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COVER LETTER

TO: Registration Section
Division of Corporations

DASMLEN RESIDENTIAL MGMT LLC
SURIECT:

Name of Limited Eiability Company

The enclosed "Apphcation by Foreign Limited Liahility Company tor Authorizalion ta Transact Business in Flovida." Certificate ol
Existence, and check are subniitted 1o register the above referenced foreign Hmited liability company to transact business in Flogida,

Please return all correspondence conceming this matter to the following:

Namge of Person

FILE RIGIT LLC

Firm/Compans

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

CitysState and Zip Code

salesd fileacorp.com

t-mail address: (1o be used for fuwere annuak report notification)

For further information concerning this master, please calk:

Sara 718 £78-5811
at ( )

Namic of Contact Person Area Code Davtime Telephane Number
MalingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303

Enclosed is a check for the following amount:

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATF

= $125.00 Filing Fee T $130.00 Filing Fee & OO S13500 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

Fax Reterence: H23000196758 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING (S SUBMITED 102 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATECH FLORIDA;
| DASMEN RESIDENTIAL MGMT LLC

(Name of Toreign Timited Tiabdhn Company . swst mclude  inned Tability Company T 1 10 or 110G )

11 pane unamvariahle, enter 2lizznate name adopted tor 1he popone of [T imscting Business m Honda The altemste name wasd isclude “Landed Liabiliey Papan,” 7L C o 7L L)
DELAWARE
2

L99)

turiedizteon wader the Bew ol which foraign Iimidcg Talahisy company: 18 coenmzed |

(P number, 0 apphicahle

4,
Dz Tirst ransaeled business in Flonda, 1 privr 1w segnharation
(See socnions GUS 301 & AIE QWS FA 1o deteinzine penalty Latilin )
381 FRANKLIN TURNPIKE
3

581 FRANKLIN TURNPIKE

(streer Ao of Primeapml OMec)

6.

1Mt Address)
RAMSEY, NJ 07440

RAMSLEY, NI 07446

|

7. Name and stregt address of Florida registered agent: (.0, Bosn NOT acceplable)
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. Florida
(Cay}

(Zap code)
Registered agent's acceptance:

Having been named as registered agent and to uccept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree

to comply swith the provisions of all statutes relative to the proper and complete performance of vy dusies, and Fam fumilior with
and accept the obligations of my pasition qy registered ygent.

/&/ Brenna lutter

{Registered ngent’s signaiured

Fax Relerence: H23000196758 3
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§. For initial indexing purposcs. list names. Litle or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address;
=\ fanager Narne: SEAN LANDSBERG = Manager N
Nlember Address: *81 FRANKLIN TURNPIKE ~ Member Address:
JAuthorized RAMSLY, M 0746 Z Authorized

Person Person
Other, I Other — Oher b
TIManager Namw: Z Manager Nune:
IMember Address: Z Member Address:
T Authorized — Authorized

Person Person
her, Ti0nther — Other, JOther
Tl Manager Name: — Manager Name:
IMlember Address: ~ Member Address:
JAuthorized — Authurized

Person Person
) Other i0nher “Other___ JOther,

Importamt Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report fonmn,

9. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the faw of whicl it is organized. {1 the cerlificate is in 4 foreign language. o translation of the certificate snder cath
of the translator musi be submitred)

10, This documen! is executed in accordance with seetion 605.0203 (1} (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitines a third degree felony as provided tor in s.817.155, F.S.

/s/ SEAN LANDSBERG

Sigrature of an aurthotired person

SEAN LANDSBERG

Ty ped or prinied name aof wugnee

Fax Retfercnce: 123000196738 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DASMEN RESIDENTIAL MGMT LLC" IS5 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 THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DASMEN
RESIDENTIAL MGMT LLC" WAS FORMED ON THE TWENTY-SECOND DAY QF APRIL,
A.D. 2016.

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

PAID TO DATE.

QW
Q:nm-, W, Bl b, Rrcratary of Blits )

Authentication: 203443648
Date: 05-30-23

6023336 8300
SR# 20232508203

You may verify this certificate online at corp.delaware.gov/authver.shim!

Fax Reference: H23000196758 3



