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COVERLETTER

TO: Registration Section
Division of Corporations

THE DRONECYCLONE COMPANY, LLC

Name of Limited §inbility Company

SUBJECT:

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted 10 register (he ghove referenced foreign limited Lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Imelda Vasquez

MName of Person

Legalzocom.com, InG,

Firmy/Company
100 W. Broadway Suite 100

Mddress

Glendale, CA 91210

City/S1ate and Zip Code

timmcguinness@dronecycione.com
E-mail uddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez t(323 ) 962-8600
a
Name of Corntact Person Arza Code Daytime Tefephone Number
hH TREET ADDRESS:
Division of Corporations Division of Corporations
Regisfration Seclion Registration Section
P.0. Box 6327 Clifign Buildlog
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallghassee, 1. 32301

Finclosed is a check for the following amount:
O %125.00 Filing Fee 0 $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cetified Copy of Status & Certificd Copy

A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUILS, THE FOLLOWING IS SUBMITTED T REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

1. THE DRONECYCLONE COMPANY, LLC ;

{Name of Foretgn 1.mmited Liability Compmny; must include " Limited Liability Company,” "L.L.C.." or "L1.C.T)

(If name unavailahle, enter altemate neme adopted for the purpose of transacting business in Florida. The altemaic name must include ‘Limited
Liability Company,” “L.1.C7 or “LLE") ;

, Delaware _
(urisdicGon under the Taw of which foreign limited Tability (FET number, ifapplicablc)
cotnpany s wganized) g;;
T;. %] ‘ﬂ?\ 7y
4 T "-i-- 7 %
(Date rst transacted buginess in Florida, If prior to registration. ) o ot —230 "":,,
(?cc scctions 6035.0904 & 6050905, F.8. eo ' determine poaally lizbility) ‘L;"“J o ¥
s 9737 NW 41st Street, Suite 530 Tk 7 {
S b =l -
A - L
Doral, FL. 33178 T -‘; -~
{Street Address of Principal Olfce) - ‘Q
. 9737 NW 41st Street, Suite 530 2oL P

Doral, FL. 33178

(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority (o manage is/arc:

Shawn Lamb, Manager, 9737 NW 41st Street, Suite 530, Doral, FL 33178
John Zevgolis, Manager, 9737 NW 41st Street, Suite 530, Doral, FL 33178
John Dong, Manager, 9737 NW 41st Street, Suite 530, Doral, FL 33178

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
57///me / /W,/p

Signature of an authorized person
{In aceordance with secrion 605.0203, 1.5, the execution of tiis dovumsnt consliluics an affirmation under the penatiies of perjury thut the thets stated herein are true. 1
ant aware thet any false information submitied in a document to the Department of State constitutes a third degree felony ay provided for in 5.817.155, F 8)

Shawn Lamb
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )}{d), FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

THE DRONECYCLONE COMPANY, LLC

If unavailable, the alternate to be used in the state of Florida is:

-
2. The name and the Florida street address of the registered agent and office are: :?:',%f G:’.Zﬁ 0,
TE B -
United States Corporation Agents, Inc. EAREACE S
(Name) ':z:a?’_ - ‘:_r\
G o I
13302 Winding Oak Court, Suite A e T
Florida Street Address (P.O. Box NOT ACCEPTABLE) \-;Eq: ‘?‘31 :
Tampa FL 33612
City/State/Zip

Having been named as registered agent and tp qeeept service of process for the above stated limited
liubility company al the place designated in thiy certificate, I hereby accept the appoiniment as
registered agent and ugree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, Florida

Statutes.
Cheyenne Moseley, assistant secretary on behalf '
of Uniled States Corporation of Agents, Inc.

Vel ;

7 (Slgnature)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 . Certified Copy (optional)

$ 500 Certificate of Status {optional)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE DRONECYCLONE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE
DRONECYCLONE COMPANY, LLC" NAS FORMED ON THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jetirey W. Bullock, Secretary of State =
AUTHE TION: 2278601

5667192 8300

150491740

You may verify thia rsartificates opnline
at corp.dalavare.gov/auvtheer.sh

DATE: (04-08-15



