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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

JOSEPH B FOWLER
5818 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544 US

SUBJECT: DRAGONFLY ENTERPRISES INCORPORATED
Ref. Number: W17000033750

We have received your document for DRAGONFLY ENTERPRISES

INCORPORATED and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

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 Department 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 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 call
(850) 245-6051.

Yasemin Y Sulker :
Reguiatory Specialist Il Letter Number: 417A00007640
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COVER LETTER

TO: Registration Section
Division of Corporations

susect: ___ L2 ﬁﬁo#//y S 7é£/n/e i Ses

P

A<

A
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Name &f corporation - must include suffix

Dear Sir or Madam:

"

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondencir’c@ﬁgmng_this matter to the following;

Josepf 3. Foaler

Name of Person

D ra 704;/// EN Foe paises 7 ac
' L ’Firm/Company / i’

TFE/E Ocn Pasca Roah

Address
M\- ley CThapel [Tl 33 TFS

’C ity/State and Zip code

/;QC /L) ?;//ﬁfc » CoaMm

(/E-mail addressT (10 be used for future annual report notification)

For further informatton concerning this matter, please call:

@fﬁ 3. F:w/ieq » 73 : Sré a6

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DMf;on/f/\/gx CC;V’ﬁrp,efs‘er AN

{Enter name of corporakion; must include “INCORPORATED,” "COMPANY# “CORPORATION,”
"Inc." *Co." "Corp,” "Inc." "Co." ot "Corp.")

Dﬂﬁ 90‘-‘:/)7( fn//}kp"‘u;s’s‘—0béxﬁ-,____/__Ajc.aﬂptM?((/(

{If name una¥ailabldin F(orida, enter altermhte corporate name adopted for the purpose uftransactil(g business in Florida)

) Defewpre , W.SA . B372-/63 7354

(State or country under the law of which it is incorporated) (FE! number, if applicabldf
4. \f‘-"pff /G Aol 5
(Date ufincorporétinn) {Date of duration, if other than perpetual)
. ————
6. /(S LT

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

s JE8 Ot Tasce Pond | Wes oy Chmp) Fi. 335¥L
7 7

(Principal office Qddrcss)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: E : R Q[’A B o a e

Office Address: \{_OF/QC/ OC— ) ;79?3?0 (E)al-d
éA /;}/ %M/ , Florida 3:—35—(4%

(City) 7 (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T UL

(11(/‘\ / (Registered agent's signature)
10. Attached is a certificate ofeXistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,




11. Names and business addresses of officers and/or dirgctors:

A. DIRECTORS .
Chairman: é_/";"/y é‘: ///l"fc_
7 p
Address: J_oc/f OL‘ 5 V‘Dﬂ‘\gf [ ?C‘A 1)

L es Sey Qﬁjﬁ-i(} . 337wl

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
S/ /Z._C'f///efg_

President:

Address: \r‘J_/d: OL T P/ﬂ_ ] JQ(JAA
NS A/y Qﬂ’,bef L. 35wy

Fd

Vice President:

Address:

Secretary: Oﬂﬂ: S E G; /R !‘.e._
Address: Jﬁd‘:/f O‘- 4 @Wc Q‘(/ W‘Q ’/""/ %Lﬁ, 7‘_:2__ SdJ\K’Z‘

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. £M :,(;, ;Cf i

Signature of Director or Officer
The officer or director signing this document {and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.5.

13. <& il G"://KFQ‘ (\K).flo/hﬁl\/

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DRAGONFLY ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECOCRDS
OF THIS o}.rrrcz SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAGONFLY
ENTERPRISES, INC.'" WAS INCORPORATED QN THE, NINETEENTH DAY OF
SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE,.

N

Qanny ¥ Halbegn, Jeretacy Wl Stle )

6156637 8300

SR# 20173367544
You may verify this certificate online at corp.delaware. gav/authver.shtml

Authentication: 202524539
Date; 05-11-17




