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COVER LETTER

T Registration Sectiun
Division of Carporations

DASMEN RESIDENTIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authari zation 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Nume of Person

FILE RIGHT LLC

Firm/Company

FAA6TH AVENTE SUITE 139

Address

BROOKLYN, NY 11204

Citv/Staze and Zip Code

salesgifileacorp.com

E-punl address: {10 be used Tor future annual report notificanon)

For further information concerning this matier, please call:

Sala 7R 878-3511
att }

Name of Contact Persgn Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Scction Regstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talahassee
Tallahassce. FLL 32514 2413 N. Monroe Streel. Suite 810

Tallahassec, F1. 32303

Enclosed 1s a check for the following amount;

Pleise make check payable 10 FLORIDA DEPARTMENT OF STATE

m 512500 Filing e T $130.00 Filing Fee & 0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Staws & Certified Copy

Fax Retference; 21000380453 3
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APPLICATION BY FOREIGN LIMITED LEARTLITY COMPANY FOR AVTHOWRIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CCERIPLLANCE BTTH SECTION 0500002 FLORIDH STATUTES THIE FOLLUAYING IS SUBMITTED 10 REGISTER A FOREIGN LIMIED LAY
COVIPANY TN TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
DASNEN RESIDENTIAL LLC

e of Foreign Timied Tiabalay Companysnwest inclide T imied Tl Comprusy ™ L L T ar T L)

i

A name unavalable, onter shiernale nams adupied tor the purpose of Iransactag busmgss i Plosda e alternaie name oyt inclode “Lunited Liabilits ©oipans,”

DELAWARE

LR ot Le )

{hurischonng sder e liw a1 wksgh torcapn hmuled habdity sonspany 48 orpamscd s 15K numba ot applicabie )

(Tt Tiest transacied Busness i Flonda, i peioe 1o reptostion ¥
1500 westions (O8NS & SRS F S e dereiming penally habrig )

381N FRANKLIN TURNPIKE 331 N FRANKLIN TURNPIKE

(Nreet Addoess of Prsscepal Cliee) tMaling Addrew

RAMSEY NJ 07436 RAMSEY NI 07416

1
HNAS

OIHY 2! 130 12l

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable)

ALt

SYHY 1Y

BUSINESS FILINGS INCORPORATED

N
S
n
h

Jiwts N
Jiwyd

Name:

d="d

P200 SOUTT PINE ISLAND ROAD

1433

OYtee Auddress:

Sh

PLANTATION 33326
. Florida
iy (Zp code)

Registered agent’s acreptance:
Fuving been numed as registered agent and o wocept service of process for the abave stated limited Hability company at the place
desipmated in thiv application, 1 hereby wecept the appointment us registered agent aind agree to act in this capucity, | further agree

(o comply with the provisions of elf statutes refative to the proper and complete performunce of my dutivs, and D am famitior with
and accept the obligations of my position as regisicred agent,

f58 Bronna Lutler

(Registered agent’s signatune

Fax Referenee: 11200330353 3
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& For inwtial indexing purposes, list names, titlle or capacity and addresses of the primary members/imanagers or persons authorized o
manage {up to six {6} total]:

Title or Cupagity: Name and Address: Title v Capacity: Name and Address:
ISRAEL KATZ — .
= A\ anasger Nane = M anuper XNanw:
S81 N FRANKLIN TPKE _
“INlember Address: — dlember Address:
L. BROOKLY N, NY 112109 — .

Authorized _ Authorized

Person Persan
TJOther — Oibher Z Other Jinher
TIManager Namo: — Manager Name:
M\ fember Address: — Member Address:
dAuthorized — Autharized

Purson Persan
JOther — (hher — Other Jinher
IManager Nanw: — Manager Name:
Intember Adldress: — Member Address:
) Authorized — Authurized

Person Persun
dother —ther____ “tnher___ JOher

Important Setice: Use an attachment to repors more than six (6). The attachment will be imaged for reporting purposes only. MNon-
indexcd individuals may be added 1o the index when Giling your Florida Departmuent of State Annual Report forin.

4. Attached is a certiticale of existence, ne more thun 90 dayvs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (Hthe certificate is in a foreign languagy, o ranslation of the centificate under outh
of the translator must he submitted)

10, This docement is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any
;

false information
submitted in a document o the Pepariment of State constitutes a third degree felony as provided for in s. 817155 F.5

/s/ ISRAEL KATZ

Nenature o) an autharized peison

ISRAEL KATZ

R . . s Typed or prinied cane of wgnee
I'ax Reference: FIZEO00380433 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DASMEN RESIDENTIAL LLC*" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS AR LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY CF OCTOBER, A.D. 2021,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "DASMEN
RESIDENTIAL LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2015,

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

PAID TO DATE.

Qm-., W ol s, Brtistary of FMa 3

Authentication: 204385809
Date: 10-12-21

5719220 8300

SR# 20213486790
You may verify this certificate anline at corp.delaware.gov/authyer.shiml
Fax Reference: 121000380453 3




