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1. DYMI, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT )
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBAITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DyMi LLC

iName of Forcign Limiied Liabdny Company . musi inclode ~Limited Liability Company.” 1. T.C. or "LIC T}

(Il name unavailable, emer alieinae iune adopted for the purpose of tansacung business in Flonda The altemate name must include * [ nmsed Leabdus Company, ""LLC 7o "LLC ™)
Delaware
9

tumdiction wnder th Taw ol which Toreqen Timied Tability company 15 organized)

3.
(FET muinber s apphcable)
Upon Filing
4.
tDate first iransacted Buseness in Flarida, (f poiof 40 fegrtration )
{See secuons 605 1004 & 605 0705 F 5 10 determine penalty liabality o
7508 SW 189 51 1010 Lec Rd
3. .
151ecet Address of Prncapal Offices tMafing Addiesy
Cutler Bar FLL 33137

Rochester, NY 14606
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7. Name and street address of Florida regisicred agent: (P.O. Box NQT acceplable) —u—_-' 'r'" ’
o 1
Regisicred Agent Solutions, Inc. = @
Name: e
2894 Reminglon {ireen Lo, Stc. A E'-\
Office Address:
Tallahassee 32308
, Florida
1Ciry)

14 cede}
Registered ageat's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act int this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete petformance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

{Repsuered agent's signatuses




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity:

| Manager
= Member
O Authorized

Person

OOther

CiManager
DIMember
C Authorized

Persan

OOther

CManager
CMember
T Authorized

Person

D0Oiher

Name and Address:

Giovanni LiDestri
Name:

20165 NE 39TH Place
Address:

20165 NE 39TH Place Avenitura Florida 2

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
= Member
[ Authorized

Person

Oxher

OManager
CIMember
Dl Authorized

Person

CiOther

OManager
CIMember
CJAuthorized

Person

OOther

Name and Address:

Matias Otera
Name:

T508 SW 189 St
Address:

TS0B SW 189 St Cutler Bar FI. 33137

OOther
Name:
Address:

[QOther
Name:
Address:

ClOther

Imporiant Notice: Lise an aitachment to repant mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticaled by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
ol the transiator must be submiued)

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 1o the Department of State constitutes a third degree felony as provided for in s.817.155, £.5,

f/zbuﬂm' zf’Qﬁﬁﬁ‘

Stgravure of an suthonzed person

Giovanni LiDesiri

Iyped of prantcd name of ugrec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DYMI, LLC" IS 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 FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DYMI, LLC" WAS
FORMED ON THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 203345227
Date: 05-15-23

7441978 8300
SR# 20232044238

You may verify this certificate online at corp.celaware.gov/authver.shtml




