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The Law Offices of Timothy K. Anderson
TIMOTHY K. ANDIERSON, ESQ.
480 Maplewood Drive, Suite 5
Jupiter, Florida 33458 Lorraine A, Hinkle

Legal Assistant

November 26, 2024

Registration Section
Division of Corporations
Clifton Building

PO Box 6327

Tallahassee, Florida 32314

Re:  Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
Dietrich Enterprise, LLC.

Please find enclosed our Cover Letter, the executed original Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida for Dietrich
Enterprise, LLC, and copy of State of New Jersey Certificate of Good Standing. along with
check # 14387 in the sum of $125.00 to cover the filing fee.

Thank you for your assistance. If you have any questions, please do not hesitate to
contact this office.

Very truly yours,
)

o Phans A bt

‘Lorraine Hinkle,
Legal Assistant to
Timothy K. Anderson, Esq.

TKA/Ih

Telephone (361 744-8:255 Vraddvess infogptkalaw@ofTice.com Faesimile (36 1)7 44-8685



COVER LETTER

TO: Registration Section
Division of Corporations

Dictrich Enterprise LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida," Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company to transact business in Florida.

PMease return all correspondence concerning this martter 1o the following:

Timothy K. Anderson. Esg.

Matne ot Person

Law Office of Timothy K. Anderson

Firm/Company

480 Maplewood Dr.. Suite 3

Address

Jupiter, FLL 334358

Citv/Suate and Zip Cude

intogdtkalawoflice.com

E-mail address: (o be used for ure annal report notification)

For further information concerning this matter. please call:

Timothy K. Anderson 561 744-8255
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Pigase make check payable o: FLORIDA DEPARTMENT OF STATE
"N $125.00 Filing Fee 0 513000 Filing Fee & O $135.00 Filing Fee & [ S160.00 Filing Fee. Certiticate
Certiticate of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORVZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE W SECTION @3.0002 FLORIDA STATUTRS THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN IMITID LABRILTY
COVPANYTO TRANSACT BUSINESS INTHE STATT OF FLORIDA:

| DIETRICH ENTERPRISE. 1L1.C

(Name of Foreign Limitad Lability Gompany: must include “Limited Lianbifty Company, "LL.C.."or “"LLCY)

(If name unavailable, enter aliernate aame adopted for the purpase of iransacting business in Florida The alternate name must include “iLimited Liability Company,” “1.L.C." ar "LLC.™)

NEW JERSEY §2-3752778
2.

{unsdiction under the law o7 which foreign Hmited nability company is organtzed)

(]

(FEI number, il applicable)

The LLC has not vet conducted business in Florida,

1'1_
{Daic first transacicd business in Florida, i priot (o registtation, }
(See sections 605.0904 & 605.0505, F.5. 10 determine penalty liabitity)
1814 Hawser Drive [814 Hawser Lrive
5. 6.
{Stizet Address of Principal Officc]

(Maling Adilress)

Forked River, New Jersey 08713 Farked River, New Jersey 08713

™~
[ e ]
=2
7. Name and sureet address of Florida iegistered agent: (P.O. Box NOT acceplable) P uﬂ
mMm
o e
I
Tames C. Burns ) ﬁ
Na . "
Name: - £
pm 4
480 Mauplewood Dr., Suite 5 —_ O
Oftice Address: .
(4]}
. L]
Jupiter, FL. 33458
, Flarida
(City) {Zip code)

Registered agent’s acceptance:

Having been pamed as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position-ay registered agent.

-

{Registered agent’s signature)




8. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons amhorized to
namnage [up to s1x (6) wtai |

Title or Capacity: mame and Address: Title or Capacity: Name and Address:
CIManager Name! Kichard Dicurich OManager Name:
= Member Address: 1§14 Hawser Drive O femba Address:
, . Forked River, New Jersey 08731 .
O Authorived ) O Authorized
Person Person
TJOther OOdher CiOther Onher
O Manager Name: Olvianager Nane:
ClMentber Address: ClMember Address:
O Authorized O Authorized
Person Person
U Other CiQther COther COther
CIManager Namwe: CiManager Name:
N ember Address: [CiMember Address:
O Authorized £ Authorized
Person Persan
L] Other CiOiher OOther CiOther

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

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which 1t 1s organized. (It the centiticate is in o foreign language. a translation of the certiticate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statuies. | am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for in 8. 817,155, F.5.

Sigmature of'an authorized person

Richard Dietrich

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DIETRICH ENTERPRISE LLC
0450154480

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 22, 2017,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2023

[ further certify that the registered agent and office are:

RICHARD DIETRICH
1814 HAWSER DR,
FORKED RIVER, NJ 08731

IN TESTIMONY WHEREOF, | have
hercunto set my hand and affived
my Official Seal at Trenton, this
20th dav of May, 20024

o P oo

Flizabeth Maher Muoio
State Treasurer

Cernficate Numbher : 61353685743

Vertfv- this certificare online at

htips: il state nj usTYTR_Standing Cert ISPV erifv_Cerijsp



