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COVER LETTER

TO: Registration Section
Division of Corporations

DORIAN A, YERGOS & COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited {iability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following;:

Michael Weiner, Esq.

Name of Person

Sachs Sax Caplan, P.L.

Firm/Company

6111 Broken Sound Parkway NW, Suiic 200

Address

Boca Raton, FL 33487

City/State and Zip Code

mweiner@ssclawfirm.com

E-mail address; (to be used for future annual report notiftcation)

For further information concerning this matter, please cali:

Giovani Mesa, Esq s6t 237-6819
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the foliowing amount:

[ s125.00 Fiting Fee $130.00 Filing Fee & (] $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DORIAN A. VERGOS & COMPANY LLC

{Nime of Forergn Limuied Tiability Company, mist include “Limned Liebility Company, "L LT or “LLTH

(Y eame unavallable, corer aliermatte bxeme adopted for the purpase of narsacting tusinees w Flonda, The altornets mame motr Exchede L irnited Lisbility Company,” "L 1.C,"® “LLC.D)
NEW YORK, UNITED STATES
2

3.
{(hutzdiction ander the bw of which Tocergn hiated waballty compuny (¥ organaed]

{FET rumber, T appheable’
May 17,2022
4.

Daie Brrt. tramacked
wections.

03,0904 & 6&5,‘390!. FS i% pemlty i?mm
363 Tth Avenue, 113th Floor 363 7th Avenue, 13th Fioor
5. 6.
{Serict A&drent of incipal Office) (Mailing Addrens]}
New York, NY 10001 York, NY 1000}

7. Name and strect nddress of Florida registered agent: (P.O. Box NOT acceptable)

I 1
p S
- == ‘L
Sachs Sax Caplan, P L. - e -
Name: - _— o
6111 Broken Sound Parkway NW, Suitc 200 e -0 .

Office Address: - =

Bocs Raton, Fl. 33487 S ol

, Florida 2 D

(Ciry} (Zip vadw) I
Registered agent's acceplance:

Having been named as registered agent and to ace
designated in this application,

epr/s_{zuim rocess for the above stated limited llability company at the place
I hereby accept l!;e,appaltmnem as
to comply with the provisions of all statutes

egistered agen: and agree 1o act In this copactry. | furtker agree
afive to the proper and complete performance of my dutles, and I am Samiliar with
and accept the obligations of my positignas r red agent.

L [ Umwm sgent's tignae)
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

/Oamaq‘mq m:f’wéer Dorian A Vergos
VARV

150 East Palmetto Park Road, Suite 800

Boca Raton, Florida 33432

mem ée r Man C Andrews

150 East Palmetto Park Road, Suite 800

Boca Raton, Florida 33432

(Use attachments if necessary)

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language, a ranshation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Figrida Statutes. | am awsre that any felse information
submitted in a document to the Department of Seat stitutes a third depreéefetony as provided for in s.817.1585, F.8,

Stynature of an

Dor‘/\ao ,Qm\je rgol

Typed or printed name of signes
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

[ R X ]
LA ‘e,

® OF NE‘*: -..

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stutus

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby certify that upon 2 diligent examination of the records of the Depanument of Siate, as of the date and time of this
certificate, the following entity information is retlected:

DORIAN A VERGOS & COMPANY LLC
2121200

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/10/1997

CURRENT
03/31/2023

~o infonnation is availuble from this offtee regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Athany. on July 08, 2022 at 12:16 P.M.

- * }’- .l
(A o O * ROBERT | RODRIGUEZ, Secretary of State
o. & ¢ .
F o k)
: * * 5
10 @3 BruAAw . 2[«0&—‘-
.o ‘6 "\ ‘&’ : '
. O s
K

8y Brendan C. Hughes
Executive Deputy Seeretary of State

Authentication Number: 100001840686 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hop:/fecorp.dos.ay.goy




