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¢ T YORTON STATE
| LICENSING. INC.

VIA FIRST CLASS USPS MAIL
Atin: Division ol Corporations
Regtstration Scetion

PO Box 6327

Talahassee, FIL 32314
830-245-6031

RE:  DDRA SERVICES, INC

New Application for Certthicate of Authority

3
=
P
- B
Dear Siroor Madam: - e
N ™ .
Enclosed please Nind herewith for filing. the following documents on hehalf ol the abovieTretergneed, ™
. .o -
entity: L -
L T
1. Company cheek £ 151 antached in the amount of $70.00 made pavable to "Florida Peparugfpt of State”
. i - JUITI 5
tor filing fee. b
2. Application by Foreign Corporation tor Authorization to Transact business in Florida
5.

Certificate of Existence Dated HO9/2020

Thank you for vour assistance in this matter. 1 vou have any questions or require further imformation in order
to process this request. please do not hesitate o contiaet me at (888) 313-0803 or by enil at
janetwiorinlicensing com.

Very truly yvours,

ORION H'PA'I"I-L LICENSINGINC.

Janet ) &
ClEO

Enclnsuzes
Bloep

Tel (S8 31520805 Fan (8881 3150806 email 3% 1 g ORTONT ICENSING.COM
15615 ALTON PARKWAY . SUITE 450, IRVINE

COALTFORNIA 92618



COVER LETTER
TO: Registration Section

Division of Corporations

SUR.JECT: DDRA Services, Inc.

Name of 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

=
(et
1=
Bryan Glass wnd
Name of Person =}
-1
DDRA Services, Inc ;:3
Firm/Company R
- .
20 W. Park Ave., Suite 207 - ™
Address - =
. v
Long Beach, NY 1156t -
City/State and Zip code
bglass@ddraservices.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:

Colleen at { ess ) 315-0805
Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32303

Tallahassee. F1. 32314
Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee ) $78.75 Filing Fee & O $7R.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. DDRA Services, Inc.

{Enter name of corporation; must include “INCORPORATED,” ~COMPANY.
"Inc.,” "Co.." "Corp," "Inc.” "Co." or "Corp.")

" "CORPORATION”

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. New York

3 85-2145983
(State or country under the law of which it is incorporaied)
4. 07/2412020

(FEI number. if applicable)

5. Pemetual
(Date of incorporation)

6. Vpen Approvel

(Date of duration. if other than perpetual)

r~J
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) "7~
7.20 W. Park Ave., Suite 207 Long Beach, NY 11561

{Date first transacted business in Florida, if prior to registration)

Fyd

£33
b
Lo
"
{Principal office street address) ™ .
Sare &< alrve =
{Current matling address. if different) " oD
SR
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) -
£ g EALON I p
Name: Registered Agent Solutions, inc,
Office Address: 155 Office Plaza Dr. Surte A
Tallahassee . Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1

Surther 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.

Y.

» Jane F LOFEL, ASSt. g@(/[a/y }2‘%%&{%{#
/ Jhegislcred agent’s signature) ' 7 &a

lubmS, ldc.
10. Attached is a certificate of existence 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 custedy of corporate records in the jurisdiction
under the law of which it 1s incorporated.

Li.

For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors fup to six (6) total]:



A. DIRECTORS

O Chairman

Name: Bryan Glass [JChairman Name:
(Vice Chairman  Address: 20W Parc Aw . Sute 207 Long Beach, NY 11561 (OVice Chairman  Address:
O Director ODirector
APresident [OPresident
OVice President O Vice President
O Secretary Ofreasurer O Seeretary O'Treasurer
O Other DOther T Other OOther
CJChairman Name: CChairman Name:
O Vice Chairman  Address: OVice Chairman  Address:
);;-_;:;
ODirector CIDircctor - =3
-
L]
OPresident O3 President =
™
T1Vice President O Vice President
L)
- T
OSeeretary DI Treasurer O Secretary OTreasusg
COther T0ther CIOther S0ther @
-
O Chairman Name: JChairman Name:
[OVice Chairman  Address: OVice Chairman  Address:
Oirector ODirector
DPresident CiPresident

O Vice President
O Secretary

Cher

Important Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

O Treasurer

dOther

individuals may be add

i2

OViee President
O Seeretary

OOther

O Treasurer

COther

y&m vour Florida Department of State Annwal Report form,
-

Signature of Director or Otticer

The offfcer or director signing this document (and who is lsted in number F] 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 for in
s.BI7. 155 F.8

I3. __Bryan Glass President
(Typed or printed name and capacity of person signing upplication)




State of New York

: ; SS:
Department of State '

Pohereby certify, than the Dertiricace o incorporaiion of RRRA SERVICES,
Tiled
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* &k

Witness my hand and the official seal
A of the Department of State ai the Clty

* - . .
> . of Athany, this O9ih duy of October
&
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Brendan U Hughes -

Exceutive Deputs Secretary of Statg «

g1 :2 Hd 21 AONGZ

;‘-

22010120365 0 D



