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COVER LETTER

TO: Registration Section
Division of Corporations

DNN ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

DR. DANE CLARKE

Name of Person

DNN ASSOCIATES LLC
Firm/Company
3070 Estates Dr
Address
Pompano Beach FL 33069
City/State and Zip Code

dancclarke833@gmail.com

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

For further information concerning this matter, please call:

DR. DANE CLARKE 917 783-1445
at ( )
Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee U3 $130.00 Filing Fee & [ S$155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

OR. DANE CLARKE
3070 ESTATES DR
POMPANO BEACH, FL 33069

SUBJECT: DNN ASSOCIATES LLC
Ref. Number: W23000080356

We have received your document for DNN ASSOCIATES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 423A00012975 \,ED
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www.sunbiz.org

Nivician of Cornaratione - PO BOY 8397 -Taliahaccers Floarida 39314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) DNN ASSOCIATES LLC
' ~ (Name ol Foreign Limiled Liabifity Company, must include “Limiied Liabiliy Company, "LLC." or “"LLTT)

name rrust inclode “Limited Lizbility Company,” "1L.L.C,” or “LLC.")

) for the purpuse of tremavting bloimas in Florids, The ol
92-3009321
3

(Il eurne wiovaibble, cnter xlb e adup

NEW JERSEY
2,
~ {Jurisdiction under the Taw of which Sorcign imitcd 1ability companty [s organized)

(FED nember, 1T applcablc}

512272023

4,
(Date finst trausacted buviness in Flords, 1€ prior to regisination.)
{Sce sections 6150904 & 5050905, F.S. 1o determine pozmalty Hability)

DNN ASSOCIATES LI.C

(Maiting Addressy

PINN ASSOCIATES LLC

5.
(Sirezt Adidicss of Frincipal Office)

211 WARREN ST SUITE 205 3070 Estates Dr

NEWARK NJ 07103 Pompano Beach FL 33069

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DR. DANE CLARKE - ra
Narne: =
3070 Estates Dr =
Office Address: =
i
Pompano Beach 33069 “ror
, Florida =

{Cly) (Zip codc) =
n
~o

Registered ngent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I ain familiar with

and accept the obligations of my pesition as registered ageunt,

Do 2L

(Regisierod apent’s xignature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) totzl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: DR. DANE CLARKE IManager Namme: NETONUA REYES
= Meinber Address: 3070 Estates Dr = Member Address: 12340 NW 26TH STREET
S Authorized Pompano Beach, FL 33069 Ol Authorized PLANTATION FL 33323
Person Person
TJOther CJother____ OOther Other
OManager Name: {3Manager Name:
JMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther CJOther OOther DOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
T Authorized D Authorized
Person Person
{JOther CiGther BlOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is jn 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 Stawstes. I am aware that any false information
submitted in # document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

N

Signatore of ap nkorized person

(>(;..5.Q Q /c-mﬂ‘kx’

Typed ur printed sume of sigrvee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DNN ASSOCIATES L1.C
0450943333

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 20, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

FLOYD TOWNSEND
20T WARREN
SUITE 205
NEWARK, NJOD7T03

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
myv Official Seal at Trenton, this
22nd day of June, 2023

Ay

Elizabeth Maher Muoio
State Treasurer

Cortificate Number : 07442090664
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