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COVER LETTER

TO: Registration Section
Division of Corporations

D& EIMPORTLLC
SUBJECT:

Nume of Limited Liability Compaoy

The enclosed "Application by Forcign Limited Lizbility Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please rewurn all correspondence concerning this marer 1o the following:

GARY §. COHAN, ESQ

Name of Person

Cohen Nomis Waolmer Ray Telepman Berkowiz & Cohen

Firm/Company

712 U.S. Highway Onc, Sune 400

Address

North Palm Beach, FL 33308

City/Statc anc Zip Code

KD@CohenNorris.com

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

For funther information concerning this matter, please call:

Karin Drakas 3601 8443600
at( )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addross:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Bex 6327 The Ceatre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Pleasc make check payable 10; FLORIDA DEPARTMENT OF STATE

( $125.00 Filing Fee ® $130.00 Filing Fee & O $155.00 Filing Fee & 2 $160.00 Filing Fee, Cenificatc
Certificate of Status Certificd Copy of Status & Cerified Copy
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State of Florida @7 =
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Cepariment of State

Division of Carporations

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Atin: LLC Department

Re: D.E. Imports LLC / Doc No.: L20000085413

Dear Sir/Madam:

My company, D.E. Imports LLC, was administratively dissolved last year, specifically on September 24,
2021. | do not wish ta moave forward with this company.

i give permission for D & E Import LLC to use the name.

Sincerely,

flgmd! 6%/%

Dana H. Edmonds
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D& E IMPORT LLLC

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:
1

IN COMPLLINGE HITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 RECHSTER A FOREIGN LIVITEL LIABILTY
NEW YORK
2.

TRame o Foreign Limited Liabiiity Company, mus: wmc.ucc ~Limued Liadifisy Company,” "L.LC.,"er "LELT)

(Turtsdichion arder the 1w o} whizh roesige tunited LabiliTy company i oTganiz2d)

47-1167626
3.

(:f aame unavailoble, erter sloemate name adopred for ths purpese ol transacting business i Florida. The alremate aamo muzn inedude “Limited Liabitity Company,” “L.L.C." or "LLC.Y

611 SE 7th Street
3

(FFI pamber, :F apzhcsble)
TDars fiet ransaciod businvas m Flonda of poer 1o regusianon,)
{Sec testions E05.0904 & 605,0905, F 3. w0 dotsmmnine penalny ladility?
(S-IIKI Addruss of Poccipal Ofhize)

#PH-3

€11 SE 7th Strect
6.

Delray Beach, ¥FL 33483

(Mailing Addreas)

#PH-3

Delray Beach, FL 33483
7. Name and street ndgress of Floeida registered agent: (P.O. Boa NOT accepiable)

Lot
ey -~
e [anatd ’-ﬁ
Tl
. < w—
— 1]
Zo O
7R o 8
N -0 -
SO o
Cohen Norris et al. L
Name: _ f_:_z?: )
6;‘1 r
712 U.S. Highway One, Suite 400 -
Office Address:
Norh Pelm Beach 33408
{City)
Registered apent’s acceptance:

, Florida

(Z1p snde)
Having been named as regisiered agent and to accept service of process for the obove stated limited liability company at the place
designaied in this upplicarion, | hereby accepr the appoiniments
{0 comply with the provisions of all sial
and accept the obligations of my posi,

refative to

registersd agent and agree (o acr in this capacity, 1 further agree

petformance of my dutics, and [ am fumiliar with
/ — \_Msl}r. aignatizra}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized 10
manage [up to six (6) walj:

Title or Capncity:

Name and Address:

DEAN FIOLZER

m Manager Name:
=Member Address: 6115E 7th Swrect
DO Authorized FPH-3

Person Detray Beach, FL 33483
QOther O Other
JhManager Name:
CiMember Address:
D Avthorized

Person
{Other OOther
TiManager Name!
Tivlember Address:
3 Auvthorized

Person
OOther TJOther

Title ar Capacity:

—Manager

OMember

Tl Authorizzd
Person

QO Osher

T Manager
CiMember
OAwhorized

Person

1 Other

hfanager
TiMember
Bl Authorized

Person

O Gther

Name and Address:

Name:
Address:
COther o2
§ (S e
e T
: 2R
Name: v— {f\
U e .
Address: [ ‘g_(, (
> <
Ly "
VA T
J0rher
Name:
Addrcss:
COther

Importar Notice: Use az sitachment 10 report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of Staic Annusl Repont form.

0 Amached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records 1n the
jurisdiction uader the law of which # is organized. (il the certificate is in a foreign langurge. a translation of the cenificaie under oath
of the transtater must be submitied)

10. This document is exceuted in secordance with section 603.0203 (1) (b), Florida Stalutes. 1 am aware that any fatse information
submiticd in & ducument 10 the Department of State constituics a third degree felony as provided for in 5.817.155,F.S.

Dean Holzer

Sianare e of an authorized perwon

Typed of printed nome ol signse
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certificate, the following entity {nformation is reflected:

Entity Name:

..-o-a..'

“OF \Euf/ ..

T »

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

D & E IMPORT LLC

WITNESS my hand and official scal of the Depariment of State,
a the City of Albany, on June 29, 2022 41 10:01 AM.

H22.00022L 84T 3

1, ROBERT J. RODRIGUEZ, Seerciary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby certify that upon a diligent examiration of the records of the Deparment of State, as of the date and time of this

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

ROBERT J. RODRIGUEZ, Secretary of State

‘c.......'

Roedor € RLasdan

By Brendan C. Eughes
Executive Deputy Scerciary of State

Authentication Number: 100001794330 To Verify the authenticity of thir document you may access the
Divirion of Corporanon's Docurment Authentication Website at huni/ecom.dos av.eoy

DOS ID Number: 4395685 >
<,
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY T -\
T
Entity Status: EXISTING r_; < ﬁ?,, -
Date of Initiz! Filing with DOS; 0612072014 ?}‘" \ (
w7 m
g
Statement Status: CURRENT ‘:—x % C '
Statement Due Date: 06/30/2022 '; « K
25
E=A v
?..

==

N




