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COVER LETTER

TO: Reglstration Section
Division of Corporations

DIMA REALTY LLC
SUBJECT:

IName of Limited Ligbility Company

The enclosed "Application by Forcign Iimited Liability Company for Authorization to Transac: Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

XEITH UHER

Name of Person

DELLE FAVE, TARASCO & CO_, CPA'S

Firm/Company

t111 ROUTE 110, SUITE 220

Address

E. FARMINGDALE, NY 11735

City/Siate and Zip Code
GNICE1@AQL.COM

E-mail address: (to be used for fuiure annua) report notification)

For further information concerning this martter, please call:

KEITIH UHER 631 420-0440
at ( )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Regisration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenire 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 payable o: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee 1 8130.00 Filing Fee & 1] S155.00 Filing Fee & [0 $160.00 Filing Fee, Ceruificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY YOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
BN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 DIMA REALTY LLC ) -
’ {Name of Foreign Limited Liability Company; must inclzde - 1amited Labiity Company,” L L, o1 “LLC. Y
(1 rame unavailable, enter alternate rame adopied for the purpose of mansacting business in Florida, The alternate rame must include " Limited Labihty Company,” "L L.C," o “LICT)
NEW YORK
3.
(Funisdiciion under the Taw eMahich feraign i Tk Wity campany Is orgasize B {* EY numiber, 17 applicab’e)
10/01/2024
4.
gDute first ansacied business in Floncz, If pror o regisiration )
See zecrions §05.0904 & 6050903, F.5, 10 determine penaity Lability)
9701 WEST ATLANTIC AVE 9701 WEST ATLANTIC AVE
5 !
{Sircet Address of Prizeipal O fice) {Mailing Address)
DELRAY BEACH, FI. 33446 DELRAY BEACI, FI, 33446
. ) N .
£ SR
il
7. Name and street address of Florida registered ugent: (P.O. Box NOT accepiable) -
) )
GREGORY DIMARIA - oo
Name: f oy
{\‘J h\ —at
9701 WEST ATLANTIC AVE T -
Office Address: . -—
-~
DELRAY BEACH 33446 ¢
, Florida
{Ciry) (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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree (e act in this eapacity. I further agree

and accept the obligations of my position as registered agent.

X

_’lkcgmmd agent's sigrature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

= Marnager Name: TIManager Name:
(OMember Address: 9938 EQUUS CIRCLE CIMember Address:
[ Authorized BOYNTON BLACIL, FL 33472 5 Authorized
Person Person
COther D Other Tinber [dDther .
M Manager Name: CManager Name:
TiMember Address: {IMember Address:
D Authorized (I Authorized
Person Person
TOther OiOther o [0ther ClOther_
IManager Name: {IMapager Name:
CIMember Address: CMember Address:
T Authorized 12 Authorized
Person Person
O Other COther TOther JOther

Name und Address:

GREGORY DIMARIA

Title or Capacity:

Name and Address:

Imponant 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 filing your Florida Department of $tate Annual Report form,

9. Attached is a certificate of existence, 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with scction 605.0203 (1} (b), Ilorida Stawutes. | arn aware that any false information
submitted in 2 document to the Department of State constitutes a third degree lelony as provided for ins.§17.155, ¥ .5,

%Sg.mwr;; authorized persan

GREGORY DIMARIA

Typed ur printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
ny office, do hereby certify that upon a diiigent examination of the records of the Department of State, as of the date and time of this
certificate, she following entity information is reflected:

Fntity Name: DIMA REALTY LLC

DOS ID Number: 2700477

Entity Type: : DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1171972001

Statement Status: CURRENT

Statement Due Date: 1173072025

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

WITNESS iy hand and official seal of thy Department of State,

% OF NEyp, }‘- at the City of Albany, on November 06, 2024 at 04:12 P_M.
* -
[ ] L) .

. o .

S8 o P WALTER T. MOSLEY
s G ‘7:‘ . Secretary of State
sk * -
) @ s .

A a m C. M“"’

. - Y .
‘-fl_{E NT O).» BRENDAN C. HUGHES
‘ Executive Deputy Secretary of Staie

Authentication Number: 100006894727 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp,dos.ny.gov




