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COVER LETTER

TO: Registration Section
Division of Corporations

FME US, LLC
SUBJECT:

~ame of Limited Liability Company

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

Mease return all correspondence concerning this matter to the following:

NICHOLIS PAIUSCO

Name of Person

CAPUTO & ASSOCIATES CPA'S P.C

Firm/Company

538 WESTCHESTER AVENUE

Address

RYE BROOK, NY 10573

City/State and Zip Code

NPATUSCO@CACPAS.ORG

E-mail address: (1o be used for future annual report netfication)

For further information concerning this matter, please cali:

NICHOLIS PAIUSCO 914 937-0880
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3513000 Filing Fee & T SI55.00 FilingFee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECTRON GO30%0 FLOREDSTLTUTEN THE FOULOWING IS SUBVETTIED T REECSTER A FORFRGN LIV LLARILITY
COMPANYTOTRANKCTBE SINENN AN THE SECREOFFLORIDA:
FME US, LLC

{Name of Farogn Limited Taahility Company, must include “Limited Liabelity Company.”™ "L T.C 7o "LLC)

FME USA.LLC

{Il name unava:lable, enier aliernate name adopied for the purpase ol transacting business in Florida ‘the alteriate name must include *Lionled Lubdity Company,” "L L C.” or "LLC.")

DELAWARE 27-182998R
2

)

{Junsdiction under the Taw of which Forcign Tnaited Tiabidny company o arganized) (FEI number, 1Tapphcable)

{Tratc Tiest tramuacted business i Flonda, i prior o repustzation )
(See sections 605 W04 & 605 M5, F 5, 1o deterimune penaley liahihiy)

[1 LAKE AVENUE 11 LAKE AVENUE
. 6.
15tree: Address af Pnincipal Office} ’ (Mashiog Address)
FLOOR 3 FLOOR 3
DANBURY., CT 06811-5258 DANBURY, CT 06811-5238
7. Namec and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) ;e ~
N ™~
BLUMBERGEXCELSIOR CORPORATE SERVICE S TN oD
Name: / e |
R ” Lo
155 OFFICE PLAZA DRIVE, IST FLOOR e —
Office Address: -+
TALLAMASSEE, FLL 32301 m
. Florida o
{Caty) {Zip coede)

Registered agent's acceptance:

Having been numed ax registered ageir and to aeeept service of process for the above stated limited Habiliey company ai the place
designated in this application, | lerehy aceept the appointment uy registered agent and agree toe act in this capacigy. { further agree
re comnply with the provisions of all sturates relative to the proper and complete perfornumoe of wy duties, and Fam fumilior with
annd accept the obligations of my pasition as registered agent.

Q&m Weopca, Aeat Sec.

“{eglslﬂrd agent’s ugnature )




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

Name and Address:

manage [up to six {6) total|:
Title or Capacity: Name and Address: Title or Capacity:
— . FME HOLDINGS, INC _ . DTT HOLRDINGS, LLC
LiManager Name: L Manager Name:
— 90 GROVLE STREET - 139 SLEEPY HOLLOW RD
= Member Address: = \ember Address:
. RIDGEFIELD, CT 068774114 . RIDGEFIELD, CT 06877-2326
T Authorized O Authorized
Person Person
O Other T0ther Clother OOther
_ . FRANK D'ENTRONE — .
LiManager Name: I Manager Name:
139 SLEEPY HOLLOW RD —
CiMember Address: ? C_iMember Address:
. . RIDGEFIELD, CT 06877-2326 —_ .
= Aythorized L Authorized
Person Person
CiOther JQther T Other COther
.>-' . ™5
., =
. — ~
CIManager Wdme: _IManager Name: _ ;;
o
COMember Address: OMember Address: Ll ,
]
I Authorized i Authorized P "
- T -
Person PPerson 2 = e
Zheoo@n
TiOther CiOther OOther” e

CIOkher
Important Notice: Use an attzchment to report more than six (6). The attachment 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. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)
10. This document is exccuted in accordance with section 645.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s. 817,155, F.S.

Fod 3T

Sitnature of an authorized person

FRANK D'ENTRONE

Typed or pointed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FME US, LLC' IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF AUGUST, A.D, 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "FME US, LLC'" WAS
FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

N

Jll'lru w Mmi Sectviary of Slaie

4783455 8300
SR# 20212921135

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

Authentication: 203871130
Date; 08-05-21




