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COVER LETTER

TO: Registration Section
Division of Corporations

DUSTY GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
fxistence, and check are submitied to register the abave referenced foreign limited liability company 1o transact business in Florida.

Please return atl correspondence concerning this matter to the following:

NICKY RUWISCH

Name of Person

HERSKOWITZ SHAPIRO, PLLC s

Firm/Company .

9130 5. DADELAND BOULEVARD, SUITE 1609

Address

MIAMI, FLORIDA 33156

City/State and Zip Code

NICKY@HSLAWFL.COM

E-mail address: (to be used Tor future annual report nosificalion)

For further information concerning this matter, please call:

NICKY RUWISCH 305 423-1407
al { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Cliftan Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folluwing amount:

Please make check payable 10: FLORIDA BEPARTMENT OF STATE

[ 5125.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTEL) TO REGISTIR A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTYIE STATEOF FLORIDA:
DUSTY GROUP LLC

!
TName o Foraign Limiied iablity Company; must include “Limued Lubility Company,” L L.C."er “LLLC.")

{f nawe unavailable, enter alicenatz nase sdopied for 1he purpose of wansecting business i Flotida The aliconate name mast include ™ Limited Liabihty Company,” L 1. Cor “LLC.T)

; Afﬁ W \/Of IC | 943398095

’ TTunsdiction under the B of which foreigh linuted hability company 11 orgamzed)

L")

{FE{ nunbe:, 1t applicablc)

4,
[Drate (i)l hgasacied business in Flonda, (f prior Lo regstration )
[Sce scctians 505 0904 & 608.0905, .35 1o detenmine penahy liabiliy )
3 BUSHWICK AVENUE 31 BUSHWICK AVENUE
5 6. .

(Sireet Address of Prneipal Office) (Mailing Addiess}

BROOKLYN, NY (1211 BRROKLYN | NY 11211

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

GREG HERSKOWITZ, P.A.
Name:

9130 8. DADELAND BLVD, SUITE 1609
Offwce Address;

MIAMI, FLORIDA 33156
, Florida
(Cuty} {7ip codc)

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisians of all statutes relative to the propge-and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered ag

yﬁcgistcrwugml‘w slee]

at the place




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- KERRY DANENBURG

CIManager Name O Manager Name:

31 BUSHWICK AVENUE
W Member Address: ' ] Member Address:

BROOKLYN, NY L112t1

CJAutherized ] Authorized

Person Person

Oother

i_JOther (other fJOsher

E]Managcr Name: D Manager Namce:
CMember Address: (1 Member Address:
CAuthorized [] Authorized

Person Person

Clother CJother JOther Clother

OManager Name: ] Manager Name:

[ IMember Address: (] Member Address: _

JAuthorized (] Authorized )
Person Person

[ JOther Mother [(Jother {TJother

Important Notige: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a ceetificate 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 forcign language. a translation of the certificate under cath
of the translator must be submitted)

submitted in a document 1o the Department of State constitutes d gregre foldy as provided for in s.817.155, F.8.

/!

- Sigﬁtu:&;dn .\nl@df: porson

10. This document is exccuted in accordance with section 605.0203 (| (-b*),‘iﬂjda Statutes. | am aware that any false information

Typed ot pnnted name of ngnee



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

DUSTY GROUP, LLC

2636254

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/08/2001

CURRENT

(05/3172023

| certify that the tfollowing is a list of documents on file in the Department of State for said entity:

[. ROBERT 1. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent cxamination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
05/08/2001
DUSTY GROUP, LLC

Document Type:
Date of Filing:

AFFIDAVIT OF PUBLICATION
09/14/2001

Document Type:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

AFFIDAVIT OF PUBLICATION
09/14/2001

BIENNIAL STATEMENT
08/21/2003
05/01/2003

P
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Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/13/2005
05/01/72005

BIENNIAL STATEMENT
06/08/2007
05/01/2007

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/05/2009
05/01/2009

BIENNIAL STATEMENT
07/14/2011
05/01/2011

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/31/2013
05/01/2013

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
[1/04/2016
05/01/2015

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/14/2017
05/01/2017

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/02/2019
05/01/2019

BIENNIAL STATEMENT
05/03/2021
05/01/2021

Puger 2 0l 3




Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Department
of State. at the City of Albany, on March 23, 2023 at
02:54 P.M.

astPreq,

A LS ROBERT J. RODRIGUEZ, Secretary of State

12 radan o Yrgan-

By Brendan C. Hughes
Executive Deputy Secretary of State

Ex

-...I....‘

Authentication Number: 100003189201 To Verify the authenticity of this document you may access the
Nivision of Corporation’s Document Authentication Website at hup:/ccorp.dos.ny.guy
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