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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023

DEREK J WILSON LLC
PO BOX 548, EAST MAIN ST
BEDFORD, VA 24523 US

SUBJECT: DEREK J WILSON LLC
Ref. Number: W23000076213

We have received your document for DEREK J WILSON LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 323A00012308

www.sunbiz.org

Division of Corporations - PO BOX 68327 - Tallahaszee Florida 297714



COVER LETTFER

TO: Registration Section
Division of Corporations

Derck ] Wilson LLC
SUBJECT:

Name of Limited Liability Company

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

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

Derek } Walsan

Name of Persan

Derck J Wilson L1L.C

Firm/Company

PO Box 348, East Main Street

Address

Bedford, Virginia 24523

Cirv/State and Zip Code

dj.wilson | 33@gmail.com

E-manl address: (wo be used for future annual report notification}

For further information concerning this matter. please call:

PDerek T Wilson 434-774-5454
at )
Name ot Contact Person Aren Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee (1 $130.00 Filing Fee & T $1535.00 Filing Fee & = $160.00 Filing Fee, Certificate
Ceruficate of Siatus Centified Copy of Status & Certified Copy



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

IV COUPLHNCE BITH SECTRON w1000 FTORIM STATUTEN THE FOUORING IS SUBMITTED TU REGSTER A FORERGN LIMITED LLHBILITY

CEOAPANY T TRANS I T RUNINI SN INTHE STATE O FT ORI
Dyerek T Wikson 1L

(Namc of Torergn Limnted Labiny Company. mostinchude "Tamied Caabahiy Company T LLOC “LECT

U1 P URIY B et aheaie e mboped Tt the purpee o1 Famactmg busrces 1 FRaras The shermate namne et i bhade *|imated [sabahity t oimgam “ 11 47w 7L T

Vigima SO-ME6EROT
5

s

harnadi oo umier e bie gf whach toreen hmuted fabidity (ompans o oeganired) G FT mumber, 1f applwabics

Thale firt tramma ted banincws i Fiooda, af fowor %o e Fniratmm 4
(nee wecturms B0 A & R0 ORDA E N 1o erermmime ety Teabuilny )

3’ l (, l ST A’& A PO Box 548, East Main Street
5. - [{}

WNIpeeT Addfcus oF Primopat 11t e) Lnling Address

cS'l_a pdwhxg’ ﬁ_ 337{3 Bedlord, Virginia 24523

7. Name and stzeet address of Florida registered agent: (P.OL Boax NOT acceptable)

Purple Processing & Tax Serviees LLC
Nanmw:

3505 Lake Lynda Dr.. Suite 200

OfTice Address:

Orlando o g .
hlorda .
Wi p e aodsy -

0% :S Hd - NRC €202

Kegistered apent’s aceeptance:

Having been named as regivtered agent and to accept service of process Sor the abave suted linited liahility company at the pluce
Jr\ig:;ur.-d in this application, { hereby aceept the appointment as registered agent and agree to act in this capacity. | further uyree
ter comply with the provisiens af all stetutes relative to the proper und complete performance of my duties, and Iam fumiliar with
and avceps the obligutions of my position as registered agent. y

a/

(Regnlc a_:r., b+ wgnatare)

/




& For atal mdeing purposes, st mames, titke or capacity and addresses of the primary members/managers of persons authonzed 1o

manage fup o sivio) wialj:

Title or Caparity: Name and Address: Tille or Capacity: Noame and Address:
ZManager Name: Dareh J Wilsun TiManager Name! I
& \fembaer Address: ") Bo S35, Bast Main Street O Member Addicss:
ZAumtborized Bediord, Virginia 24523 Z Authurized _ —
Person Persun
Zinber i} Tt nher JOther O0ther
T Manager Name: D Manager Nume:
Z Member Address: “IMlember Address:
TAuthonred Tl Authorized
Person Person
COnher C(nher Clonher Clnher
o Manapet Nume: M anager Namu:
Z Member Adddress: CIhiember Addresa:
C Authoneed CAuthorized
Pervon Person
inher Jinher TOther JOther

Impartant Notve; Use an attachment o report moie than sis (6), The attachment will be imaged for reporting purposes only, Non-
sadeed individuals may be added w the indes when filing vour Florida Depanment of State Annual Repos: furm,

9 Atrached 15 o cernlicate of exislence, hy more than 90 Jays uld. duly authenticated by the ufficial having custedy of records in the
pursdiciion under the law of which it vrganized. t1f the cerificate is in a foraign language. a tramsfation of the certitic e tndes vath
of the transhtos must be submtied:

16 This document b svecuted 0 accordance with section 6050203 (1 (b, Flotida Siatuies. Tam awaie that uny talswe information
wubmitied w4 document (o the Departmens of Sate constitutes & thind degree feloay as provided for in < 817135 1+ 8,
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Commmu el Wirgini

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Derek ] Wilson LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formcd on August 21, 2013; and

That the Limited Liakility Company is in existence in the Commonwealth of Virginia
as of the date set Jorth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 31, 2023

ﬂuﬁd%‘-’

Bemardj. Logan, Clerk ofﬂw Commission

CERTIFICATE NUMBER : 2023053118822673



