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COVER LETTER
TO: IRegistratinn Section

Division of Corporations

Dylaine LLC
SUBJECT:

Nane of Limited L:m‘bilhy Company

The enclosed "Application hy Forcign Limitedt Liability Company for Authorization o Transact Business in Florida,” Certitiente of
Existence, and check are submilied to register lhe above referenced foreign limitel fability company w0 transact bnsiness in Flozida,

Please retwn all correspondence concerning this maiter o the following:

Mtk Goldstein

Nume of Person

Dvlaine LLC

Fim/Company

55 River Rd,

Address
Girandvicw NY 196d <3
City/State and Zip Code -
mhghoel@aol.com '
_ —- — — - - e
Eonail addioss: (to e used for Tuture annual repeit noification) =
]
For further information concerning this matier, please call: ~
™
Mark Guoldstein 845 461 3263 Y
_ at{ ) —
Namie of Comntact Person Arga Code Paytime Telephone Number

Mailing Address:
Repistration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303

Enclosed is a check for the following amomt:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
= 312500 Filing Fee C) $130.00 Filing Fee & T $155.00 Filing Fee &

O $160.00 Filing Fee, Certificae
Certilicate of Status Ceatilied Copy

of Status & Certified Capy




APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

IN COMPLLANCE WITTE SECTRON €03 G0N0 TLORIDA SEATULEY, THE FOLLOTVING IS SUBMITTED 10 REGISTER 3 FORFIGN LIATTEDY LIARILITY
COMPANYTTO TRAANSHCTBUSINESS IN THE STATE OF FLOREM:
Dylaine LLC

" (Nunwe of Foreign Lamicd Liability Company; must inciude “imited LBy Company, LG ot “LLLY

1

(I nawe unavailable, ertcr alternate nune miopredt for the purpos of ey iisg Brsmess s Foiida, The silcmate name must inclde “Limited Lialdliy Canpany,”™ “LLC" o 1040

Delaware 83-2895149
2 3.

(Jarsthetion tler ihe Law of which forcign Tuniled Tability conypany i ciguinizedy

(FET numher, il applicabhe

4.
(Dote st runsscted busieess in Floridu, 1Wpeios o reglstiaion,) B
(50 sections L0 0504 & 6040705, F.5. 10 detessiine penalry abiliry,
35 Kiver rdd Same
5. 6, i
(Streel Adudress ut Privonul Gilice] {Mailing Addiess)
e N L3
Grandvicw NY IOC‘Q D —
2
—=
fo:
[
7. Name and street address of Florida registered sgent: (P.O. Box NOT scceptabie) ——
o
[aul Labiner "
Name: 2
e . _;.-
54%) n Federal Hywy
Office Address; _
Boca Raton 33487
. Florida
Ciayy (Zip coide}
Registered apent’s acceptance:
Having been named ws registered agemt and to gecept service of provess for the above stated limited labitity compuuy at the phece

designated in thiy appfication, I ieveby accopt e appoinnnent as registeved agent and agree to uct in this capacity. | further agree
tor comply with the provisions of all stavutes vefutive to the proper qind complete pevformance of my duties, and §am familiar with
and aecept the obligations of wmy position as Fegistered agent.

A

A [Rmiucrbcgcm‘s shndture)




8. Forinirial indexing purposes, list namues, title or capacity and addresses of the prinmry members/imanagers or persons authorized to
minage [up to six {63 wial]:

Title or Capacity: Nume and Address;

Title or Capacity:

Name and Address:
Iylan Caldstein
ClvLamager Nunwe: yant ClManager Name:
. 35 Kivered
-!}écmhcr Address: MMember Address:
— . Grandview NY {0960 _ .
ZiAuthorized _ ElAuthorized
IPerson Person _
I!)dwl \A COther Tlther Clodier
CManager Name: . {ZIManager Narme;
T Member Address: O Member Address:
Ll Authorized Ol Authorized
Peison _ Person
C10ther JOther ) ClOther 2} Caeher
—2
Feee]
=
_ ~—
[:]M:mugcr Nuine: CTManager Name: ) o
CIMember Address: CIMember Address: —
(v
OAuthorized L Authorized -
Person Person it
~2
CiOther Llnber ClO1her iJ0ther -

lmportant Notice: Use an attachment to report more than six {6}, The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

% Attached is o certilicate of existence, ne more than 90 days old, duly suthenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (1 the centificate 1s in a foreign lunguage, a tanslation of the certificate under oath
of the ranslaior must be submitted)

tO. This document is executed in secordance with section 605.0203 (13 (bY. Flurida Statutes. | am aware that any false information

tutes a third degree felony as provided for ins.817.155, F.8.
7
/Ci'.'(ﬂ_/

e

. ——Sgmvre of i wutho-ired persen

et e

CA \;\Y}g RN
Mark Goldsyine

Typel wr prvied e ol signee
bt £




Delaware

Page i
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYLAINE LLC"

I5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF OCTQBER, A.D. 2022.

7158305 B300

--"D
TS
| et
Qhﬂm Yi Bullogs, $ocretary o bile 3

Authentication: 204574017

SR# 20223667221

ou max wery 1 certificate online at corp.celaware.gov/authver shtml

Date: 10-07-22



