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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: D?)‘Y_ R@,& \-\V , L j—) C

Namt of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Gabriella Volsh by | E sy

Name of Person

Gabeells //O/a/l#@% PLLL

Fir mf(,m‘npdu\

b0 S cg/%lp Ehe QM j‘;&f/ Loc C/ Stef 7%20

Address

%mokzﬁjfﬂ Mecd YCQ’\ I ES S

LH\*/QI e and Zip C ode”

office o’ volshieynlaw . cor

E-mafliaddress: {to be used for future annua¥report notification)

For further information concerning this matter. please call:

ﬁaéua!(a_ Mo/d/ﬁe% o FIE 32 - FFOO

Name of Contact l’crsun{/ Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallalvassee, FL 32314 2415 N. Monroc Strect. Suite 810
Tallahassee. FLL 32303

Enclosed 1s a check for the Tollowmg amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECHON 630902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITED TO REGETER A FORIIGN LIMITED LIABIITY

COMPANYTO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:

. NET Roa Wty | LE

tNwme of FardtEn Limited Liakility Campany, must inclyde ~Lintied Laabiliny Company,” "1 L. . or "LLCTY

. Now York

(11 name unavailable. entes aliernale ame adopied tor the pupose of transacting busiaess in Flonda, The slicinate name must inglude ~Lamiled Liabiley Company.” “LLC" o " LLCT)
{Jurssdicuon under the tw o whfich Toraign Tinuted Tabfity compary s organredy

s 4P - 4/3H0p02

(FEI nufnber, ifapplicable)
4,

Date fint irznsacted business in Flonda, st pour o registration. }
(See secuons GOS0 & 65008, FS0 o Jewrmine penally liabilily)

s N5 W Fth S eeet o Wsq W 15l Sleee
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7. Nuamie and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: DW TL p\f?/ BR\QH ‘P W}Q/V) , ‘ ° {T—;\ .
S B
Office Address: /ydz ?{ CO///ln -3 H‘U@ ) %/7} 7L ” Dl{ - .'-', : "E
S on :

,&b ] H&RbOL(DL . Florida 33 1 SL{V [/ o me ‘

Registered agent’s acceptance:

(Zap coude) J

designated in this application, | hereby aceept the uppointment as registered agent and agree to act in this capacity. I further ugree
. P . rs
tor comply with the provisions of all stamites re

Huaving been named ays registered agent and to aceept service of process for the above stared limited Hability company at the place

all A wive tg the proper and complete performuance of my duties, and Fam familiar with
and accept the ubligations af gn’position gevegistered agent.

)"K\



8. For nmtal indexing purposes, list names. ttle or capacity and addresses of the primary membuers/managers or persons avthorized to
manage [up to six (6) total}:

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

OManager Name: D YV + L‘L‘I Qowﬁ M&Mnugcr Name:
\L—r@[cmhcr Addruess: I?O E EV\A ﬁ\‘e O C/ DD Member Address:
O Auwthorized NW \/OEL( ; p y IO[Z@ dAuthorized

Person Person
CIOther OOther JOther ClOther
O Manager Name: 6-' . L\a__ I 17 OManager Name:

CiMembuer Address: 1600 %iaulo YLIG&A %D Member Address:
Pg\ulhurizcd ) g{’& { é&. —Q.Ol [JAutherized

Person jﬂ{)o L,\l{j#h ) M y(‘/Z 55 Person

COther CiOther COther COther
OManager Name: OManager Name:
CiMember Addiress: OMember Address
O Authorized O Authorized
Person Person
CiOther CiOther OOther OOther

Imiportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fihing vowr Florida Department of State Annual Report form.

§. Attached is a certificale of existence, no more than 90 days old, dulv authenticated by the ufficial having custody of records in the
jurisdiction under the taw o which it is organized. (I the certificate is ina forcign language. o transglation of the certificate under oath
ol the translator must be submitied)

[0 This decument s executed in accordance with section 6035.0203 (i) (b). Floruda Statutes. T am aware that any false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S,

ﬂ//ﬂ/ﬁ LFefin

Sigmasure ol ug’i‘l/]lmuul person

f/}éf}’r@///‘, /O/AJ«J%P,LM) M ow e i




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statas

1. ROBERT J. RODRIGULEZ. Secretary of State of the State of New York and custodian of the records
required by law 1o be filed in my office. do hereby certify that upon a diligent examination of the records of the

Department of Staie, as of the date and time of this certificate, the followmy cntity information 1x reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

DRI REALTY LLC

4704763

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(052772015

CURRENT

05/31/2023

I certifv that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:
Document Type:

Date of Filing:

Document Type:

Date of Filing:

ARTICLES OF ORGANIZATION
05/27/2015

DB REALTY LLC

CERTIFICATE OF PUBLICATION
09/09/2015

BIENNIAL STATEMENT
11/08/2021




Above space 1s left blank mtentionally.
No intormation is available from this office regarding the financial condition. business activity or practices of this entity.
WITNESS mv hand and efficial seal of the Department

of State. at the City of Albany. on April 04, 2023 at
04:33 P.M.
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FNEY:
o OF NE,

ROBERT 1. RODRIGUEZ. Seeretary of State
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Tteesees By Brendan C. Hughes
Exccutive Deputy Sceretary of Staie
Authenlication Number: 100003259133 To Verily the authenticity of this documunt you may access the

Division of Corporation’s Document Authentication Website at htip/fecomudes ny. gov




