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COVER LETTFR

TO: Registration Section
Division of Corporativns

DEROR Advisors LLC
SURIECT:

Nume of Limited Liability Compuny

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

Please return all correspondence coneerning this maiter to the following:

Manlvn Rodrigucz

Namwe of Person

NDEROR Advisors 1LLC

Firm/Compuny

Los Paisajes 8 Las Aves

Address

Lugquillo PR 90775

Civ/State and Zip Code

infofderor-udvisorsnet

E-mail address: (1o be used for future annual report noification}

For further information concerning this matier, please call:

Marilvn Rodrigues 787 221-2412
at )

Name of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporanons Division of Corporations
P.O. Box 6327 The Cemre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL. 32303

Enclosed is o check for the following amaunt:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

18123500 Filing Fee 1 S130.00 Filing Fee & 0 S155.00 Filing Fee & & $160.00 Filing Fee, Certiticate
Certificate of Status Ceruficd Copy of Stawus & Certified Copy



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

IN COMPLIHANCE WATH SECTION G502 FLORIDA STATUTES. THIE FOLLOWING (5 SUBMITTID TU REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANXACT BUNINESY IN THE STATE OF FLORIDA:

| PDEROR Advisors LLC

(~ame of Forergn Luntted DabiTny Company: must nclude “Lamited Liability Company.” 7LLLC. or “LLCT)

116 aame unavarlable, enter alterrate neme adupied for the purpose of mnsacting business 1w Flonda, The alternae same nust mclude “Lainnted Labudity Comparm "L U 0 7LEC

Puerto Ricoe

O66-0850483
9 N
<. .
Tarsiction tder the Taw of which forergn Bmed TalMlny company s organized (FED number, it apphcable)

4.

(Date (irst tzansacted business e Florsda, i poor o registration )

{See weelons a5 WS & 603 0805, F.8 o determine penalty habibity )

798 NW 244th Dr. Newberry F1 32669 T8 NW 244h Dr. Newberry F1 32669

5

O,

Street Address ot Principal Uttice)

(Mading Adilress)

. 23
—y ~>
:_ s ~J
—- -n o
oo
¥ T
7. Name and street address of Florida registered ageni: (.00 Box NOT aceeplable) “/ 5 i
'-n — T
bl PR
Loz in
. . Ll i
’ Marilyn Flores e = s
Name: 1. t
- =
798 NW 2441h Dr. a

Office Address;

Newberry 32609

. Florida

1Cy) 1Zap code)

Registered agent’s acceptance:
Huaving been numed as registered agemt und to accept service of process for the above stated limited (ability company at the pluce

desigrated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |1 further agree

fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

.{'[ ’( 1 ! \-\\\ J( ’0'3 i’ &"7

(Reyistered agent’s signazure |




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

Title or Capacity:

Name and Address:

Marilvn Rodriguez

Title or Capacity:

Name and Address:

] Murilvn Flores
Name:

798 NAW 244th Dr.
Address:

Newberry Fl 32664

TiOther

. David J Morales
Name:

Urh. Vistas de Lugquitlo, Calle \
Address:

Luguillo PR 00773

COther

% AManager Name: Hhlunager

¥ Member Address: Los Paisjes § Las Aves 2 Member

B4 Authorized Luguillo PR 00773 ¥ Authorized
Person Person

CIOther 10ther COther

1 Manager Name: Rebueca Pagan CiManager

¥ Member Address: Ho. Cancjas 4398 Calle 2 Ape. | [ Member

TJAuthorized San Juan PR 00926 O Awmharized
Person Person

JOther ClOther TJonher

CIManager Namwe: CIManager

O Member Address: CIMember

O Authorized Jauthorized
Person Person

O Other TI0OMer C1Other

Naime:

Address:

COther

Imporant Notice: Use an attachment to report more than six (6. The avachment will be imaged rfor reporting purposes anly, Non-
indexed individuals may be added to the index when tiling vour Florida Departmeni of State Annoal Report form.

9. Attached is u 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. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submited)

10. This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fakse information
submitied in a document to the Depaniment of State constitutes a third degree telony as provided tor in 5. 317,135, F.S.

Y’

Marilvn Rodriguez

Stenatire of an ahoticed person

Typed o pristed name ot signeg



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
DEROR ADVISORS LLC, register number 395841, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
May 27, 2017, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puertc Rico, in the City of San Juan,
Puerto Rico, today, January 6, 2022,

Omar J. Marrero Diaz
Secretary of State

Ta validate his certificate go to: http://estado.pr.gov/

This certificate is valid for one (1) year from issue date (Regulation 8688, Art. 26). However, it is subject io faithful
compliance with the provisions of Chapter XV and Chapter XX| of Act 164-2009, as applicable.

Certificate Validation Number: 440293-38740810



