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COVER LETTER
T(:  Repgistration Section
Division of Corporations
DUANE STREET CAPITAL LLC
SUBJECT:
Mame of Limited:Liability Company

The enclosed " Applicaton by Forcign Limited Liability Company.for Authorization to Transact:Business in Florida,” Cerlificate of
Existence, and check are submitted o register. the above referenced foreign limited Liability company.-to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Lepalzoom.com, Inc.
Firm/Company
101 N-Brand Bivd 11th Fi =
[N : ¢. &E -
Address =7 = —
*—"‘; T ! l.....
- _,: ——
Giendale, CA 91203 ‘ : - :3;, r
City/Statc and Zip Code o8 s T
I
brian.connolly@duanecap.com 2 g
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Cheyenne Moseley ( 800 \ 773-0888
at
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is & check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ $130.00 Filing Fee &

1 s125.00 Fiting Fee
Certificate of Status

Division of Corporations
Registration Section

Ciifton Building

2661 Executive Cenier Circle
Tatlahassee, FL 32301

BB 515500 Filing Fee & [ $160.00 Filing Fee, Certificatd
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABIGITY-COMPANY FOR AUTHORIZATION TO TRANSACT-BUSINESS
IN FEORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

DUANE STREET CAPITAL LLC
' THEme of Foreign Limil=d Lty Company; must include “Luriled [iabelity Company,  L.L.C." or "LLC.")

1

(F name unavaitable, entrr alicrrone nae odopted for the purpose of transactung business in Florida. The slicrmeie sams: miit inchide “Liraited Lisbitry Compazy,” "L.L.C."7 or "LLC.T

New York 38-398714%
2. 3.
TTradobon (ks the lrw of wich forcign fmmuted Lsikty compelry b orgamzed) {FES mumber, o] appiicabic)
05/01/2021
4.
Thas first %2 buiness in Fgnds, i pri : )
{s« m?:’ﬁfm%‘%‘“&‘ém mp;;m Yabiliny)
5. 6. - o8
{Street Addeess of Princpal Ofce ) (Maifig Address) i ]
166 Hanmony Dr. 166 Harmony Dr. 1T 25_:? T
e .
Massapequa Park, New York 11762 Massapequa Park, New York 11762 o T i
SRC TR
—en I r—
Z .\"j < et
55 e
o

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

Brian Cennolly

Name:
1688 Meridian Ave., Ste 701

Office Address:
Miami Beach 33139
, Florida
(Zip vode)

(Ciry)

Registered agent’s acceptznce:

Having been named os registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative (0 the praper and complete performance of my daties, and I am familiar with

and accept the obligations af my pasition as registered agent.
ﬁ O Brian Connolly
i

e antll
(Registered apent’s signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(Manager Name: Brian Connolly (J Manager Name: :
Ehcanber Addnecs; 688 Meridian Ave., Ste 701 ] Memser A ddress:
Cauthorized Miami Beach, Florida 33139 [ Authorized ‘;
Ferson Person ;
Clother [CJother [other Conther
(Manager Name: {71 Manager Name:
[ IMember Address: ) Member Address:
{ JAwhorized [ Authorized
Persont Person .
(Otber Motwer_____ Coter___ [JOther _______‘: |
CIManager Name: [ Manager Name: i
CIMember Address: [ Member Address: —
{JAuthorized ] Authorized
Person Person
{TJoner Ciother CJonher Jother

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index wheo filing your Florida Department of State Annual Report form.

9, Anached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Flortda Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes o third degree felony as provided for ins.817.155,F.S.

7 -

Signauc of an suthurised penen

Brian Connolly

Typed vr prinied naile ol signes
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State of New York
Department of State

i hereby cartify, vhat DUAHNE STREED GAFITAL Lil a MEW YORK Limited
Liab:livy Compahy Fiied A‘rticid}s of Drgamizgtivn pursuanlt ¢s the Limiced
Lighflitvy Company Law an 124223/2015, &nd that che Limited Ligkiliny
Zoempmany iy sxisting 3o rar as sho;-.rn'b;.’ che rescords oi the Deparitmeant

ok ok

o OF NEW .
AN L

" Witness my hand-and the official seal
% of the Department of State at the City

&

& ﬂm . .

e A of 4lbany, this 28th dey of May
¢ % * two thowsand aind 1wentv-one.
- L]

% 1o

-‘ 1‘6 . .: - .

Hrendan C. Hughes
Executive [eputy Secretary of State

“tesacer?

INTICEATAGIE ¢ 4G



