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COVER LETTER

TO: Registratinn Sectlon
Division of Corporations

SUBJECT: Pragon Global Management T LF:, LLC

Wame of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida,.

Please retumn alt correspondence concerning this maiter 1o the following:

Robert Zangrillo

Name of Person

Finn/Company

1521 Alton Road #352

Address

| Miami Beach, FE, 33139

City/State and Zip Code

dede@dragonglobal.com
} T:-marl address: (10 be used for future anhual report nofification)

{ For further information concermning this matter, please call,

Dede Loftus at (650 y 533-3213
Mame 6f Contact Person Asca Code Daytime Telephone Nunber
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Scction Registration Section
P.0O. Box 6327 Clitton Ruilding
Tallahassee, FL 32314 2661 Exccutive Clenter Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee 0 $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

137 - DA NIeV204 Woben Klusu Onlone
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Dragoo Global Management I1 LP, LLC )
{Name of Forelgn Limited Liability Comipany; must ioclude *Limited Liabiliy Campany,” "LEC..” or "LLC.")

{If name wnavailable, enter altcmate name adopted for the purpose of transacting buisiness in Florida. The afternate name must include “Limited
Lizbility Company,” “L.L.C,ar “LLC.™)

. Delaware

{Jurtadiction under the law of which Toreign lintited ligbility ) (FET number, T applicablc)
company is organizod)

]
(Mt first transocled Business 1n Florida, if prior o registretion.) ) <z,
(See sections 605.0904 & 605.0905, F.8. to determine penalty liabilicy) T PYal .‘m{"\é
T~
1. ":,”_; \ [t il
e e %
ThE. o 5
1521 Alton Road #352, Miami Beach, FL, 33139 Lk, 123
(Street Address of Principal ¢ Oﬁch)' Y 2 1_;& (-’ "
, ) : - -
6. 1521 AlanRoad #352, Miami Beach, FL 33139 Zu, =
:-3",-‘;;.: -
NN =,
(Mailing Address)

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

Robert Zangrillo 1521. Alton Road #352, Miami Beach, FL. 33139 ('(Y\CU'\G_C\PV\
’ [

8. Attached is an original centificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction imdet 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)

O T ”'\ o
q B R
%,4'} 1 {

Signature of an authorized person _
{In sceordance with section 65,0203, F.5., the excculion of this decument constittes an affirmation under the penaltivs of perjury that Ihe fercts siated heeein are lrue. I
am nware that any false information submitted in n document 1 the Department of State constitntes a third degreo felony as provided for in s.317.155, F.8.)

Dede Loftus

Typed or prinied name of signee

057 - 8L Wolwen Klmrf,\nﬁo\g
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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), FLORIDA
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:

Dragun Global Management [1 LP, LL.C

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

=
=2 ”
Fs T R \
. o oo .
2. The name and the Floride street address of the registered agent and office are: T o r.-
) -
o
. Zm T
C T Corporaiion Systc Pl o 3 -
(NQITIC) P Tj' -~
e -
T -
1200 South Pinc Island Road A

Florida Street Address (P.O. Box NOT ACCFPTABLE)

Plantation FL 33324
City/StateiZip

Having been named as registered agent and to accept service of process for the above stated limited
lizbility company at the piace designated in this certificate, I hereby accep! the appointment as
regristered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I en familiar with and
accept the obligations gf my position as registered agent us provided for in Chapter 6053, Florida

Statutes.
n C T Corporation Systcm% Joy Schroeder, Asst. Secretary
y:

{Signature)

$100.00 Filing Kee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certiflcate of Status (optional)

TLUST - (LA &ZU Wotern Kitwer Oniling
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAGOﬁ GLOBAIL MANAGEMENT II LP, 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 FIFTEENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5553450 8300
SR# 20151368136

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

Authentication: 10622590

Date: 12-15-15



