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COVER LETTER

TO:  Registration Section
Division of Corporations

susecT: DrivE BY ANy 1ne .

Name of Corpafation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®. "Certificate of Existence”. or ~Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

L oona  Howlins

Name of Person

DRy ve BL\ AQNY

Fism/Company =

%00 Koy KA. N.F.
N So20 .

Address

Arad e{ﬁnﬂ i

Cm/Smle and Zip Code

)

O
D

[

\ &\C\U)K\‘n"\ﬁ(‘i d\ﬁve,loqo\qo(\q,o £y

E-mail address: (to be used tor futuré anvial report nottication)

For further information concerning this matter. please call:

Lbﬂ—f\(‘\ Nm LK NS at(q5| :‘HO 53539

Name of Person Area COdL ~ Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:
/+ Please make check pavable to: FLORIDA DEPARTMENT OF STATE

570,00 Filing Fee  JS78.75 Filing Fee &  CI$78.75 Filing Fee & [$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Daive By A%y . Ine.

(Name of corporation: must #clude the word ™ \'CORPOR TED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate thal'it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Companyv® or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

(o Fornna 3

o
(State or country under the law of which it is incorporated) (FET number. 1f applicable)
4. 4 -25-1 8% 5.
(Date of [ncorporation) {Date of duration, if other than perpetual)
6,

(Date first conducted afTairs in Florida if prior 10 registration. See sections 617 1304 & 6171502, I2.5, 10 determine penalty labiline)

200 Kaw_(cad F5000. Bradenton | Fl dvaja

{Principal office street address)

(Current mathny address b different)

Chragitolale Pue Pos

{Purpose(s) of corporation authorized in homé state o coumr\ 1o be carried out in the state of Florida)

o

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: L— (L(\Q\- \\\(.L\l\k\ﬂﬁ

Oftice Address:

Knden

A

(Cv) (Zip Code)

10. Registered agent’s acceptance:
Having heen named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familicr with and accept the obligations of my position as registered agent.

mﬂt ,LXLQQJ

(Registered agent's signature)

I'1. Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary otticers and/or directors lup to six (6)

total]:

A. DIRECTORS

FE)Chairman

OVice Chairman Addn:ss:?m (Q(uj Q{l NC‘

ODirector
CIPresident
OVice President
OSeeretary

O Other:

w6

Na D

B A3

OTreasurer

O Other:

JChairman

@ Vice Chairman
ODirector

O President

O Vice Presidem
OSecretary

OOther:

Name: Eﬂ\‘ QKT\( D \'\n%Q{k

Address;

LX) KQ% RAN.E

%5020

Biadentyny ¥4 Aol

OTreasurer

] Other:

O Chainman
(JVice Chairman
ODirector
OPresident
CIVice President
ﬂSucrc[ary

OOther:

Name: P(\J Z'Q & tm ‘QQQ ‘Dﬂf

Address:

J Pac

PQ‘\ mns V\r)C{L:\]

Peccin (A 0o

OTreasurer

O Other:

NOTE: Imporani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

OChairman
OVice Chairman
ODirector
CIPresident

O Vice President
(ISecretary

OO0ther:

U Chairman
OVice Chairman
CIDirector

O President
C1Vice President
OSecretary

OOther:

O Chairman
OVice Chairman
ODirector
OPresident
C1Vice President
OSecretary

3Other:

Name:
Address:
OV Ireasurer
OOther:
Name:
Address:
=
3 .
™~
c.l
O Treasurer
OOther:__
N
o
Name:
Address:

OTreasurer

ClOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

-

13,

14.

A
{Signature of Chairmah, Vice Chairman. or any officer listed in numiber T2 of the application)

Loapna Vawns . Chaicman

{Twped or printed name and capacity of person sigming application)



State of California
Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

DRIVE BY AGONY

FILE NUMBER: C1818802

FORMATION DATE: 04,03,/1532

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California, -
hereby certify: i

The records of this office indicate the entity is authorized to _
exercise all of i1ts powers, rights and privileges in the State of:
California. e
a)
o
No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 11, 2020.

ALEX PADILLA
Secretary of Stite

NLH



