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

COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY
. DD & L Associates I, LLC

(Name of Fureign Limited Liability Company; must include "Limned Lichilty Company,” "L.LEC., W or "LLC.)

(if name uosvailable, enter wltzrmate nainc edopted for the purpose of tansecring business in Florida, The slternate name must inchude " Lirsited Linbitiy Company,” “L.L.C,* or "LLC.") <
New York 84.2320589 — =
T _—
(Junsdzuon under the Inw of which Torelyn limited Nabiity company & organtzed) (FEI number, lpplk@) -
oL M
:_-_r B (g -
>y ™o Honl
4, wr o ¢
§Dm Tl transacied buslness in Florids, 1 pror 1o regntrafony P "o
See wections 605.0904 & 6035.0905, F.5, to determine peaatly liability) M - VR
. e T -‘-” ,
415 Park Avenue 415 Park Avenue ;fl A e
6. o R -
(Street Adiress of Frincipal Oflicey {(Muiling Addresa}) -, r
DM F
Rochester, NY 14607 Rochester, NY 14607 h=s

7. Name and street aduress of Florida registered agent: (P.Q. Box

NOT acceptable)
United Corporate Services, Inc.
Name:
9200 South Dadeland Blvd., Suite 508
Office Address:
Miami 33156
, Florida
(City)
Hegistered ngent’s neceptance:

(Zip ewde)
Having been named as registered agent and to acc
desigrnated in this application,

ep!t service of process for the above stated limited liability company at the place
to comply with the provisions of ull statutes relative fo the proper and complete performarnce of my duties,
und aceept the obligations of my pusition as registered agent.

1 hereby uccept the uppoiniment as registered agent and agree to act in this capacity. { further agree

amd Fam familiar with
AW b e A A

LRegistered agent’s signature)




§. Foriniual indexing purposes, list names, title or ca
manage [up to six {6} total]:

pacity and addresses of the primary members/manngers or persons authorized 1o
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
i i Wendy Dworki
[@Manager Name; David Dwarkin Manager Name; _ cooy Zworkin
415 Park Aven
CMember Address: 415 Park Avenue (] Member Address: 3 bar ve
Rochester, NY 14607
[Jauthorized Rochester, NY 14607 [J Authorized ochester
Person Person
Clother CJother UJOther ;-ql;|0thg_§3
cE 3
P [ ) -
T -
=0 6 -
[IManager Name: (] Manager Mame: Tl s e
[ v I
Wt o .
(CIMembez: Address: ] Member Address: ‘_'f] —Q‘ - L
- . R
ClAuthorized () Authorized s — —
[ by .
= f_;’.‘ -
Person Person PP -
=
{JOther (Jother CJOther JOther
[CIManager Name: [0 Manager Name;
ClMember Address: [ Member Address:
[JAuthorized ] Authorized
Person Person
[JOther [JOther [Jother

DOlhcr

Importan: Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 99 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, & translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203

{1) {b), Florida Stawutes, I am aware thet any false information
submitted in a document ta the Department9_f_§}_g_t_g_cgnftimtcs a third degree felony as provided for in s.817.155, F S,
-'_,f—.-”' T‘w_ /:’,;’:;,7 §
i - - e
_,;./7, N Signatwre of an authorized person

David Dworkin

Typed o printed name of signee



State of New York

| | 8s:
Department of State ’

ereby certify.

I h T t DB & L ASSOCIATES II, LLC a MNEW YORK Limitead
Liabilicvy Company (¢iled Arcicles of Organizarion pursuant to the Limited
Liabilicy Company Law on 07/08/20i%, and that the Limited Liabilicy
Company is existing so far as shown by Uhe records of the Department.
further certcify the rfellowing

A Certiricate of Fublication of DD & L &ASSOCIATES II, LLC was Filed on
10/ 0172019,

{ further ¥, that no other documencs hsve
hd

been riled by such
Company.
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