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COVER LETTER

T Registration Section
Division of Corporations

Dream Holdings LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Matthew Quitto

Naume of Person

Dream Holdings LLC

Firm/Company

32531 N Scottsdale Ste 105 #509

Address

Scottsdale AZ, 85266

City/State and Zip Code

dream@dreamholdingsllc.om

F-manl address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Matthew Quitto 505 400 8372
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certiticd Copy



IN FLORIDA

Dream Holdings LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION S5.0002. FLORIA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER 4 FOREIGN  LIMITED LIARRITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

[Name of Foreign Linuted Liabihity Company: must include “Limited Liabilty Company,™ L.L.CC."or "LLCT)
Arnzona

2,

N/A

TTimsdiction under the law of which foreign hmited habibity company 1 organized)

82 4323949
4.

(It name unvailable, enter altemate name adopted for the purpese of tamacting business i Florida, The alicrmate name must include “Limited Labiity Compeny,” “L.L.C.7 o “LLE.T)
3.

TFET aumber, iT applicable)

(Dmc first trunsacted busimess in Flondu. 17 poior o egistaitin )
(Sce sectiom 605 (FKM & 605,105 F.8 10 determine penaliy Hability)
32531 N Scottsdale Sie 105 #5(09
5

(Sireet Address of Principal Ofbee)

Scoltsdale AZ, 85266

5585 Shirley St Ste#13, Naples, FL 34109
6.
IMaling Addiess)
2
(B c=
. :;'— e -
e ~
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] "
Matthew Quitto ooon
Name: §T “ [de)
3385 Shirley St Ste#13
Office Address:
Naples

(City)

34109

. Florida

12ip cude)
Registered agent's acceplance:

Having been named as registered agent and to accepl service of 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 to act in this capacity. | further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

<2

IRegiztened agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

dMatthew Quitto

i Manager Nam: CiManager Name:
CMember Address: 32531 N Seottsdale Ste 105 # 5 COMember Address:
O3 Authorized Scorisdale AZ. #5266 CAuthorized
Person Person
Trher (G Other OOther, OOther
O Manager Name: CIManager Name:
OMember Address: CIntember Address:
O Authorized O Authorized
Person Person
OOther O Other ClOther Oother
[Manager Name: COMuanager Nurme:
OMember Address: CMember Address:
O Authorized ) Authorized
I'erson Person
OOther B 0ther C1Other O Other

Impurtant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpusces vnly. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report torm,

9, Attached is a certificate of existence. no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subrtted)

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 s 817155, F.5.

L

Matthew Quino

Signature ol an guthurited person

Typed or privicd rame af signee



I the undersigned Executive Director of the Arizona Corporation Commission, do hereby cerufy that:

was incorporated under the laws of the State of Arizona on 0172972018, and that, according to the records of the Arizona
Corporation Commission. said litnited liability company is in good standing in the State of Arizona as of the date this

Certificate 15 issued.

This Certificate relates anly 10 the Yegal existence of the above miamed enlity as of the date this Certificate is issued. und
is et an endorsement, recommendation. or approval of the entity's condition, business activities. aftairs, or practices.

4031912421409

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

DREAM HOLDINGS LLC

ACC file nember; 1L22333580

IN WITNESS WHEREOF, T have hereunto set my hand. alfined the otficial seal ot 1he

Adirona Corporation Cumnission, and issued this Certificate on this date: 0/19/2024

y 7{, HA

Douglas Clark, Executive Director




