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COVER LETTER

TO:  Registration Scction
Division of Corperations

DRA Entemprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicalion by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

) Vormpion.

Name of Person

Zmﬂdm\ 6/20; eLaum /Da—// LLP

Firm/Company

01’707) Mosfet /awf’/r 10 U Mphe? Shreet

Address

JMML M Y620y

City/Siate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

O <HIRY 21 AvH 8w

at{ ) ‘;:u..-
Arca Code Daytime Telephone Numbérr

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &
Centificate of Status

W $155.00 Filing Fee & 03 $160.00 Filing Fee, Centificate
Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

), DRA Enierprises, LLC
(Name of Forcign Limited Liability Company; must ncTude ~Lindicd Ligbilily Company.”  L.L.C.' of “LLC. )

{17 name unavaitable, cnier alternate name adoptud for Ihe purpose of transacting business in Florida. The altemate nsme must include “L.Imlied
Liability Company.” ~L.L..C.” ar "11.C.")
2. Indiana 3 47-3943563

{Tunsdiction under The [aw of which forcign lmiied Fabilidy (FET nuimber, iT applicable}
company 18 organized)

(Daic tirst transacied business in Tlonda, if prior to n.-gmmmu.)
{$Sec soctions 605,0954 & ¢05.0905, F.S. to determine penalty linbility}

5. 650 Campus Sireet, #3109

Celebration, FL 34747

(Sircet Address of Princmal QiTece)

6. Same as above,

O1:HRY 21 AvH G982
NERIE

{Matling Address)
7. Name and sireet pddress of Florida registered sgent: (P.O. Box N_Q]'_lcccpublc)
Name: ‘a‘"
Office Address: __/~ sy 2 /744“'- /)/udf-
4 Fiorida_o2 30/ _
{Ciry) (Zip codei

Registered agent's aeccptance:
Having been named as reglstered ogent and 10 accept service of process for the above stated corporation af the place designated in

this application, | hereby accept the appolntment as repistered agent and agree to act in this capaclly. I further ogree to comply
with the provisions of all statutes relative to the proper and complete performance of my dudes, and | am famillar with ond accepr

the obligarions of my posl) registered agent,
Yt Y Lot et St Yotinsd Bprete

(Registercd ngéni’s signature) p

8. The name, title or capacity and address of (he person(s) who has/have authority 10 manage is/are:
David R. Allen, Sole Member

650 Campus Street, #309
Celebration, FL 34747

9. Aneched is a centificate of exisience, no than 90 days old, duly authenticatcd by the official having cusiody of records in the
jurisdiction under the law of which it is opganized. (If the cenificpie is in a forcign langunge, a translation of the centificate under oath
of the transiator must be stbmilled)

Signature of an authurized person

{In accordance with section 605.0203, F.S., the exccution of this document constitutes an affirmation under the pensalties of perjury thm
the facis stated herein are frue. 1 am aware that any false information submitied in 3 document (o the Department of Siate constitutes & thind

degree (clony as provided for in 5.817,135, FS.)
David R. Allen, Scole Member

Typed ar printed name of signee



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

To Whom These Presents Come, Greetings:

1. Connic Lawson, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the Taws of the Siate of Indiana, the

CERTIFICATE OF EXISTENCE

custodian of the corporate records, and proper official to excecute this certificme.

] further certily that records of this oifice disclose that

duly filed the requisite documents to commence business activities under the laws of Sute of Indiana on May 08, 2015, and

DRA ENTERPRISES, LIL.C

was in existence or awthorized w Iransact business in the State of Indiana on May 12, 2015,

| lurther certify this Domestic Limited Liability Company {(LLC) has filed its most recent report required by Indiana Iaw with
the Secretary of State, or is not yet required o file such report. snd that no notice of withdruwal, dissolution or expiration has

been filed or taken place.
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In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twebfth Day of May, 2015,

. AuraeM\,
Connie Lawson, Sveretary of St
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