5/10/2021 Division of Corporations
i .
-t - )

Note: Please print this page and use it as a coVer sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000187137 3)))

10O 0O AR

H210001871373ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B50)617-6383
From:
Account Name . REGISTERED AGEMTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number ¢ {855)330-1010

*=Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

:féfEmail Address:

0=
o
% e Foreign Limited Liability Company
3 2 5t Darmel Realty LLC
E |Cenificme of Status JF 0 l
e i |Cerﬁfm(1Copy AJ{Ai L
= )
|Page(30unt H 04
\EsnnnnaJChmge ][ $155.00 |

Electronic Filing Menu Corporate Filing Menu Help , \(\ \
i\

1/1

hitme-flafile cnnhbie arafecrinte/eBlcovr oxoe



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

INCOMPLLINCE BT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STHTE OF FLORIDA:

, Darmel Realty LLC

[Name of Toreign Limited Liabiliy Company, must include “"Lemited Ciabity Company,” L.LG. or "LLC.")

1if naeme unavaitable, snter alternaie name adogted for the purpuse of warsacting business in Fioida. The Fhermate mame must include “Limuied Liability Compary,” “[LLC7 o “LLCT)

NY .

Uonwdiction unter the law of which fareign Timited Jiabiliy company 1+ erganized}

(FE1 number, «f apphicable)

(D3t fint wansacied business in Flonda, af prour W reghiration )
(See sections 605.0904 & 605.0005. F.5. v determune peralty habiity)

. 4 Cherokee Rd 4 Cherokee Rd

(Minhing Address}

(streel Adlress of Pniscipal Otlice)

East Brunswick NJ 08816 East Brunswick NJ 08816

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg s 33702

{71p cixde)

Name:

Oftice Address:

(City)

Registered agent’s acceptance:
Having been named us registered agent and to accepl service of process for the above
designated in this application, | hereby accept the appointment oy regivtered agent and agree to act in this capacity. | SJurther agree

to comply with the provisions of ull statutes relative to the proper und complete performunce of my duties, and I am fumifiar with
and accepr the obligations of my position as registered agent.

B Newne

{Repivieted ageal’s signature)

stated limired liability company at the place




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members'managers or persons authorized to

manage [up o six () total]:

Name and Address:

“Dean Nevid

Title or Cupacity:

[CIManager Name:
[IMember Address: 7901 4th St N STE 300
[(Jauthorized St. Petersburg, FL 33702

Person

DOihcr DOther

[JManager Name:
OMember Address:
[ JAuthorized

Person

Clother ClOther

CIManager Name:
DMcmbcr Address:
[Authorized

Person

(Other [(Jother

lmpornant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-

Title or Capacity: Name ahd Address;

Dorothy Nevid
7901 4th St N STE 300

{ ] Manager Name:

Member Address:

7] Auvthorized St. P"-‘teerUFQ. FL 33702

Person

Cother {Tlother

[j Manager Name:
D Member Address:
(] Avihorized
Person
[JOther ClOther
(] Manager Name:
(] Member Address:

(7] Autherized

Porson

(Jother (Jother

hl

indexcd individuals may be added to the index when filing your Florida Deparument of State Anawual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia) having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the centificate under oath

of the translater must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.5.

fPl:LM:—R,L,

Riley Park

Signature of an authonzad peTson

Typed or primed e of signee



State of New York
Department of State

L1 a NEW YORK Limited uiaaflfc,

: hereby ceriify, thau DARMEL REALTY,

Cempany filed Arcvicles of Or rganiration pursuant to the Limiced Liability
Company Law on iG/08/20i2, and that the Limiced Liability Company 1§
existing so far as shown by the records of the Department.

ense
.® ‘e,

Aok
o'-. Witness my hand and the official seal
s ’f:.‘ of the Department of State at the City
. of Albany. this 17th day of March
* 5 two thowusand and twenty-one.
-
i
N
L ]
i Brodee & Yorfon
.
*., o’ Brendan C. Hughes
L] . .
reet Executive Deputy Secretary of State
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