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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

DANIELLE D. ROLLINS
419 BRAZILIAN AVE
PALM BEACH, FL 33480

SUBJECT: DANIELLE ROLLINS BRANDS LLC
Ref. Number: W21000082135

We have received your document for DANIELLE ROLLINS BRANDS 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 321A00012361
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COVER LETTER
TO: Registration Scction
Division of Corporations

DANIELLE ROLLINS BRANDS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DANIELLE 1> ROLLENS

Name of Person

DANIELLE ROLLINS BRANDS LLC

Firm/Company

Pt
=
=
419 BRAZILIAN AVE I
[ ol
Address E r_:
v o
PALM BEACH Fi. 33480 L
L an B ¢
Citv/State and Zip Code o) =
ACCOUNTING@DANIELLEDROLLINS.COM i o
Ty D
E-mail address: (1o be used for Tuture annual report notification)
For further information concerntng this matter, please call:
DANIELLE ROLLINS 404 U44-2454
at ( }
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Mease make check payable 1g: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenificate of Staws Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGBTER A FOREIGN  LIMITED LIARILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
' DANIELLE ROLLINS BRANDS LILC

(Name of Forcign Limited Lisbtity Company; must inchude “Limited Dabilny Company ™ "LLC." or “[LLCT)

[£=]

{1f narne umvailable, entcr ateernate nome adopted tor the purpose of ansacting business in Florida. The alternate name muat include ~Limited Lisbility Company,” “L.1L.C.7 or *LLC.")
&h

B1-4048778
3
Jurisdicion under the law of which foreign imited Tahility company 1s organzed}

ARIL1.2021

(FFl numbet, 1f applicable)

([hatc firet transacted busingss 1n Floeida, 11 prior o regrsiraton.
{Soe scctions 605.0904 & 005.0905. F.5 10 determine penalty inbility)
6405 GEORGIA AVE

=
-]
=
419 BRAZILIAN AVE = —
: 6. it ] T
{Street Address of Principal Offece) (Mailtng Address) .'{: - -L—J.:I "i
WEST PALM BEACH FL 33405 PALM BEACH FL 33480 o = P33
SR
o
(We

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

Name Dielle  Lelling
Office Address: @ L{O S- 66“-5‘& ]ﬂtJe

Cay)

west Pl Beach. . Forid 35L‘Or

(Fip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with 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 as registered agent.

Dangl o @alns

(Registered ugent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived to
manage [up to six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Danielle D Rolling Jan Deaion
CiManager Name: anete — O Manager Name; e
415 ‘Braziltan Ave 1660 Tyler Green Tr, SE
. Member Address: ) ve COOMember Address: Y cen T
. Palm Beach FL 33480 — . Smyrna GA 30080
OAuthorized = Authorized
Person Person
OOther OOther O 0rher OOther

CIManager Name: (Manager Name:
OMember Address: OMember Address:
Cl Authorized O Authonized
Person Person
OOther O Other Li0ther
OMunager Nume: COManager Name;
CMember Address: OMember Address:
C]Authorized DO Authorized
Person Person
CiOher COther OOther OOher

Important Notice: Use an attachment to report mose than six {6). The attachment will be imaged flor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

4. Artached 1s a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. 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 Statc conslitules a third degr

Dancebbe D follina_

Sigaatioe of ap suthurized peron

DANIELLL D ROLLINS

Typed or printed name of signee



. ) Control Number : 1678872

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

= (]
L e
. . T 3
Danielle Rollins Brands. LLI.C o “1
4 Domestic Limited Liability Company = h
~ =
— ==
", o b

.

was formed in the jurisdiction stated below or was authorized to transact busmessun Geprgia 'dn the
below date. Said entity is in compliance with the applicable filing and annual rem%trahon"irovﬁm of
Title 14 of the Official Code of Georgia Annotated and has not hlcd articles of dlSSOIUIl()n ~certificate of
cancellation or any other similar document with the office of the Secretary of State. © = o

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dacket Number ;0 208696035
Date Ind/Auth/Filed: 08/15/2016

Junsdiction : Georgia
Print Date C 042972021
Form Number 221
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Brad Raffensperger
Secretary of State




