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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Dyer Road Associates LLC

Name of Limited Liability Company

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 ebove referenced foreign limited liebility company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Richard A. Kaplin, Esq.

Namne of Person

~—
; (9] ?—-
0 =3
DiConza, Larocea, DiCunto & Kaplin, LLP o = 1
T 17N - i
Firm/Company = 3::_‘ - i" -
- M
478 Bay Ridge Parkway e 2
Address "C;‘f" £
EEY,
Brooklyn, New York 11209 =m ©
b
City/State and Zip Code
RKaplin@d!dklaw.com

E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Richard A. Kaplin, Esq.

78 238-6800
at (

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

£ 5130.00 Filing Fee &

Enclosed is a check for the following amount:

(3 sis5.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
: Dyer Road Associates LL.C

{Namc of Foreign Limiled Liabinty Gompany, must include " Limied Liabihity Company,” "L.L.C.F or "LLC.}

New York

(if name umsvallable, enter Mliernate nxme adopted for the purpose of transacting business in Flonida The wicrmate name st include “Limited Liability Company,”™ “L.L.C," or “LLC.")

46-5293803
3.
{Jursdiction under the [aw of wlach {oreign Timted Nabality compary w orgamazed)

{FET ouroher, 1 applicable)

pe X2
—
—c-
Draic st gansacted buniness i Flonds, i prior 10 regstraton.} :'_:
See sections 605 0904 & 603.0909, F.S. 10 determine penalty Sabikity)

342 Seventh Avenue

342 Seventh Avenue
(Strect Addreas of Principal Olbce)

(Muhing Address)
Brooklyn, New York 11215

a3id

Brooklyn, New York 11215 <7

v
H
& :n Hd L1 NOF IO

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

Forte Capital Management LLC
Name:

4045 Sheridan Avenue, Suite 221
Office Address:

Miami Beach

33140
, Florida
(City)

[Zip eode)
Registered ngent's acceptance:

Having beent named as registered agent and to accept service of process for the above stated limited llability company af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obiigations of my position as registered agent.

{Regincred agent's signanae)



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} total}:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[(Manager Name: Leon Goldsiein ] O Manager Name:
@Member Address: c/o Slope Realty ] Member Address:
OlAuthorized 342 Seventh Avenue {7} Authorized
Person Brooklyn, NY §1215 Person .
Oother {TJOther [Jother _[Joter__
T =2
ct £ o
[ iManager Name: Richard A. Kaplin (] Manzger Name: :-:‘:—:-1 % —
[Cviember Address: DiConza, Larocea DiCunio et al {J Member Address: S‘%“i : S.-::--‘
B Authorized 478 Bay Ridge Parkway (] Authorized :""-:q * r'_—l
berson Brooklyn, New York 11209 berson %% ;
=
Mother Clother Clother E])Other
((IManager Name: ] Manager Name:
CIMember Address: ) Member Address:
[CJAuthorized [J Authorized
Person Person
{TJother Cother Olother

CJother

{mportant 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0
submirted in a document to the Department of State constitut

ol &

Rl K<l Chaim cahane

(b), Florida Statutes. | am aware thal any false information
 Jbffd degree felony as provided for in s.817.155, F.S.

Typed or printed aamw of sighne



State of New York
Department of State

I hereby certify, that DYER ROAD ASSOCIATES LLC e NEW YORK Limited
Liability Company fliled Articles ¢f Organization pursuvant to the Limited
Liability Company Law on 04/01/2014, and that the Limited Liabilicty
Company is existing so far as shown by the records of the Department. I
further certify the following:

} S§S:

A Certificate of Publication of DYER RCAD ASSOCTATES LLC was filed on
08/01/2014.

A Biennial Statement was filed 06/13/20189.

I further certify, that no other documents have been filed by such
Limited Liability Company.

..olic.... T1
ot OF NEw *s,
. &Q. O W J N Witness my hand and the official seal

~ Ay : of the Department of State at the City
S . of Altbany, this 13th day of June
M . vwo thousand and nineteen.
X .
(R : i

Whitney Clark
Deputy Secretary of State
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201906140088 - 13



