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T, COVER LETTER
b4
TO: 'y Registration Section
' Diviion of Corporations g -

[
[

Dyler Enterprises. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transaet Business in Florida,” Certificate of
Lxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all conespondence concerning this matter to the following:

Jordan Meyers

Name of Person

Dyler Enterprises, LLC

FirnyCompany

10278 Sweet Bay Manor

Address

Parkland, FL 33070

City/State and Zip Code

Jmevers@lsongsforseeds.com

E-maif address: (10 be used for future annual repon netification)

FFot further intormation concerning this matter, please call:

Jordan Meyers 917 576-5006
at | )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Picase make check payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing FFee B 513000 Filing Fee & O $135.00 Filing Fee & O 516000 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Cerntitied Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES. THE FOFLOWING IS SUBMITTID TO REGINTER A FORIIGN LIMITELY HABRITY

COMPANY TOTRANSACT BUSIAENS INTHE STATE OF FLORIDA:
ot LECT

Dyler Enterprises. LLC

|
(Name uf Foreagn Dimited Liabduy Company; mustiachede “Lanuted Dby Company ™ LG

(if name unavailable. enter alternate name adopted for the purpose 0f tamacting business in Flonda, The aliernste aame must inchide "Limited Liabiity Company. ™ "L L U7 "LIC ™)

S1-242428%

‘ud

Delaware
2
Thirsdietion under the Taw of which Toreagn Timeted Tiabiliy company = argamsed) {FET number. 15 apphcable}

4.
(Dhate first wamsacted business 1n Flonda 1f priot to cegastration,]
1See sections 605 0904 & 605 0905 1.5 10 determuine penally liabihity)

10278 Sweet Bay Manor

10278 Sweet Bay Manor
by 6.
15teget Addeess of Princapal Oflice) (Mathng Address)
Parkland, FL 33076 Parktand. FL 33076
24 ~3
:.;-:"' Lou/]
V..
b= e
. ey . . e [ .

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ¥ 3

. . I
Jordan Mevers . &N .

Name: P

' er

e

10278 Sweet Bay Manor
Otfice Address:
Parkland 33076
. Flonda
{Cuy) 14p coded

Registered agent’s neceptance:

Having been named us regisiered agent and 1o accept service of process for the above stated [imited liahility company at the place

designated in this application, I hereby accept the appointment as registercd agent and agree to aci in this capaciy. [ further agree
er and complete performance of my duties, and I um familiar with

to comply with the provisions of all statutes relative 1o the pr
and accept the obligations of my position as registered

%MW"WH




%, Forinitial indexing purposes, list names. title on capacity and addiesses of the primary members/imanagers or petsons authorized 1o
manage [up 1o six (6) wall:

Title ur Capacity: Nume and Address: Title or Capacity: Name and Address;
iJManager Namwe: Tarah Mevers OManager Name: fordan Meyers
= Member Address: 10278 Sweet Bay Manor Dinfembee Address: 10278 Sweet Bay Manor
OAuthorized Parkland. FL 33076 & Authorized Parkland. FL 33076
Person Person
JOiher JOther ClOther O (ther
DI Manager Name: O Manager Name:
CIMembes Address: Member Address:
CtAwthorized T Authgrized
Person Person
CiOrther C3Other, OOther CiOther
O Manager Namne: CIManager Namw:
TIMember Address: OMember Address:
O Awthorized TJAwmhorized
Person Person
OOther JOther JOther Tnher

lmportani Notice: Use an aitachment o report more than six (6). The attachnwent witl be imaged tor teporting purposes only. Non-
indexed individuals may he added 1o the index when filing vour Flarida Departnent of Siate Annual Report form.

Y. Attached 15 o certificate o existenve, no more than 90 days oid, duly authenticated by the official having custody of recosds in the
Jurisdiction under the law of which 118 organized. (1¥ the ceruhcate 1s m a foreign lapguage. a wranslation of the certificare under vath
of the translawor must be submitted)

L0, This document 15 executed in accordance with seetion 603 203 (1) (k). Florida States. [ am aware that any false information
submitted in a document 1 the Department of Stale constitut il degree telony as provided for in s 817155, F.5.

Si@‘ﬂ@ud petson

Jordan Mevers

['vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAW;}Q'E, DO HEREBY CERTIFY "DYLER ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DYLER
ENTERPRISES, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

60039615 8300

SR# 20208255585
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204081918
Date: 11-14-20




