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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

| J S DUNE REALTY LLC

(Nume of Faroign [inited Liability Compeny, must Hicuae - Limited Libiity Company,” -G of SLLCH

(if name unavailable, ewer attcrmmic name adopted for the purposs of iansketing butiness in Flosda. The ollemats fnms must inglude “Linted Lishitity Company,” "L L C." or "LLC.™)

NEW YORK

Ourttdienion under the Taw of which Tereign [aniied Labilily commpany it orRAMESS] (FE] muember, i applicabia)

4.
(Dazo Tiext transpgicd busineas in Flofida, 11 prior to ngutmrwn.?
{8ce soctions 605.0001 & 605.0905, P.§, to determine penalty Nabiling)
39 BOND AVENUE 39 BOND AVENUE
5. 6.
(Street Address of Ponzipal Oilkeo)

TMiiling Addreat)

MALVERNE, NY 11565 MALVERNE. NY 11565

Ly
=
7. Nume and strees addregs of Florida registered agent; (P.O. Box NOT acceptable) <l =
_ '_ g[' r.-r,dn‘;
e - o ovewe
SILARON PAULSON i ™~ P
Natne: o o P
4144 NW OAKBROOK CIRCLE : - -
Office Address: P O
JENSEN BEACH 34957 T -
, Ilarida o
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desighated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaclty. 1 further agrec

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agant.

/3/ SHARON PAULSON

(Rogivionad agent's signaruce)
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons authorized to
manage [up to six (6) total]:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: DAVID MALIN OManager Name:
=Member Address: 39 BOND AVENUL OMember Address:
CAuthorized MALVERNE, NY 11565 O Authorized
Person Person
D 0ther D Other COther [OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, ClOther OOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized TJAuthorized
Person Person
OOther, COther____ OOther, OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be 2dded 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a trunslation 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 Department of State constituses a third degres felony as provided for ins.817.155, F.S.

s/ DAVID MALIN

Signatare of an sutharized perton

DAVID MALIN

Typed or printed name of tignee
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STATE OF NEW YORK
DEPARTMENT OF STATE
J _ Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Departrent of State, as of the datc and time of this certificate, the following entity information is reflected:

Entity Name: JS DUNE REALTY LLC

DOS 1D Number: ' 5624416

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/19/2019

Statement Status: CURRENT

Statement Due Date: 09/30/2023

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

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/19/2019
Entity Name: JSDUNE REALTY LLC
§! Document Type: CLERTIFICATE OF PUBLICATION
Date of Filing: 03/02/2020
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/23/2023
[ ]
Effective Date: 09/01/2021
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Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of Statc, at the City of Albany, on May 26, 2023 at

L LLL XY 10:35 AM.
%
S &v %'._ ROBERT J. RODRIGUEZ, Secretary of State

Sof A .
s x| X5 * .
ol H !

.'c @2&

RATRRRLLA By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003586653 To Verify the suthenticity of this documcnt you may access the
Division of Corpyralion’s Documen: Autheatication Website at hp.//ecorp,dos.ny.gov
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