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Sunshine State Corporate Compliance Company

3458 Laheshore Drive [allakassee, Florita 32372

(850) 656-4724

DATE 2/119/24

**WALK IN**

ENTITY NAME PRIME LANG DICKEY LLC

DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND RETURK ™
Pl Capy
Certifiate of Statar

*SOYEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

Certified Capy of Arts & Amendmente

Certified Copg of Arte & Aneadments Complate fite (leclading Arwact /Pofardr/
Certifieate of Statas

Certifreate of Statas Keflesling:

“UPOSTILE / NOTARML CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBEP OF CERTIFICATES PEQUESTED

TOTAL OWED $ 7 ? - ACCOUNT # 120140000108 / ‘
United Corporate
Services, Inc.

Floase cafl Tina at the above xomber ﬁﬁ any (5Sues O CONCErAS, Thark o 57 mach,




COVER LETTER

TO: Registration Section
Division of Corparations

PRIME LANG DICKEY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lHability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dean DeVito

Name of Person

Prime Lang Ihckey LI.C

FirnYCompany

621 Columbis Street

Address

Cohoes, NY 12047

City/Statc and Zip Code

ddevito@cbePrime . net

-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Mary Elizabeth Slevin 518 449-3125
at{ )

Namc of Contact erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee O $130.00 Filing Fee &  §& $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTIOW 605.0902, FLORIDW STATUIES, THE FOLLOWING 5 SUBMITTED TO RECHSTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT RUSINESS INTHE STATEOF FIORITA:

I Prime Lang Dickey LLC

{Hame of Foreign Lamited Liability Company, must inchide "Limwed Liability Company,” ' LL.C." er “LLCT)

(IE name uavaitable, enter aBemats rame adopted for the purposs of Wensacting buvincis in Florida, The slicrmats name most inchuds “Limited Linbility Company,” “L.1.C," ot "LLL.7)

New York
2.

Uonidiction wder tho law of which loreign limited hability company s organared)

3.

TFEI sumber, if applicable}

May 30,2018
4,

((I'.'sh: first transacicd business in Floods, il prioe 1o regismlon. }
sections §03,0904 & 603.0903, F.S. ko delormine pensity bability)

621 Columbia Street 621 Columbia Streel

(S'm-cl Adkess of Principal Offico}

(Maling Addreas)

Cohoes, NY 12047 Cohoes, NY 12047

~a

o

r--._:i
7. Name end street address of Florida registered agent: {P.O. Box NOT acceptable) — - Tl
o Sl

- _U ’T

United Corporate Services,, Inc. =

Name: o

) D

—!

Office Address: 3458 Lakeshore Drive

Tallahassee Florida 32312

(Zip code}

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staled limited ltability company al the place
designated in this application, I hereby accept the appaintment as registered agent and agree fo act in this capacity. I further agree

ta comply with the provisions of all statules relative to the praper and complete performance of my dutles, and I am familiar with
and accept the obligations af my position as registered ageni.

/s/ Michael A. Barr, President

(Regisicred pgent’s signsture)




8. For initial indexing purposes, list names,

Auvthantisign ID: DATF74%4-4ES2-4060-811 E-oR0ETAFELY

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Dean DeYilo

Title or Capacity;

\itle or capacity and addresses of the primary members/managecs or persons authorized to

Name and Address:

o Kenneth M. Raymond Jr

[OIManager Nam OManager Nam
B Member Address: 621 Columbia Street & Member Address: 621 Columbia Street
O Authorized Cohoes, NY 12047 O Authorized Cohoes, NY 12047

Person Person
OOther, OOther O Gther OOther,
O)Manager Name: Michael Lang OManager Name: Leslie Dickey
S Member Address: 621 Columbia Street S Member Addross: 621 Columnbia Street
[J Authorized Cohoes, NY 12047 OAuthorized Cohoes, NY 12047

Person Person
DOther OOther. COther, O Other,
CIManager Name: OManager Name:
CiMember Address: OMember Address:
ClAutharized O Authorized

Person Person
OOther OOther CGther O0ther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fi

9. Attached is & certificate of existence,

ling your Florida Department of Stale Annual Report form.

no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign 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 Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Dean DeVito.

Sigrsture of s authorized person

Typed or printed name of signee
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in my office, do hercby certify th

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:

Statement Due Date:

1, ROBERT §. RODRIGUEZ, Seccretary of State of the Siate of New York and custodian of the records required by law to be filed

centificate, the following entity information is reflected:

Date of Initial Filing with DOS:

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

STATE OF NEW YURK
DEPARTMENT OF STATE

Certificate of Status
at upon a diligent cxamination of the records of the Department of State, as of the date and time of this

PRIME LANG DICKEY LLC

5254286

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1272172017

CURRENT
12/31/2025

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on February 19, 2024 at 02:10 PM.

ROBERT J. RODRIGUEZ, Secretary of S1ate

1R o Rlrglan

By Brendan €. Hughes

En-?_\

-
o,

Executive Deputy Sccretary of State

Authentication Number: 100005215442 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hlip:/ecormp, dos.ny. 4ov




