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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE - 93%52?-:z:l%i;;:;:h’/
AUTHORIZATION - c‘f% . X

COST LIMIT : § 125.00

ORDER DATE : July 27, 2021

ORDER TIME : 2:46 PM

ORDER NO. : 931661-005

CUSTOMER NO: 4301677

FOREIGN FILINGS

NAME : DIXIE DOCDLE DANDIEST FMFL LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVERLETTER
TO: Registration Section

Division of Corporations

Dixie Doodle Dandiest FMFL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

Jonathan S, Margolis, Esq.

Name of Person

Morrison Cohen LLP

Firm/Company

909 Third Avenue, 27th Floor

Address

New York, NY 10022

Cirv/State and Zip Code

jmargolis@morrisoncohen.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Jonathan S. Margoiis, Esq.

212 735.8695
at { )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 5125.00 Filing Fee 0 $130.00 Filing Fee & 03 $135.00 Filing Fee &
Certificate of Status

O $i60.00 Filing Fee. Cenificate
Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE TR SECTON G050002 FLORI STATLTES, THE FOLLOWING IS SUBMITTTD T0 REGISTIR 8 FORFIGN  LINFIED LIBILTY
COVPANY TUITRANSHC T BUSINESS INTHE STATEOF FLORIDA:
| Dixie Doodle Dandiest FMFL LLC

(Nume of Forergn Limited Liability Company: must include “Timited Liablity Compuny.” "L L.C. " or "LIE.T)

(L€ name urans alable, enter alicrnate name adopied for the purpose of transacting business i Flonda The aliernnte name must include “Linured Liabiluy Company,” “L L.C." or "LLCTY
DE
2.

{Junsdiction under the law ot which foreygn himited habiliy company s orgamzed)

o

(FEI number, 1(Fapphcable)

4.
{Natc first transacted husmess i Fionda, 17 prioc 20 reynstrtion }
(See sections 605.0%H & 605 0905, F.§ s delennine penuliy Wabilin)
4100 Glenwood Rd. 4100 Glenwood Rd.
. 6.
{Sireet Address of Pnncipal Officey Maihng Address) —~
=
3
Brooklyn, NY 11210 Brooklyn, NY 11210 — -3
= E
1 - -
Attn: Constance M. Cincotta Attn: Constance M. Cincotta '\5 =
-0 s
=X R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . —_
(e}
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
iCuy) (Zip sode)
Registered agent’s ncceplance:

Having been named as registered agent and to accept service of process for the above swated limired liabitity company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Corporation Service Company E&(me 6&&\1}(_)
By:

Assistant Vice President
{Registcred agent’s si,_mi?wt)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
M. Ci tt.
OManager Name: Constance M. Cincotta [(OManager Name:
B Member Address: [IMember Address:
4100 Glenwood Rd. .
D Authorized DO Authorized
Brookiyn, NY 11210
Person Person
OOther O0ther C0ther T3Other
DOManager Name: OManager Name:
EIMember Address: OMember Address:
I Authorized DlAuthorized %
Person Person = &
TiOther OOther COther TOther N:: i
- i
= Pt
T Mannger Name: OManager Name: i il
TS
CIMember Address: OMember Address:
OJAuthorized D Authorized
Person Person
O0ther T Other ClOnher COther

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

9. Anached is a centificate of existence. no more than 90 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 foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with se‘gtion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparfipént of State constj a third degree felony as provided for ins.817.155, F.S.

Cg&tz s

Sighature of an authonzed perscn

/ﬁC/(_'x:»z ld

Constance M. Cincotta

Typed of printed name of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DIXIE DOODLE DANDIEST FMFL LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIXIE DOODLE
DANDIEST FMFL LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAYL TAXFS HAVE BEEN

ASSESSED TO DATE.

-

s

-

Y
e

ah:t W4 8200 1200

6116994 3300
SR# 20212818675

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 203777350
Date: 07-27-21




