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COVERLETTER
TO: 7 Registralion Seclion

Division of Corporationy

DMR ALLISTLER LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced toreign limited hability company 10 transact business in Florida

Please return all correspondence concerning this matler to the following:

Name of Person

FILE RIGIT LLC

Firm/Compans
$314 L6TI AVENLE SUITE 139 5.
Address U'|
BROOKLYN, NY 11204 ‘; .
Ciev'State and Zip Code '

salesigfileacorp.com

F-mail address: (1o be used Tor ture annual report actilication)
¥or further information concerning this matter. please call:
Sura 78
at )
Name of Contact Person Area Code

878.5811

Dintime Teleplone Number
MatlinpAddress:

StreetAddress:
Registration Section Registration Section
Division of Comporations

P.O. Box 6327

Division of Corporations
T'allahassee. FL 32314

The Centre of Tallabassee

2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32305

Enclosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= S125.00 Liling Fee C S130.00 Filing Fee & 0 S155.00 Filing Fee &

Certibicatle of Status
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0 $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy

Fux Reference: H22000086225 3

¥ o

From* Mark Fuchs
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From: Mark Fuchs

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

IN COMPLIANCE W SECTION 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABILITY
CORIPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| DMR ALLISTER LLC

TName of Foragn Lanied inbility Company: misl wclude - Lamted Tibilin Company 70 L T or TLC T

DELAWARE
’).

(IF rame unaailable, enter alierante nam: adonted tor tie (arposs of ramaching Iisingss i Horda e alteinate came must ischids “Lamaed Lt Company,” "L LC e LLOT

Dunsdictinn nader e Faw of whick toeye Tinuled Tabibiny company s orgamzed)

(FTUoumber, (f applizabic)

Taic st tntisacted business i Flovdn, o pro 1o registratson )
(See wextons CO8 (01 & 6035 0903 F.8 w determune peradiy babtlin )

581 N FRANKLIN TURNPIKE
i

sircer address of Pricipal 1 ce)

351N FRANKLIN TURNPIKE
0.
RAMSEY, NJ 07440

1 \1,u|u|l-_ Adhdr et

RAMSEY, N) 07446
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7. wame and street address of Florida registered agene: (.0, Bon NOT accepiabic) - s o
.:. - F:-J-: -
o n
BLUSINESS FILINGS INCORPORATED r .’.‘ o)
Name: !
1200 SOUTH PINE ISLAND ROAD
Oflice Address:
PLANTATION

35326
{Cuid

. Florkla
Registered agent's acceptance:

(oap ende)
Having been nuamod us registered ugent und to uccept service af process for the above stated limited liabitity company at the place

desiguated in this applicution, | herehy accept the appointment ax registered agent and agree lo act in this capucity, | further agree

to comply with the provisioms of el stututes relative fo the proper and complete performance of my duties, and Ham familiar with
and accept the abligations of my position gy regisiered agent.

/5! Brenna Tutter

1Registered ageni’s sgnalurc}

Fux Reference: H22000086225 3
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pensons autherized 1o
manage [tp toe sis (6) toal]:
Title or Capacity:

Name and Address:

Title ov Capacity: Name and Address:
— ISRALL KATZ _
- A Lanager Name; = 5 inager Nume:
581 N FRANKLIN TPKE —
Oindember Address: — Member Adddress:
JAuthorized — Authorized
RAMSLY, NI17446
Person Penson
Other ZOther — Other —JOther
TIManager Name: — Manager Name:
I Member Address: — Member Address:
i} Awthorived ~ Authorized
Person Person s
=)
i
TJiher, — Other — Onher, Jnher . R
- = T%
=
. w =
. \ -
o N
INanager Nunw: — Manager Namw: 2 - 13
:“.‘ _':E . j
Ihlember Address: ~ Member Addresy: i e
p )
T Authorized — Authonized C @
Person erson
T10ther ZOnther ~ (nher

Inher

Important Notice: Use an attachment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

of the translvor must be sihmwitied)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the oilicial having custody of records in the
jurisdiction under the kaw of which it is organized. (I the certiticate is in a foreign language, a translation of the certiticate under vath

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document o the Departnent of State constitires a third degree felony as provided tor ins.817.1535 F.5.

/s/ TISRAEL KATZ

Segnatire of an authorized petsen

ISRAEL KATZ
Fax Reterence; 1122000086225 5

Taped or peinred rame of wgees
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DMR ALLISTER LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MARCH,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DMR ALLISTER

LILC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

—
[
r—
3 3 -
." = by
. % o
. RTE-
i | }
Y —d
- .
(W - 4 h
L = -
iy - Y ol
™~

6657297 8300

Qm--yw Bodian o Recrsbary of §tite )

Authentication: 202842991

SR# 20220905024

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

Date: 03-07-22
Fax Reference: H22000086225 3



