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COVER LETTER

TO: Registration Section
Division of Corporations

DER INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Tabitha A. Taylor

Name of Person

Bryvant Tayvlor Law, PLLC

Firm/Company

261 N University Drive. Suite 300

Address

Plantation, F1. 33324

City/State and Zip Code

wavlor@shitlaw .com

F-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call;

Kiara Montero 954 282-9331
ak ( )
Mame of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavabie 1o; FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTEL T REGISTER A FOREIGN LIMITED LABInY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DER INVESTMENTS, LLC

1
TMamc of Foreign Lamited Labinty Company, must mchede “Cinied Lizhility Company,” 1.C. Tor L1LCT)
CULLLCTor LLCT)

ROHLFS ENTERPRISES 1LILC

{If name unavailable, enter aiternate name adapted for the purpose of transacting business in Flotida The alternate name must include “Limited Lizbiliy Company,

(FED number, 11 appheable)

)

NEBRASKA
5

TJunisdichion wnder the Taw of which foreign imited Tability compiny s orgamzedi

4.
(Date firsl mansacied busimess n Flonida, 17 priot to registration
(See sectons 605 DI04 & 05 D905, 1.5, 10 detenmne penaliy Tiabality)

S153 THOMAS DRIVE

88153 THOMAS DRIVE
0.
(Mahng Adddress)

J.
(Strect Address of Prineipal Office?
UNIT #3503

UNFT #5303
PANAMA CITY BEACH. FLL 32408

PANAMA CITY BEACH. FI, 32408

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
2R~
—iT
bs:; ':’-.
BRYANT TAYLOR LAW PLLC = %
Name: > — ¥ B
= ) o
e e < Ix- = !“
261 NLOUNIVERSTTY DRIVE, SUITE 54 T
TTTN agc L
Oftfice Address: R -:g r‘*rg
Mo
PLANTATION 33324 = ¥ O
. Florida r'"_J: wn
(City (Zip coded s T
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby uccept 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 perforniance of my dties, and I am familiar with

and accept the obligations af my pusition as registered girer

ch(‘/md ageft’s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity;

Name and Address:

Diane Rohlfs

Title or Capacity:

Name and Address:

i Manager Name: UManager Name:
OMember Address: 8815 THOMAS DRIVE: CiMember Address:
Ci Authorized UNIT #303 O Authorized
Person PANAMA CITY BEACH. F1. 32408 Person
{Other COther O Other O Other
CIManager Name: OManager Name:
OMember Address: CMember Address:
CAuthorized CJAuathorized
Person Person
OOther OOther CiOther CiOther
OManager Name: CManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage, a translation of the certificate under vath
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 1 document to the Department of Staie constitutes a?Zgrcc felony as provided for ins.817.153. F.5.

Signapurefof an nullimn:d person

abitha A, Taylor

Taped or prnted name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska ' State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

DER INVESTMENTS, LLC

was duly formed under the laws of Nebraska on October 4, 2018;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement.
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 30, 2021

Shte e

Secretary of State

Verification 11 318315 has been assigned o this document. Go to ne.gov/go/validate to validate authenticity for up to 2 months,



