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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
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NAME :

XXX  QUALTFICATION

FOREIGN FILINGS

DBI PROJECTS, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

DBI PROJECTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced forcign limited liabilny company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mike Taghipour

Name of Person

DBl Projects LLC

Firm/Company

1261 Broadway, FI 9

Address

New York, NY 10001

City/State and Zip Code

mrt@dbi-projects.com

k-mail address: (10 be used for tuture annual report notificarion)

For further information concerning this matter. please call:

Mike Taghupour 646 413-0056
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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, FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (1 §130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

or "LLCT)

ACATION "FORE
IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED T14BILITY
LLCT

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
LG ar tLLCTY

{Name of Foreign Limied Liability Company: mustinclude “Limited Liability Company

DBI PROJECTSLLC

1

(1f name upavailable. enter aliernate name adopied for the purpose of ransacting business in Florida. I alternate name must inclede “Limited Ligbility Company
47-3840229
{FET aumber, i applicabler

New York
{Turisdienon uader the Taw of which foreign Timited habiTiny company s organized)

{Date fint transacted business in Flanida, i prior 1o regicirabon. )
rSee sections 603.0%04 & 603.0905, F.S o determune pemalty liability)
1261 Broadway F1 9

4,
1261 Broadway FI 9
3. 6.
(Street Address of Principal Office) Manlimyg Address)
New York, NY 10001 New York, NY 10001
o
' ~ S
7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) 3
- r
Corporation Service Company A T
s st
— S :'_:.-. =
I T
~O
j=s)

32301
. Florida
(Zip codded

Name:
1201 Hays Street

Oftice Address:

Tallahassee
{City)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limired liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporatl n Service Compa?y M mf }0

tchlstcrcd agent's signature)




8. Foriniual indexing purposes. hist names. title or capacity and addresses of the primany members/managers or persons authorized Lo
manage [up to six (63 total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: Ofer Ohad CIManager Name: Christopher J. Tomlan
AMember Address: 2 Northside Piers, #6K ZMember Address: 510 Washington Avenue
[T Authorized Brooklyn, NY 11249 Ciuthorized Unit 3

Person Person Brooklyn. NY 11238
Onher O Other OOther & Other Senior Director
OManager Name: James D. Neu OManager Namme: Jordan Learner Barr
#\fember Address: 103 3rd Street, #2 Piember Address: 368 Bth Avenue
Ol Authorized Brooklyn, NY 11231 O Authorized Brooklyn, NY 11215

Person Person
O Other & Other Managing Director T10ther & Other Director
OlManager Nane: Mariela R. Abreu OManager Name: Margot D. Dirks
#AMember Address: 44 Viota Drive Priember Addross: 139 Meserole Street, 28
O Authorized Glen Cove, NY 11542 O Autharized Brooklyn, NY 11206

Person Person
a =i Other Senior Director O0ther & Ot Director

Impurtant Notice: Use an attaclunent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
I £ I} £ pury 3

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o wranslation of the certiticate under oath
of the ranslator must be submitted)

t@. This document 13 executed in accordance with scction 605.0202 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

Signature of an awhorized pervon

Mike Taghipour

Typed or printed name of signee



Attachment to the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida:

Article 8: For initial indexing purposes, list names, title or capacity and addresses
of the primary member/managers or persons authorized to manage

7. Dennis Di Millo, member
333 Fast 42" St, #405 New York, NY 10001
8. Tomer Saar, Member

100 North 3rd St, 2C Brooklyn, NY 11249



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and ume of this

certificate, the following entity information is reflected:

Entity Name: DBI PROQIJECTS, LLC

DOS 1D Number: 4749186

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/27/2015

Statement Status: PAST DUE DATE

Statement Due Date: 04/30/2019

No information is available from this oflice regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of State.

O.'l; NEu»/ . at the City of Albany, on June 23, 2022 at 04:03 P.M.
RS A
'.:&{S o, 2 ., ROBERT J. RODRIGUEZ, Sccretary of State
;' @ YA
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By Brendan C. Hughes
Executive Deputy Secretary of State
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Authentication Number: 100001769767 To Verify the authenticity of this document you may access the
Division of Carporation's Document A uthentication Website at hup://ecorp.dos.ny,gov




