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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: D L:_ R _FAM T Y4 INYS

Name ot Corpor‘{lion - must include suffix

Dear Sir or Madany

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

NCAUA PTVERA

Name of Person

DER FAMILY TUC

FirmvCompany

132"0, /c)_OUSQ.}p/‘IL /{'UE

Address TV

FLWS UG M, (1359

Citv/State and Zip code

CHEAPS LTNGSA) Cord L . COq

Tl address: (0 e used for fulure anatul report notification)

For turther information conceraing this mater, please call:

- at( )
Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corpoerstions
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect. Suite 14 Tallahassee, FIL 32314

Talluhassee, FLL 32305

Enclosed 15 a cheek for the following amount:
Please make cheek payable 0 FLORIDA DEPARTMENT OF STATE
(57000 Filing Fee % $78.75 Filing Fee & O §78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

] DER_FAMTLY LMC.
(Enter name of corporation: must Theludé - INCORPORATED.” "COMPANY.” “CORPORATION.”
"Co," or "Corp.™)

“lne. "Co "Corp.” Mne”

(1 mame unavailable in ¥ lorida. I enter altermatt curporate name adopted for th purpese uf transacting business in Florida)

» _ NEW Y0pK s 8D - 1932516
(Stale or cotiiry under the law of which it is incorporated} (F EF number, if applicable)
. .
1o Junt |6, 2017 5.
(Date of incorporation) (Date of duration, if other than perpetual)

0.
{Dyate tirst transacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabibity)

1214 DyEp BEW KPSSTmmer FL, 39741

(!‘rmc:pal office street 1ddn.a>)

7.
(Current mailing address, if different)
r~a
>
~
. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) '_ta
~ - AR, x
’ T
Name: DArA- s vt A- > T4
- =&
z -
Oftice Address: ‘; ’l" hYF_ﬁ F)j} \/b _:{-’ oL
o A m
o . L -
J{: S L mMEEe . Florida _ﬁm_ -
= - D
{Cv) (Zip code) N
Y. Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the appointment as regisicred agent and agree to act in this capaciry. [
Jurther agree to comply with the provisivns of all stututes relative to the proper and complete performance of my duties,

and [ amt familiar with and accept the obligations of my position as registered agent.

>

(Registered agent’s signature)
Attached is a certilicate of existence duly authenticated, not more than 90 days prior o delivery of this application to

1.
the Department of State, by the Sceretary of Siate or other ofticial having custody of corporate recerds in the jusisdiction

under the law of which it is incorporated.

[l For intsizl mdexing purposes, list names., titles and addresses of the primary officers and/or directors [up 10 six {6) total}



AL DIRECTORS

{JIChaiman Name: D‘ WA .IQLW X (IChairmman Name:

Mvice Chainnan Address: V2 -0 h’l_oﬂ‘-{ﬁf-‘ phr-?_ D Vice Chairman  Address:

CIDirector @i.usv'm_i N (1384 O irector

KPresident T President

UIVice President [DVice President

ClSecretary O Treasurer OSecretary VFreasurer
Dother D Other OOther OJOther
{JChairman Nume: J_Cgﬂnj {’;\ fq l) r~nA O Chairman Name:

EIWiee Chairman Address: 78 7 Sy J/ st O Wice Chainman  Address:

LDirector W&Q’ﬁ(; U[/f /{? 5/‘( CDirector

president ClPresident

\Vice President ClVice President

LlSceretary O3 Treasurer Cisecretary O Treasurer
L1Other O Other CiOther O oOher
[IChainnan Nane: p"ldﬂ U, Ca. bh&f-’-ﬁ C1Chairman Name:

[TVice Chairman - Address: 75 -75 S st OvVice Chairman  Address:

Tirevtor (ode nd C-(Q N u deﬂf‘ O Direcior

O President O Presidem

[IVice President O Vice President
')éL\'curumr_\' CiTreasurer OISecretary CI'Freasarer
Chother COnher 0ther CJ0ther

Lapertant Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be adde M[)cpanmcnt of State Annual Report form.

——, Y

Signuture of irector or Officer

The officer or ditector signing this document (and who is listed in number 11 above) affirms thai the facts stated hercin are trug and that he or
she 16 wware that false infonmation submutted in a document to the Department of State constituies a third degree felony as provided forin
317055 Fs,

. _’é"&_m R e ‘P«\O_QLJ&)\/{"

{Typed or printed name and capacity of person signing application)




[. BRENDAN C. HUGHES. Acting Seeretary of State of the State of New York and custadian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

Department of State, as of the date and tme of this certificate. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certity that the following 1s a hst of decuments on fife in the Department of State for said enuty:

Document Type:

Date of Filing:

Entity Name:

DER FAMILY INC.

5155728

DOMESTIC BUSINESS CORPORATION
EXISTING

06/16/2017

PAST DUE DATE

06/30/2021

CERTIFICATE OF INCORPORATION
Uo/16/2017
DER FAMILY INC.

Document Type:

Bate of Filing:

Effective Date:

BIENNIAL STATEMENT
04/23/2021
06/01/2019

Page | of 2 I



Above spacce is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this eniity

WITNESS my hand and otticial seal of the Department

of State, at the City of Albuny, on December 13,2021
. at (4:02 Pl
A
Al
" . Brenpan C. HUGHES. Acting Sceretary of State
@
fa :
Y‘ .

13 redan o Yirn

Authenticstion Number: 100000766886 To Verify the authenticity of this documient you may access the

Division of Corporation's Document Authentication Website at hup//ecorpaos.ny gov
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