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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 9158 7955088 :
AUTHORIZATION E
COST LIMIT : & 125.00 |
ORDER DATE : September 12, 2019 i_
ORDER TIME :  9:06 AM ‘ ;i
ORDER NO. : 915824-010
CUSTOMER NO: 7955088

FORETIGN FILINGS

NAME : DNH INVERNESS, LLC

LXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DNH INVERNESS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Christopher M. Read

Name of Person

Read Law Group, PLLC :
Firm/Company ;‘ "
666 Old Country Road. Suite 402 : L:
Address , : :_. h
Garden City, New York 11530 (L.:

City/State and Zip Code

cread{@readlawgroup.com

E-mail address: (to be used for future annval report notification)

For further information concemning this matter, please call:

Christopher M. Read 516 5888777
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O si25.00Filingree [ 513000 Fiting Fee & [ s155.00 Fiting Fee &~ [ $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBASTTED TO REGISTER A FOREXGN HIMITED LLBILTY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA;

; DNHINVERNESS. LLC

[Name of Foreign Limited Liabiliy Company, rmust include “I.imited Luabiliy Company ™ L L C.." o1 “LLC.)

-
(Ifname unas adable, enier alicrnate nume adopted for the purpose of transacting business in Flonda The alier mate ame must ok hude “Linuted Leability Compam,™ 1, L, C."or "LLC,™)

e

New York
2. 3.
(Junsdicuon under the Taw of whuch Forergn bmated habahity company is organized) (FET mamber 1 applicatie)
n/a -
4. -
(Date st transacied busincys i Flonda, if prior 1o Tegisration | , -
{5¢c scchons 605 094 & 603 0903, F.S 1o determine penalry lixbibty ) .
280 Haypath Road 280 Haypath Road ..
3. 6.
tStreet Address of Principal Ofhee) {Marling Addreas)
Oid Bethpage, New York 1180 Old Bethpage, New York 1180

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Qffice Address;

Tallahassee 32301
. Flonida
(City ) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with

and accept the obligations of my position as registered agent,
Roxanne Tumer

Co atignSeryice Company t. Vi i

By \LAR A x 7isst Vice Prasident

(Repestared agem's signature}




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]:

Name and Address: Name and Address:

Title or Capacity:

Title or Capacity:

@Managcr Name: Michael Petnzzo B Manager Name: Patricia Petrizzo
[W]Member Address: 280 llaypath Road D Member Address: 280 Haypath Road
@ Authorized Old Bethpage, New York 1180 @] Authorized Old Bethpage. New York 1180
—
Person Person :
CJOther [Jother [1Other Clother_

(OManager Name: Chrisiopher M. Read, Esq. (] ranager Name: -
(CIMember Address: Read Law Group, PLLC ] Member Address:
W Authorized 666 Old Country Road, Suite 402 (7 Authorized -
Person Garden City, New York. 11530 Person
[(Clother [ JOther (JOther DOlhcr
l:].\innagcr Name: [l Manager Name:
[Member Address: [J Member Address:
UAuthorized (] Authorized
Person Person
[ ]Other {:]Olhcr [lOther [ JOther

Impartant Notice: Use an attachment to report more than six (6). The attachment w
indexed individuals may be added 1o the index when fi

ill be imaged for reporting purposes ounly. Non-
ling 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 centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 {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 in s.817.155. F.§.

/ '//Z*mfmmd Person

Christopher M. Read

Typed or printed name of signec



State of New York
Department of State

I herebyv certify, that PETRIZZO EOHEMIA, LLC a NEW YORK Limited Liabilit
Company filed Articles of Orgenization pursvant teo the Limited Liabilicty
Company Law on 06/19%9/2018, and that the Limited Liagbhility Company is
existing so far as shown by the recordads of the Department.

} SS:

A Certificare of Amendment PETRIZZO BOHEMIA, LLC, changing its name t©o
DNH INVERNESS, LLC, was filed 08/16/20139.

YT LETT PO *kk
T
. < OE NE “:, }.. * Wimess myv hand and the official seal
. o of the Departmem of State ar the City
:. w A .‘, of Albany, this 17t day of Scpiember
: . two thousand and nineteen.
* K * o
IR @ ¢
';éa 5' ugLnnlh~ C. §QL1ﬂ4a4 ;

Brendan €. Hughes )
Executive Deputy Secretary of State
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