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COVER LETTER

TO: Recuistration Scction
Division of Corporations

SUBJECT: _[Jry Valley Enter prises Iue.
/ amc of corporation - must include suffix

Dcar Sir or Madam:

The cncloscd “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda.”
~Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign corporation to transact business in Flonda.

Plcasc retumn all correspondence concerning this matter to the following:

Marvin _Farmer

Name of Pcrson

pk/;f VK //(/l{ fﬂ ft/,//, res /,‘ ¢ -

Firm/Company

5/{ }/a,pk,‘.«,J Lﬂr;aﬂ'./,— /2 ead

Addrcss

691/:‘409 z F(-— 32—3;/
! Citv/State and Zip code

ac/arﬁ’f/e f'cl,e.f@__qmtn'/, Lo M

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

For further information concerning this matter, please call:

Clack !:ng’fgl,td a( TS y9¥e- 2323
Name of Person Arca Code Davtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FL 32314

Tallahasscc. FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec Q$78.75 Filing Fec & [0 37875 Filing Fec & U $87.50 Filing Fec,
Certificate of Status Ceruficd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A 1FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

liﬂ?_‘&}/rv f”f(‘/ﬁ/l'fﬂosi /“C-—

Enicr ndme of corporatigh; must include “INCORPORATED." “COMPANY." "CORPORATION.”
"Inc.." "Co.." "Comp." "Inc.” "Co.” or "Corp.")

(1f name unavailable in Florida. enter altermtc corporate name adopted for the purposc of transacting business in Florida)
Delaware.
(State or country under the law of which it is incorporated) (FEI[ numbecr, if applicable)
4.

[

-~

.

LA

(Datc of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacied business in Florida, il prior o registration)
(SEE SECTIONS 607.1501 & 607.1502_ F.S., to dclermine penalty liability)

7. 51 Hﬁiplc-llﬂd‘ Landing /?c’qc/, Perney FC 3235 )

{Prnncipal officc street address)/

{Current mailing address. if different)

=
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - :é:u’ )
Namce: Adrwkn F/e }jzéa/ F-C—;'} . }
Office Addrcss: 5/ Mﬁﬂ/" (s Lwn o[r'vr? ﬂ?ﬁJ = =i :~
i e Florida Z 235/ 2
T (City) (Zip codc) o

9. Registered agent’s acceptance:

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

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Ooer. YN A

(Registered agenl's signature)

10. Attached is a certificate of existence duly authenticated. not morc than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junsdiction
under the taw of which it is incorporated.

V1. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or direciors jup to 8ix (6) total]:



A. DIRECTORS '

{JChairman
OVice Chairman
Orector
',‘-'Q}‘rcsidcnl
OVice President
Osecretary

OOnher

Name: A'JVI'Qq F/e '/—(,46/

st lf'/ﬂf’/‘r"u anfr'-l)

%

Address: _ Puaeq E L 2235

CJChairman

O Viee Chairman
Clinrector
OPresident
OVice President
Fhsceretary

O¢nher

O reasurer

OOher

Name: A_AVI‘E n

F/& TL&AJ;’

;‘!/ f{t//cf'ﬂ/ //fﬂc{tﬂ;
: 5 4

OChairman

Address: 5
O Treasurer
DOOnher
Name: _ A d riav Fle cbon )
51 fepflin, """"‘/’"/

OVice Chairman  Address: _@bﬁ:ﬂ_?_,;t_;;‘;s‘;

Olirector
Orresidem
O Vice President

yﬂ‘&xmlﬂr_\'

OOther

OTreasurer

X nher

OChairman
OViee Chairman
Clinrector
CPresident
ClVice President
OScurctary

Clther

Namg;

Address:

OI'reasurer

COther

OChatrman
[1Vice Chairman
Olinrector
[President
CiVice Prestdent
OSeeretary

Ot nher

Name:

Address:

O Treasurer

Clther

OChatrman

O3 Vice Chairman
M irector
CPresident
CIVice President
(ISecretary

OOther

Name:

Address:

O Treasurcr

OCther

Lnportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added to the index when filing your FFlonda Department of State Annual Report form.

12. ﬁa&u—#ﬂ Woﬂm

Signature of Director or Officer

The officer or director signing this document (and who is tisted in number 11 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 constitules a third degree felony as provided for in

5817155 F.8

3./ dvian

E [ C‘+C/llef . ﬁ’e sidenT

(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, DO HEREBY CERTIFY "DRY VALLEY 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 RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2023,

s

Authentication: 203352061
Date: 05-15-23

2330133 8300
SR# 20232069737

You may verify this certificate ontine at corp.delaware gov/authver.shtml




