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

IN COMPLINCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. The Dream House Real Estate Team, LLC

[~ame of Torcign Limited Liabibiy Company; must include ~Limited Liabihty Company,” " LE.C.7or "LLET)

(17 nare anavalable, enter alternate name adopted foe the purpise of transacting busitess in Flonda. The allernale nume mst inglude ~Lamated Liability Compansy,” “L L.C." o "LLC)
,New York

3.
Curdiciion under the Taw ofwhich foreign Innied habiliny company v orgamred)

(FET number, 1f appheable)
4.

}Dutc Tirst mansacied business in Floruds, i poor w regisinition )
Soe scctians 605, 00K & 4050905, F.S. 1 determine peralty abihiy)

. 667 Ridge Road

tSirect Adgress ol Prncipal Gffice)

. 667 Ridge Road

Maling Addeess)

Queensbury NY 12804

3
Queensbury NY 128
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) C_T'_'

—

s

_ Registered Agents Inc.
Name:

Office Address: 7901 4th St N STE 300

St. Petersburg e 33702

(Z1p code)
Registered agen(’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited labifity company at the pluce

designated in this application, I hereby accept the appointment as regisiered agent and agree to actin this capacity. | further ugree
1o comply with the provisions of all sututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

B N

{Repiicrcd sgent’s signature)



8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 10

manage [up 1o six (6) otal]:

Title or Capagitv: Name and Address:

Title or Capacity:

vame and Address:

(OIManager mame: Brmany Alexander (] Manager Name:
K]Member Address: 667 Rldge Road L] Member Address:
(JAutherized Queensbury NY 12804 ] Authorized
'erson Person
Jother CJother Clother Mother
[Manager Name: ] Manager Name:
CIMember Address: [ Member Address:
[(JAutherized ] Authorized =
Person lPerson o & A
T ... m———
CJosher [other (other Clowher___™2 -
P v
v g 1Ed
. = i“:‘:‘}
=, -’
[:]Managcr Name: I:] Manager Name: - £
T I3y
|
. [
(IMember Address: (J Member Address: o
[JAuthorized (] Authorized
Person PPerson
(Jother [(Jother [Jother (Jother

[mportant Notige: Use an atiachment to repott more than six (6). Th
indexed individuals may be added to the index when tiling your Florida Depariment of Staie

¢ attachment will be imaged for reporting purposes enly. Non-
Annual Repor form.

9. Attached is a certificate of existence, no more than 96 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language, a translation of the centificate under cath

of the 1ranslator must be submitted)

10. This document i exceuted in accordance with section 605.0203 (1) (1), Florida Statutes. | am aware that any false information
submitted in 2 document o the Department of State constituics a third degeee felony as provided for in <. 817,155, F.5.

R L..u:?wL.

Riley Park

Srgrature of an authersed person

T yped or prnied name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ. Acting Secretary of Siate of the State of New York and custodian of ihe records required by law to

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

Entity Name:
DOS 11 Number:
Enlity Type:

THE DREAM HOUSE REAL ESTATE TEAM, LLC
5050957

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 12/122016
Statement Status: CURRENT
Statement Due Date: [2/31/2022
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No information is avatlable from this offtce regarding the ftnancial condition, business activity or practices of this entiti - = e
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WITNESS my hand und official seal of the Department of State,
at the City of Albany, on January 25, 2022 a 11:24 A M.

R ‘_\v 04;'_. RORBERT J. RODRIGUEZ. Acting Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000970519 To Verify the authenticily of this docurnent you may access the

Division of Corporation’s Docurmnent Authentication Website at fitp./fecom.dos.ny,gov




