

[} Authorized
Person

Clother

(] Manager

[ ] Member

7] Authorized
Person

[(Other

Name and Address:

Name: Richard A DiMaria

Address: 88 Catlln Rd

Harwinton, CT 06791

L JOther
Name:
Address:

[(Jother
Name:
Address:

[ JOther

Imponiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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 forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

D M

Signawre of an authorired person

Stephen DiMaria

Typed or printed same of signee



Bu'si'neés Inquiry

Business Details

Business Name: RICHARD A DIMARIA TRUST, LLC

Business 1D: 1218178

Business Address: 10 PINE HILL RD, AVON, CT, 08001, USA

Matiing Address: 10 PINE HILL RD, AYON, CT, 06001, USA

Date Inc/Registration:  Sep 19, 2016

Annual Report Due Dater 0373172020

Principals Details
Name/Titte
RICHARD A DIMARIA MEMBER

STEPHEN DIMARIA MANAGING
MEMBER

Agent Summary

Agent Nama
Agent Businesa Address
Agent Residenca Address

Agent Mailing Address

Businoss Addross

10 PINE HILL RD, AVON, CT, 05001

10 PINE HILL RD, AVON, CT, 06001

STEPHEN OIMARILA

10 PINE HILL RD, AVON, CT, 06001

10 PINE HILL RD, AVON, CT, 06001

NONE

Citizenship/Stata Inc:
Last Report Filed Year:
Business Type:

Business Status:

Rosidonce Address

Domestic/CT

2019

Domastle Limitod Liabllity Company

Active

88 CATLIN RD, HARWINTON, CT, 06791

10 PINE HILL RD, AVON, CT, 08001



Office of the Secretary of the Stute of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

RICHARD A DIMARIA TRUST, LLC
a domestic limited liability company, were filed in this office on September 19, 2016.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

. DMt

Secretary of the State

Date Issued: April 15, 2019

Business ID: 1218178 Express Certificate Number: 2019245341001

Note: To verifv this certificate, visit the web site hitp://www.concord.sots.cliov



iﬁBIJZE;DEPARTMENT COF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 09-26-2016

Employer Identification Number:
B1-35586924

Form: SS-4

Number of this notice: CP 575 G
RICHARD A DIMARTA TRUST LLC
STEPHEN DIMARIA -7~ =~
10 PINE HILL RD For assistance you may call us at:
AVON, CT 06001 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We asgsigned you
EIN 81-3958694. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. 1If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LIC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or vigit your local IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generats a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* PRefer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottam of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is RICH. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



