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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-150C

ACCOUNT NO. : 120000000195
REFERENCE : 282408 4301677
AUTHORIZATION Z7ﬁzvi%§
COST LIMIT :"i?kQ%S.OO
ORDER DATE : December 23, 2022
ORDER TIME : 10:51 AM
ORDER NO. . 282409-075
CUSTOMER NGC: 4301677

FOREIGN FILINGS

NAME : DCI TECHNOLOGY SOLUTIONS LLC

XXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFTIED COPY

AX BLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:

FILE 18
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCI '].CChIl(JI()g}' Solutions LLC
Name of Limited Liabthity Company

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

Please return all correspondence concerning this matter to the following:

Jack Levy, Esq.

Name of Person

Morrison Cohen LLP

Firm/Company

909 Third Avenue, 27th Floor

Address

New York, NY 10022

City/State and Zip Code

jlevy@morrisoncohen.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

James Becker a( 973 y  998-9711, Ext. 5

Nunie of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fec F15130.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DCI Technology Solutions 1.1.C
T N EBA

(Nane of Foraign Limsted Liability Company: must include “Lamited Lishility Company,” 7 LLC.

{1 nzme unavailable, enter alternate axme adoplad for the purpose of wansacting business in Florida. Y he alternate name must nglude “Limzed Lubility Company,” “1.1.C.7 or "L1C.TY

46-0995682

, New York 3
(TFET number, i 2pplhcable )

tunsdiction under the law ol which foreign Tomited Tabibiy company s organized)

(D2t firt ransacted business in Flonda, it PIOT Lo fegisiration. )
(See sechions 605.0904 & 6050905, F S, o determine penalty liability )

520 White Plains Road, Suite 500 6. 520 White Plains Road, Suite 500

(Maifing Address)

{Strect Address of Principal Ottwec

Tarrytown, NY 10591 Tarrytown, NY 10591
=
> ~3
B lantd
. - = -
7. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable) {1] -
l ANy
SR B
Corparation Service Company - [g P R
Name: T 7~
. o) =
1201 Hays Street e
Office Address: - g
Tallahassee 32301

. Flonda

Ly tZip code)

Registered agent’s acceptance:
Having been named as registered agent and tor accept service of process for the above stated lmited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

Corporation Service Coc)jny
- 0

{Registered agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up 10 six {6) 1ol

Title or Capacity:

Name and Address:

James Becker

Title ar Capacity:

~Name and Address:

DManager Name: O Manager Namwe:
O Member Address; 320 White Plains Road, Suite 500 CiMember Address:
¥ Authorized Tarrytown, NY 10591 O Autharized
Person Person
COther COther OOther O Ocher
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Autherized CIAuthorized
Person Person
DiOther O0ther, OGther OOther
O Manager Name: OManager Name:
CIMember Address: Cisfember Address:
Ol Authorized CAauthorized
PPerson Person
Osher COther OOther COOther

[mporant Notice: Use an attachment 1o report maore than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a centificate of existence, no mare 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 foreign language, a translation of the certificate under oath
of 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 Departiment of State constitutes a third degree telony as provided for ins.817.1533, .8,
DocuSigned by:

(g 7

SigRaTare1 30 FmIgd persan

Jamies Becker, Authorized Person

Iyped or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificale of Status

I. ROBERT I. RODRIGUEZ, Secreiary of State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: DCI TECHNOLOGY SOLUTIONS LL.C

DOS [D Number: 4297203

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/18/2012

Statement Status: CURRENT

Statement Due Date: 09/30/2022

No information is available from this office regarding the financial condition. business activity or practices of this cntity.

WITNESS my hand and official seal of the Depariment of State,
‘e, at the City of Albany, on December 29, 2022 at 09:57 A.M.

o ., ROBERT ). RODRIGUEZ, Secretary of State
. ¢ %
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Ay By Brendan C. Hughes
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ENT 0"_.-'

Executive Deputy Secretary of State

Authentication Number: 100002709155 To Verify the authenticity af this document you may access the
Division of Corporation's Document Authentication Website at htp:#ecorp, dos.ny.gov




