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COVER LETTER

TO: Registration Section
Division of Corporations

supiict: ORI Cecp iAol C.U%\ T,

Nae of corporation - must include suffix

Near Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Cneg AsssYesopoolus

Name of Person

Firm/Company

Vo K:J\QQ [Wbveey Wesy-, [wvhe T3S0

Address
Tosontd  ON, Covedo.  WHEX AR
] T City/State and Zip code

C. 0 & A0 dol . Com

E-mail address (1o be used for future annual report notification)

For further information concerning this matter, please call:

™5 Yosoplu a QB 23.4- 5711

Name of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
The Centre of Tallahassce P.O. Box 6327

24135 N. Monroe Strect, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

tinclosed is a check for the following amount:
Please make cheek pavable to. FLORIDA DEPARTMENT OF STATE
T §70.00 Filing Fec 3 §78.75 Filing Fee & T §78.75 Filing Fee & T 587.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

H20000195941 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAH200DD 199931
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.
] DI Copvde) COS) T
(Enter name of vorporation, must incl¥de “INCORPORATED,” “"COMPANY,” “CORPORATION.”
"Inc.,” "Co.," “Corp,” "Ine.” "Co,” or "Corp.”)

,  Deloawese

(If name unavailable in Flonida, enter alternate corporate name adopied fur the purpose of transacting business in Florida)

[¥3)

(State or country under the law of which it is incorporated)

. j‘um_ 2S04

(Date of incorporation)
6.

(FEI number, if applicable)
3.

(Date of duration, if other than perpetuat)
(Date first wsnsacied business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Habiluy)

(Principal office street address)

VOO ¥ons Syreed Wesh , Sude 7350 Torandp ON wEX 181

{Current mailing address, if different)
8. Namec and strect address of Florida registered agent: (P.O. Box

-t —
ATk -
8 (=
rr: C [ N
e 2 =
NOT acceptable) =T = r—-
wU
. . 14 .
Name: Corporation Service Company e o rf\.
P
Office Address: 1201 Hays Streel U
Tallahassee Florida 32304 = o
(City) (Zip code) e
9. Registered agent’s acceptance:

It

further agree to comply withithe provisions sf ull statutes relative to the proper and complete performance of my duties
L

wgtions’ afimy position
AN

2

K S,
<

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to uct in this cupacity. |
and I am fumiliar with ‘ana_',i':ccepl the obli;

1 ay registered agent.
S b
\;: N :

,. 47
¥ §

D i
i

i

“RADESHA ROBERSON. ASST. VICE PRESIDENT
: HERY
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application ta
under the law of which it is incorporated.

the Department of State, by the Scerctary of State or other official having custody of carporale records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor di:cciorsliuiolo sl\loﬁ%

ol

95941 3



CSC TRANSO02Z -

A, DIRECTORS
OChzairman

Name: \J\DS D\NS\I\O.\{\.I

O Vice Chairman  Address: LA :‘7

Quke, T2S0
Tloramo DN

Conedo

ODirector

¥ President

OVice President

OSecretary CiTreasurer
COther TJOther
DChaiiman Narie: N OY Wy YU _P-] K

O Vice Chairman  Address: |QQ K! [}[( S)O |Q,§ !9&;5

ODiector SJ‘*'L T35 @)
Norenbo tDQJ

Conede

OPresident

F Vice President

OSecretary O Treasurer
OQther OOther
OChairman Nare: QO.'U :.l, %?\\JO.\‘-

OVice Chaurman  Address: IQQ % bjb!gnj; Eg)b

Que THE0
Tczrm"b'l"} }—Dt\)
(klnru&th

> T rensurer

ClDirector

O Pyresident

FEVice President

KSecretary

CiOther CiOther

6/25/2020 10:40:01 AM PAGE

OcChairman

O Vice Chairman
O Director
CiPresident
JVice President
OSecretary

OO0ther

CiChairman
{IVice Chairman
ODizector

T President

O Vice President
O Secretery

OOther

lChairrmzn

O Vice Chaiman
ODirector

[ President
OVice President
CSecretary

COther

5/0086

Fax Server

H20000195941 3

Name:
Address:
CTreasurer
COther
‘—‘-')
>
Name el S -\
'(‘\‘.) V L
< -
Address: Y. % N
5 TR
ORI )\
= y
L £
[ Y, -
o5
A o
CiTreasurer
OOther
MName:
Addresy:

CIreasurer

CiOther

Impotiant Notice Use an auachment to report more than six (6). The atizachment will be imaged tor reposting purposes only. Non-indexed

individuw ay be added 10 the index when filing your Florida Depariment of State Annual Report form.

12 dﬁaﬁ*@ay

4 Signature of Director or Cilicer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

Presi dapb

5.817.155, F.5.

. Rowred Clocrpwosholny

(Typed o1 printed name and capacity of persofa‘nigning application)

H20000195941 3
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DRI CAPITAL (US),

INC." I8 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 RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRI CAPITAL
(us),

INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JUNE, A.D
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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7485349 8300
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\)Jcﬂm W R, Secrtary of Wty )

Authentication: 203172601

SR# 20205897847

Yau ray verify Lhis certificate online at corp.delaware gov/avthver shtmi

Date: 06-25-20
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