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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2019

KERMIT RYDELL
PO BOX 10051
HONOLULU, HI 96816

SUBJECT: DFY PROPERTIES LLC
Ref. Number: W19000044992

We have received your document for DFY PROPERTIES LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $25.00.

Please accept my sincere apologies that due to my oversight there is an
additional $25.00 for the filing. The filing fee is $125.00, and we havereceived the
original $25.00 plus the recently received $75.00 for the filing. | neglected to see
that the rejection should have been for $100.00 and not $75.00. Please submit
$25.00 to complete the $125.00 required filing fee.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 219A00010630

ReCEIVED
JUN 17 2008
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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: DFY Peoperties (rc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Please return all correspondence concerning this matier 10 the foliowing:

IKeewiiT Rusze e

Name of Person

Firm/Company

Po . Box joosy

Address

H’D-\JQL.L{LU,I Hi  feSlb-op05 |

Ciry/State and Zip Code

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

I{EQMH- Q_‘-t;) co. at(__BO8 ) 227-0/So
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 266] Executive Center Circle

Tallahassee. FL 32301

Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [0 513000 Filing Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Stats Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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8.

For initial indexing purposes, list names, title or capacity and addresse

manage [up Lo six {6) total]:

Title or Capacity:

@M;umgcr
&\-lemhcr
JAuthorized
Person

COther

E]Manzigcr

EMember

[(JAuthorized
Person

(lother

E]Managcr

BMcmber

[JAuthorized
Person

CJOther

Important Notice: Use an attachment 10 report more than six (6
indexed individuals may be added to the index when filing vou

Name and Address:

Name: _IKERMIT . By pec

Address: PO. Bey oo

”‘Du QL,LL.LU: -

462 L

Ulother

Name: PAMEL_‘g S. e

Address: 1272 20 Doan
Wox s P:O“\’T' ANE
LB75%

(JOther

Name:

Address:

Jother

Title or Capacity:

Name and Address:

s of the primary members/managers or persons authorized 1o

] Manager Name:
() Member Address:
(] Authorized
Person
(CJOther CJother
s =]
el o= T
(] Manager Name: - = —
w t
(] Member Address: i Y
-y _— - :
I
] Authorized —,%‘.: 0" ~
-t: 7' ()
Person Y
[JOther (JOther
O Manager Name:
] Member Address:

(] Authorized

Person

CJother

{JOther

}. The attachment will be imaged for reporting purposes only. Non-
r Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translater must be submitted)

1. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. I am aware that any false information
subnutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

[l 2, e

Signatiue :{an authonzed pervwm

Keeanr Pupece
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the

records of this Department,

DFY PROPERTIES LLC

was organized under the laws of the State of Hawaii on 04/26/2019 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: May 14, 2018

(Ll Boat- GG

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/avthenticate. html
Authentication Code: 331905-C0GS_PDF-213890C5



