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COVER LETTER
L]
TO: Registration Section
Division of Corporations

Dubin Legal Group L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businessin Flosda,” Certificate of
Existence, and check arc submitted o register the above referenced foreign limited liability company to rranedcl busmcsq in Floruid

Please return all correspondence concerning this matter to the following
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Jerome Dubin o ~ ™

. R
Name of Person — O

[y -—J

Dubin Legal Group LLC 25 =

Firm/Company
FO7 W. %th St. 2nd Floor
Address
Kansas City, MO 63105
City/State and Zip Code
ydubin@ascendlg.com
E-mail address: {to be used for future annual report noufication)
For turther information concerning this matter, please call
Jerome Dubin 913 4334491
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registeation Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Chifton Building
2661 LExccutive Center Circle
Tallahassee, F1. 32301

Enclosed is u check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
—| $125.00 Filing Fee O $130.00 Filing Fee &

0J $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Centificate
Cenified Copy

of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 603.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dubin Legal Group LLC

l
{Name of Foreign Limted Liahility Company: must include “Limited Lisbility Company.” "EAL.C.7 or “LLC.™) - i
~. =
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Y =t i
{17 name unavailable, enter alternare name adopied for the purpsese of tramsacting business in Floridu. The alternale name must include *Linited Tabidiy &‘(ﬁrﬁuny," Sl or I
i - s r
Missouri 83-3460278 AR =
2 3. N idl
unsdretien under the faw of which foreign limited liability company is orgunized) (FEI number, lf?'ppiicablc) > r.-j
l:" o et
- —
4 T [R]

{Date first transacied business in Florda, 11 prior o registration.)
{5ee seelions HO5. 0904 & 605.0905, 15, w determine penahy liability)

107 W, 9th St 107 W, 9th 5t.
5 6.
{Streel Address of Principal (Ofice) (Mailing Address)
2nd Floor 2nd Floor
Kansas City, MO 64105 Kansas City, MO 64105

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable)

Adela Estopinan
Name:

3237 NW Tth S¢ #101
Office Address:

Miami 33125
. Florida
(Caty) (Zip codde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
tor comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famddiar with
and uccept the obligatinns of my position as registered agent.
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8. 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) wotal]:

Title or Capacity:

Namc and Address:

Jerome Dubin

(] Manager Name:
(@ Member Address: 107 W. 9th St.
UlAuthorized 2nd Floor

Person Kansas City, MO 64105
CJother Cother
DManag{:r Name:
DMcmbcr Address:
(Authorized

PPerson
Oother [ JOther
[ IManager Nanmi:
[ IMember Address:
[CJAuthorized

Person
[ lOther []Other

Title or Capacity:

Name and Address:

[] Manager Name:
[ ] Member Address: - 3
:‘— :'; -y
1 Authorized 3 Ed 13
Person by : ™) t
s
Clother [ jOthar U
" ' L
= -
3 o3
(] Manager Name:
{1 Member Address:
] Authorized
Person
(CJother (Jother
(] Manager Name:
[] Member Address:
[ Authorized
Person
(Jother (Clother

Impaortant 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. Atached 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 15 in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s 817155, F.5.

Jerome Dubin

Sigmuture of an suthorized person

Typed or printed name of sigee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i

TV Y

L JOHN RASHCROIT, Secretary of State of the STATE OF MISSQURI. do hereby '_Eéftif"\' that the
records in my affice and in my care and custody reveal that

Dubin Legul Group LLC
LCONIS236353

was created under the laws of this State on the 30th day of January, 2017, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF. | hereunto set mv hand and
cause to be affixed the GREA'T SEAL of the State of
Missouri. Done at the City of Jefferson, this 5th day of
March, 2009,

Cenification Mumber: CERT-0305HH9-t1 (3]
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