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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBIJECT: DKE/-?M C/T_>/ L [— C

Name ol Limited Liability Company

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submsitted to register the above 1eferenced foreign limited liability company to transact business in Florida
Please retumn alt correspondence concerning this matter to the following

fndrews T Drigas
Name of Perédn

Driggs Lritig ratron Lad)

F"frm/Cmnpdn\
Po. Box 72%
Address
Long Beach CA 080 = %
4 D« / 2
Citv/State and Zip Code = E—'ﬂ; —
>t e
C - - H
dNndresd @ dry g s ime g rahon las) - Com —m
E-mail address: (i/bé used for fungse annual report notification) '... . T {:.J
For lurther information concerning this matter, please call: T3 Ll
. ()
1 - '.. 2N
frdred T Driags . 562 , 24(- /145D
Name of Contact Persoh/ U Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327

Division of Corporations
Registration Section
Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, Fi. 32301
Enclosed is a check for the following amount
O $125.00 Filing Fee 3 $130.00 Filing Fee & E] Sl 35.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certiftcale of Status " Clnificd Copy

of Stnus & Certified Copy



;\PPI"IC ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT IIORII..\ IF1ION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITELY LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y DREAm L1 TY LLC

{Name of Foreign Linated Liability Company: must inciude “Linnted Liability Company,” "L.L.C.7 or "LLCT

{17 name unavailable, entee alierate name adapted for the purpose of transacling business s Florida The aliemate aaine iust include “Limited Liabiliy Company,” “L1L €7 or “LLETY

1 Nevada 3
tJunsdiction wnder the law of which foreign lmuted hataliny company s oeganieed) (FEI munber, if applieable)
4.
(Dare fimt msacted business i Flanda, af pror ta registratian, )
(Sce sections 15,0004 & o8 03 F 5, 1o determune penaley Labih |
5. L0700 Brihton Bay Bhvd. NE o, 1098/ SFighton Bcw Kvd.

(Strevt A ess of Pancipal Ofte) LMailing Address)

Suste 208 Suitc 82058
Sant &/a:séag,, FL 3377¢ Saint fet<rsbarg F 33706

7. Name and street address of Florida regisiered agent (PO, Box NOT acceptable)

Name: f-&/i)( EQ /7() /{//‘elqﬁf
Office Address: 70 ?0/ gf{%ﬁq EQY i # §20%

FE e
‘S'a’/ﬁl @of‘é“’?ﬂ . Florida 3 37 / é . 24 s,
(Cuy) v {3 cande) I f':?‘ ‘j—}
Registered agent’s acceptance: = :

o i R
Having been named as registered agent and to accept service of provess for the ahove stated limited !mhdm company at rhe p!m (4
designated in this application, § kereby accept the appoimtment as registered agent and agree to act in ﬂur tapacity=1 fur:hcnagree
to comply with the provisions of all statutes relative to the pmper und complete performance of my duties{ind | amfamdmr hirh

and accept the obligations of my position as r(gn%’dﬂ}it " o i ¥

' v
<

- s [#2]
tRepistered agent™s signaturc}

The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Minasee Fedx fremes
v 694 @ g

E

3376

(Use attachmems if necessarv)

9. Attached is a ceruficate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it 1s organized. (10 the certificate 15 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is eaecuted in accordance with section 603.0203 (1) (b). Florida Stauies. | am aware that any lalse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 2817135 F.8.

i znatur ol aodorizal person

MMJ_D-LW

Trped or printed name nfdg.r”c




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-liability companies, Iumted
partnerships, limited-hiability partnerships and business trusts pursuant to Title 77.of the’] chada

Revised Statutes which are either presently in a status of good standing or werein goo@;landmg"\
for a time period subsequent of 1976 and am the proper officer to execute this camﬁcatea St

o a——

—

I further certify that the records of the Nevada Secretary of State, at the date of thls certiffcate,
evidence, DREAM CITY LLC, as a limited liability company duly organized snder the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since- May Zgj ,2017,
and is in good standing in this state. A
. ()

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 8, 2017.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171208-0584
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




