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CORPCORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NGC. : I200000001S5
REFERENCE : 370882 8113785
AUTHORIZATION
COST LIMIT : & 125)00
ORDER DATE : January 10, 2022
ORDER TIME : 10:49 AM
ORDER NO. : 370882-010
CUSTOMER NGC: 8113785

FOREIGN FILINGS

NAME : J.H.DREYFUS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COYER LETTER
TO: Registration Section
Division of Corporations

J.H.DREYFUS, LLC : ' é
SURJECT: 1

. Name of Limited-Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatios to Transaet Business m Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondeénce concerning this matter.to the following;

ROBERT KESSLER

Name of Person

J.H. DREYFUS, LLC

FirmyCompany i

10200 ATLANTIC AVENUE # 481149

Address

DELRAY BEACH, FL 33446

City/State and Zip Code
ROBKSTERLING@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call; -

ROBERT KESSLER ' 718 - 338-3100
ut { )
Name of Confact Person Area-Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Scction _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
' . Tallahassee, Fi. 32303

Enclosed'is a check for the {ollowing anmwount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE .

(3 5125.00 Filing Fec 0O.5130.00 Filing Fee & [J $i55.00 Filing Fee & . TJ $160.00 Fiting Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA: ‘-

J.H. DREYFUS, LLC

{Neme of Forergn Limited Linbility Company; must include ~Limited Liability Company,” "L.L.C.." of “LLC™

|

Ufname enavuitoble, cntet altenmte name adopted far the purposs ef niunscting busizess in Florida e alierpale name st include L imimd Ligbiluy Comprny,” “LL.C,™ or Y LLU."}

.. NEW YORK C e e e .
2. 3.

Uurisdictinn under the Iaw of which Tufeign limiled Uakility company 18 orgmuzed) . (FEI aunber, if apphicabie]

(Date finl imnsocted binineys in Florida, 1 prior in ﬂ.‘gistmliﬂn? )
{See wectiung 603 09U & 605,005, F.S. w detenniae peralty [fobilicy)

10290 ATLANTIC AVENUE # 481149 PO BOX 481149

5, : b.
{Strest Address of Principal Office) (Msiling Addresa)

DELRAY BEACH, FL 33446 DELRAY BEACH,. FL 33448

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Carporation Service Company - 7
Name: ) - R
. S s
1201 Hays Street : ’ 4_,,"
Office Address: : R < I
Tallehassee _ 32301 SOy WS

, Florida i —

(Cley; {Zip code} r r_’:: —)

Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated ¥mited liability company at the place

designated in this application, Lhereby accept the appointient as registered ugent and agree to uct in this capacity. I further agree

te comply with'the provisions of all statutes relative to ?he }Jmper and complete performance of my duties,.and I um fomiliar with

and accept the obligations of my position as registered agent. : I :
Corporation Service Company

] ; . .
- ¥ - I .
By: { ) ilbﬂxasls‘.m 1 v pregetant
(Registered agont™ shgmiure)




E. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manzgers or persons autherized to

manage [up to six (6) total}:

Title or Capacity:

B Manager
CiMember
Oauthorized

Person

OOther

W Manager

= Member

T Authorized
Person

OOther

OManager
CIMember
W Authorized

Person

CHOther

Address

Name and Address:

HARVEY STASHOWER
Name: .

2702 EAST 86TH STREET

'BROOKLYN, NY 11234 -

CJOther

JEROME KESSLER
Nume:

Address: 6913 NW 126TH AVENUE

PARKLAND, FL 33078

C0Other

ROBERT KESSLER
Name: :

Address

PO BOX 481149

DELRAY BEACH, FL 33448

JOther

Title or Capacity:

ﬁMan&gcr

OMember

 Avthortzed
Person

OOrther

COManager

OMember
[ Authorized
Person

C0ther

OManager
CIMember
OAuthgrized

Person

[JOther

Na_m_e and Address:

SETH HUBERMAN
Name:

Addres: PC EOX 481143

DELRAY BEACH, FL 33448

TOther
Name;
Address:

O0Orher,
Name:
Address:

O 0Other

Important Notice: Use an attachment 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,more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed i
submifted in a document tot

te constitutes a'thi

scution 605.0203 {1} (b), Florida Statutes. | am aware that any fulse information
Egree felony as provided for ins.817.155, F.5.

Signuturc of an authorized person

T'yped vr panted nome nb'signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Acting Sceretary of State of the State of New York and custodian of the records required by law to

be filed in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: LI DREYFUS LLC

DOS ID Number: 2404240

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/30/1999

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information is available from this oftice regarding the tinancial condition, business activity or practices of this entity.

cesee, WITNESS my hand and official seal of the Depariment of State,
.(-)F N E.u;" at the City of Albany, on January 12, 2022 at 09:45 A M.

ROBERT J. RODRIGUEZ, Acting Secretary of State

B

Bradon & RLsan

By Brendan C. Hughes

*tesaass®® Executive Deputy Secretary of State

Authentication Number: [00000903604 To Verify the authenticity of this document you may access the

Divisicn of Corporation’s Document Authentication Website at htip:flecorp, dos.ny. pov




