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COVERLETTFER

Tk Registration Section
Division of Corporutions

Dell'ome Law Firm PLLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited Hability company to wansact business in Flortda.

Please return all correspondence concerning this matter to the following:

[iz Dell'ome

Name of Person

Del¥Ome Law Firm

Firm/Compuny

1604 South Federal Highway, Suiie 200

Address

Pompane Beach, 33067

CitviState and Zip Code

ldellomed@deilviriaw . com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please catl;

756 6719854
at( )
Name of Contact Person Area Code

Leandro Carvalho

Davtime Telephone Number

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee. FI. 32503

Muiling Address:

Tallahassee. FL 32314

nclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T §133.00 Filing Fee & O $160.00 Filing Fee. Certifieate
Certiticate ot Status Certitied Copyv of Status & Certified Copy



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

IN COMPLANCE WITTESECTION 603.020K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN  LIMITED LIABILITY
COPANT TV TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

Dell'ome Law Firm PLLC
. Cvame of Foregn Limited Lamhty Company., must incude “Emnted Tigbihe Company ™ 7L L C 7 or "LLC™Y

Dell’'ome Law Firm LLC

L rame unm anluble, ater alteinate name adupted tor the purpase of bansacting businessom Flonda The altensate name osst ielude “Lined Labdise Company ™ "L C7on"LLAE T

New York §34-4672742

2 3
G diction under the law of which tozesgn nmied Talilily comnpany 15 anganired) (FET qumher 1t applicalide)
4.
U ate st gaosacted business m Florda, of prios o icgistraion
{hee sevions 605 0901 & 603 0405 1°S o derernune penaloy liabihty )
1600 South Federad Highway 1600 South Federal Highway
3 6.
(Mathnyg Addresas)

(Street Addeess of Prmepal O1lce)

Suite 500 Suite 500

Pompano Beach, FIL 33062 Pompano Beach. FLL 33062 Y
L &
oy - . . U — [ -1
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ST o=
N S —
— :‘ '
Liz Dell' Bupti il
Lz Dell'ome Baptista -2
Name: == J
@
1600 South Federal Highway, Suite 500
Office Address: 8
Pompuno Beach 33062
. Florida
tAap cide)

iy

Registered agent’s acceptance:

Fuaving been named as registered agent und to accept service of process for the above stated limited Hability company at the pluce
dexiprated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aucept the oblipations of my position as registered agent,

Liy Pt 'Ome BaptSta

1R eutstered agent’s sigishue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons awthorized to
manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Liz Dell'ome Bapusta — .
L Manager Name: Uz fanager wame:
— 2930 NE 1881h
= \[ember Address: 1M tember Address:
Apt 109

i Authorized O Authorized

Aventara, FL 33180

Person Person
i10ther COther [ZOther CiOther
O Manager Name: TiNanager Name:
CiMember Address: INember Address:
O Authorized I Authorized
Person Person
CiOther CiOther COther C10ther
i Manager Nuame; T fanager Name:
I Member Address: IMember Address:
i Authorized C Authorized
Person Person
COther DOther COther CiOther

Important Notice: Use un attachment to report mere than six (0). The attachment will be tmaged for reporting purposes anly, Non-
indexed individuals may be added to the index when (iling vour Florida Department ot State Annual Report torm.

9. Attached is a certiticate of existence, no more than 90 days old. duly authemicated by the ottficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5,817,155 F 5.

ﬂ(} ML 'Ome 6“(’*'”“—’

Signature of at suthonized person

Liz Dell’Ome Baptisty

Ty ped o prated ame ot signee



State of New York

SS:
Department of State }

I hereby certify, that DELL‘OME & VIRGINELLI LAW FIRM PLLC a NEW YORK
Professional Service Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 02/06/2020,
and that Professional Service Limited Liability Company is existing so

far as shown by the records of the Department.

A Certificate of Amendment DELL’'OME & VIRGINELLI LAW FIRM PLLC, changing
its name to DELL’OME LAW FIRM PLLC, was filed 05/07/2021.
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WITNESS my hand and the official sea!
of the Department of State at the City of
Albany, this 25th dav of May 1o
thonsand and twenty-one.

1 € Rlisan

Brenddan C FHughes
Executive Deputy Secretary of State



