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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2016

ERICH J. DREHER
11806 W. BAYSHORE DR.
CRYSTAL RIVER, FL 34429

SUBJECT: DREHER ENTERPRISES OF CITRUS COUNTY LLC
Ref. Number: W16000049145

s

We have received your document for DREHER ENTERPRISES OF CITRUS
COUNTY LLC and your check(s) totaling $130.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Must designate a individual or a business enity that's active on sunbiz.org. to
serve as Registered Agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 716 A00017760

www,sunbiz.org
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' COVER LETTER
TO: Registration Section
| Division of Cotporations
SUBJECT:

PREHEL. EPNITELPRISES ofF OTRUS CounTY

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter to the following:

ErpicH 4, DeeHel—

Name of Person

TREMEL  erJTELPRISES o O\TRNS ((purdTy
Firm/Company

1\806 w. BavYLioee e,
Address

ChSTR- BINES, FL

24429
City/State and Zip Code

RICKWEND 2. @ cMmadl- . comd

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

EeicH- d. DeeHEL-

«B43 ,_729-7360 -,
Name of Contact Person Area Code Daytime Telephone Number:>
R0 S e
- ™
MAILING ADDRESS: STREET ADDRESS: - - -
Bivision of Corporations Division of Corporations <,|o ! m
Registration Section Registration Section .
P.O. Box 6327 Clifton Building e D
Tallahassee, FL 32314 2661 Executive Center Circle - 0D
Tallahassee, FL 32301 : M
=T en
Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLlCaTIGN BY FOREIGN LIMITED LIABILITY COMESNY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA *

"IN COMPLIANCGE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

(Name of Forelgn Limited L. |ab1lny Company: must include “Limited Liability Company T UL.L.C.orLLC™
! s
ses y 1LC
(If name unavailable, enter dlternate name adopted for the purpose of-!ransacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “"LLC.")

3. S7-109522)

(Jur:sdrcu(}n under the law of which foreign Timited ability (FEI number. if applicable)
company is organized)

(Date :ﬁf transacted bySiness in Wond& if prior 1o registration.)
(See sections 603.0904 & 605.0905, F.S. 1o determine penalty liability)

5. 11B0e w, BRaAYSHopE DE-

CeneTAl- RIVER , Ft. 24429
(Street Address of Principal Office)

SGOHINE
(Mailing Address)

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

Name: ml—-“af—v._ EﬂC‘H— J. K
Office Address: 1 &8O W. EAY 5“0‘—6_— IxZ_ /
<eysta Bivee ,Florida __ 24429
(City) 7 (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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position W

W agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Ericu . Deeuce (owmige)

LBOG  W. BaAvatols Pe_
Ceorae RVER.  FL- B4429

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) W

Si@m‘g of an authorized person

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 athird degree felony as provided for in 5.817. 155 F.S.

Eeicd- . Teedel—

Typed or printed name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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o I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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DREHER ENTERPRISES, LLC,

a limited liability company duly organized under the laws of the State of South

v
0
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S Carolina on January 10th, 2000, with a duration that is at will, has as of this date filed 5
== all reports due this office, paid all fees, taxes and penalties owed to the State, that the

' Secretary of State has not mailed notice to the company that it is subject to being §
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that <

o

the company has not filed articles of termination as of the date hereof.

AT

1)

Xl
o

A
A

L] 144}

P :';'
L
W

my

£- 130 91

R
>
g
N
b

= — 5
s i Z30m
g&; = i £1H0N

ez — oy
i T - B £
R - R,
T i G o)
-;—: = - =;.
‘2} n — D _

il
AR
LAY

Given under my Hand and the éreatkéeal
of the State of South Carolina this 9th day
of August, 2016.
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Mark Hammond, Secretary of State
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