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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CURPLEANCE WITTE SELTION SUS.0MU2, FLORILIA STATUIES, THE HKOLLOWING 15 SUBMITTEL 1 KEGISTER | FORIIGN LI L 1Y

COMPANY TOTRANSHCT BUINESS INTHE STATEOF FLORDA:
Dickinzon Group, LLC
. TName of Forerpn Limied Labiity Company; ol inelude “Limited Eiability Company,” "LI.C.."er "LIET

1

il n3me Cravailable, enter temate nune wopted for the pumease of trntetmg busnes o Flonda The abemate rame mistinelude ~Eameed Lizhibsy Company,” “L3.C7 o “LIE T
20-1241472

3
(FI et T A abicy

New York

2.
Duresdactrn somhe s law af wiadi fone g tamitod Sallity wanymny s sigemwd)

Upon liing
X 30 Chaeles Lindbergh Blvd 30 Charles Lindbergh Blvd
* Srert Addiew of Prrerpel LN Tcer 5. TRiaTrg Sl Fems
Uniondule, NY 11333

Uintomeake, NY 11533

7. Numie and stegt oddress of Floride registersd agen (P.O. Box NOT acceptable)
- ™
N —
Blumberglineelsior Corporate Services, Inc. sl .
Name: Tl =
Sl G !
155 Ottice Plazn Drive, 15t L T
Office Address: SR
. T m
I > :
Tallahnseoe, 32301 —eo = O
. Floruda =
) (Zip co) <
o
jep)

Reglstered agent's aceeptuncet
Having been named ox regisiered agent and to accept service of process Jor the above stated limired iiability company of the pluce
designared in this applicotion, | hereby accept the appointmeni as registered agent and agree to aci in this capacity, [ Sfurther ngree
to comply with the provisions of all siatutes relutive tu the proper and complete performance of my duties, and 1 am fumiliar with

and aceept the obligations of my position as registered agent,

174 T [Registrred egent's signatc]
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8. Fur itial indeaing purpuses, list numes, Litle or capacity ond addresses of the primary members/managers or persans aulhorized Lo
manage [up to six (6) otul]:

Litlc or Capacjty; Name and Address: Tltle or Capucity: Name and Address:
CManager Name: Aeert ). Alimena ] Manager Name:
Cvember Address: 30 Cherles Lindbergh Blvd O Member Address:
] Authorized Uniondale, NY 11553 [ Authorized
Person Purson
CJCnher {other Oother OJother
Jsdunager Name: {7 Manager Name’
OMember Address: () Member Address:
DAmhmiwd D Authorized .
Person Person
Cottser COother [(JOther Oother
DMunngcr Nanw; D Manager Nume
(OMember Address: ] Member Address'
Clawhorized (] Awthorized
Person Person
Ooher COoer_ Oower____ (JOther

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

9 Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in Lthe
jurisdiction under the luw of which it is urganized. (I the certificate is in a foreign languaye, o irunslution of the certificate under vath
of the translalor must be subrmticd)

10. This document is ¢xeculed in accordance with section 0203 (1} {b), Florids Statutes. | am aware that any false information
submitted in 8 docsment o the Depariment ol $tae cfnsti

A
\

W\

\ Serature of a5 mubferized peraam

Albert 1. Alimens-Authorized Penson,

Typed of ported rame of ~gne
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