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COVER LETTER
TO:  Registration Sectlon
Division of Corporations

CAALUDYNASTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Centificate of
Existenco, and check are submitted to register the above referenced foreign iimited liability company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company
2215 Hendrickson Street, Suite 1
Address e
=
Brooklyn, NY 11234 =3
City/State and Zip Code A
N -
FILING@ACS!23.COM —
E-mai! address: (1o be uscd for future annual report notification) ;J
For further information concerning this matter, please call: o
SAL ABECASIS ' 800 906-9220
e )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS;
Division of Corporations
Repistration Section

Clifion Building

2661 Executive Center Circle
Tallahassce, FL 32301

Division of Corporations
Registration Section
P.C. Box 6327
Tallahessee, FL 32314

Enclosed is & check for the following amount:
Please make check payzble to; FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee ™ 5130.00 Filing Fee & D $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



{{{H13000347661 3)))

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

, CAALUDYNASTY LLC

(Name of Foreign Lunited Liability Company: must aclede “Limited Liability Company,” "LL.C," or “LLCT)

{1f name wravailable, enter dltemate same adapled for the purpots of rinaeecng burincss in Florids, The sltcrmate rame mustinehede “Limsted Listility Compamy.” "L L C," o "LLC™)

NEW YORK
2,

[¥%)

(Jarisdicbon tnder the law of which {oreign nlted llaoility company 18 crganized)

{FEI mumber. if npplicable)

4.
{Dﬂc fumt trensueted buanedd i Flonied, il pndf [0 MpSYALon) .
Sce sections $05.0904 & 605.0505, F.5, w determine pesally tabitity) =
=
2§82 NEWBRIDGE ROAD 282 NEWBRIDGE ROAD =
5. 6. ki
(Slreet Address of Principal Ufica) {(Mullng Address)

HICKSVILLE, NEW YORK, 11801

1 ..
™~ ' -
HICKSVILLE, NEW YORK, 11801 .
o
=
7. Name end street address of Florida registered agent: (P.0. Box NOT acceptable)
Registared Agent Solutions, Inc.
Name:
155 Office Plaza Dr., Suite A
Qffice Address:
Tallahassee 32301
, Florida
(Ciry) (Zip cods)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liabillty company ai the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this capacity, I furlther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the ab!lgatto;z;f my position as registered agent,

MSIST ANT SECRETARY, ON BEHALF OF REGISTERED AGENT SOLUTIONS. INC,

YRegistcred ugent's signature)




{{(H19000347661 3)))

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

Title or Capacity; Name and Address; itle or Capacity: Name and Address;

. CLIVELU

[OManager Nam [T Mansger Name:
WMember Address; 433 MAIN STREST APT. 108 {] Member Address:
ClAuthorized PORT WASHINGTON, NY 11050 [ Authorized
Person Person
{_JOther (JOther UOther Cotker
[ Manager Name: [ Manager Neme:
(OMember Address; CJ Member Address:
OAuthorized U Authorized ~
Person Person c_t:
Oother Clorher CJother Clonker I:I;
™~
CManager Name: (J Manager Name; _::
[OMember Address: O Member Address: o
ClAuthorized 3 Authorized
Person Person
CJother [:|Othcr______ E]Othcr____ﬁ Clother

Impoziant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may b2 edded to the index when filing your Plorida Department of State Annual Repori form,

9. Attached is a centificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, & anslation of the certificate under oath
of the translator st be submitted)

10. This document ig executed in accordance with section 605.07203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a docwment to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, P.S.

A~ Vp—_—

Signaturs of an sutherzed pervon

STEVEN WEISS

Typed or prined nams of signte
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State of New York | ss:
Department of State '

I hereby certify, that CAALY DYNASTY LLC a NEW YORK Limited L
Company filed Articles of

Organization pursvant to the Limited Liability
Company Law on 07/24/2014, and that the Limited Liability Company lis
exigting 8o far as shown by the records

ef the Department. I further
certify the following:

abilicy

A Certificate of Publication of CRALU DYNASTY LLC was filed on 01/07/2015,
A Biennial Statement was filed 01/03/20139.

further certify, that no cther documents have heen filed by such
Limited Liabiljity Company .

'.'OY NEW.'

mEx

-'.r.ﬁ$ J..".. Witness my hand and the official seal
", of the Department of Siate at the City
b fﬁ ‘ of Albany, this 29th day of November
: ' two thousand and nineteen.
. w E
'.. (ff’ s

A Bredan €& Zolan-

*, ef‘?h{ % % '_.-
."-, ENT ?.-" Brendan C, Hughes

Crevees Executive Deputy Secretary of State
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