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LAURA G. MAGLEAN Attorneys and Counselors gt Law E LILLIAN T. NAGLE
. I » L L PA. * ALSO ADMITTED IN ILLINCIS

April 18,2022

SENT VIA FEDERAL EXPRESS
TRACKING #7766 0832 9270

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, #810

Tallahassee, FL 32303

Re: DEWLY PLACE ASSOCIATES,L.L.C.

To whom it may concern:

Enclosed please find an application by DEWEY PLACE ASSOCIATES, L.L..C., a foreign limited
liability company, for authorization to transact business in Florida and a check in the amount of
$1,318.75, representing the fees for the filing of this application.

Should you have any questions regarding this transmittal, please do not hesitate to contact our

office.

Very truly yours,

Madeline R. MacLean

Enclosures: as noted

2600 N.E. 141h Street Causeway + Pompano Beach, Florida 33062
Telephons (954) 785-1900 - Fax (954) 942-1008 Trust and Estate - Fax (954) 842-9146 Real Estate




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

IN COMPLANCE BT SECTRON 605,602, FLORIDA STATUIES, 11HE FOLLOWING I8 SURMITTED 70 REGINIER A FORFKGN  LIABIED LLABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DEWEY PLACE ASSOCIATES, LL.C.
' TRane of Foreign Tamtiled € iabiliny Comprny, must inclide - Famited Dabilty Company,” L LC.Tor "LILTT

{11 nare anavailable. enter 3lternate name adcpeed fof the purpose of ansating busingss io Flovida The aemare nime mast sichude “Limited Lisbility Company,” "1, 1, ¢, or "LLEL")

New Jersey 20-0472934
2 Tarrdinon onder e e oTwhich Torergn Timmid vty Sompany 15 organined) 3 TPEY 7amber, T sypdicabic)
April 14, 2017
B S b9, A 603 090¢ E. o aese e pana Hibity)
2100 NE 30th Street 2100 NE 30th Street
: Tinling Adewy

(Slrrcel AdJress of Pancipal Oilice)

Lighthouse Point, FL 33064

Lighthousc Point, FL. 33064

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

t
-

Peter B. Ferraro
Name:

2100 NE 30th Street .

ciHd 61 ¥dv 2207
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Office Address:

0¢

Lighthousc Point 33064
. Florida

iy}

Zip code)

Registered agent's acceptance:

Having bren named as registered agent and to accept service of process for the above stated {imited lability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered ugent.
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3. For initial indexing purposes. list names. fitle or capacity and addresses of the primary members/managers of persons authorized w
manags [up W sin (6} al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Peter B. Ferraro ElMtanager Name:
= Member Address: 2100 NE 30th Strect OMember Address:
O Authorized Lighthouse Point, FL 33064 CJ Authorized
Person Person
COther COther CJOther O Other
O Manager Name: D Manager Name:
O Member Address: OMember Address:
[ Authorized CFAuthorized
Person Person
OOther CiOther (COther O Other
Onunager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized (AAuthorized
Person Person
OOther {JOther OOther ClOther

Linportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificale of existence, no more 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 toreign languag, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmenit of State constitutes a third degree felony as provided for in5.817.155 F.8,

pras. Y 3
7T <

/ / Signaitfe of an adthorszed person

Peter B. Ferraro

Fyped of printed name of sigree



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DEWEY PLACE ASSOCIATES, L.L.C.
0600158018

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 19, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

PETER B FERRARO
3-35 BANTA PLACE
FAIR LAWN, NJ 07410

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of March, 2022

o Pl

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 4129630900

Ferifv ihts certificate online ar

kupy:tfwwn I state nj u/ TYTR_SwrdingCervJSP/Verify_Cert jsp



