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CORP ORATE When you need ACCESS to the world
ACCESS,
) INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. DrcxKe./PrnAeFSon LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




TO: Registration Section
Division of Corporntions

Drakt/Andersnn LIL.C
SUBJECT:

COVER

LETTER

The enclosed " Application by Foreign Limited Liability Company for Aulliorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company te transact business in Florida..

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Stella Novikova

Drakc/Audcrson LLC

Name of Person

67 Irving Place

Firm/Company

New York, NY 10003

Address

stella@drakeanderson.com

City/State and Zip Code

BE-mail addresa: (to be used for future annval report notification)

For further information concerning this matter, please eall:

Steven G. Sonet

at (

212

661-1212
)

Namge of Contact Person

11 DDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1, 32314

Euclosed is n check for the fallowing amount:
[0 $125.00 Filing Fee

0J $£130.00 Filing Fee &
Certificate of Status

Arsa Code

Daytime Telephone Number

STRELT ADDRESS:
Division of Corporations
Reglstration Section

Clifton Building

2661 Executive Center Circle
Tallahnssee, FL 32301

B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

e




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

IN COMPLIANCE RITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLIOWING B SUBMITTED TO REGISTER A FOREIGN LIMTED LABILITY
COMPANY TO TRANSACT BLISINESS INTHE STATEOF FLORIDA:
L. DmkefAnduxon LLC

{HNenic of Forelgn Limited LIS0Hlty Company; must include "Limited Lty Company,” "L.L.C. or "LLC.7}

{If naime unavalinbls, snter nliernale name ndaptad for the purpese of iransaciing bushiess in Florida. The aliernnto nama must include “Limlied
Linbitity Company,” “I.L.C," or “LLC.")

2 New York 3 37-1836644
{Roadleifon wnder the aw of whith Toroign nmied Lobily {PET Ruinber, T applicabley
comphny s organi

4. To date no buginesy has been transaclod in Plorida

{Cinte Tirsi trinanoted Businesy in Florida, 1 prior lo mgl.llmlgn.{
. (Sec seotlons 6050904 & 605.0908, F.S. 10 delermine pemalty linbllity)

5,
67 Irving Place, New York, NY 10003
{Stroet Address of Principal Oifice)
6.
“(Malling Addres)

7. Name and street gddress of Florida registered agent: (P,O. Box NOT accoptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine island Rond

Plantation . Plorida 33324 -
(City) {Zip codo) Z

Registered agent’s necepiance: ' @

Having been named as registered agent and to accept service of process for the above siated limited Uability compaiy af the

designated ln this applicatlon, I hereby nccept the appolniment as reglsiered agent and agree to act In this copacity: 3 Pherthy @:eg L
to complywiih the provislons of all statutes relafive to the proper and complete performance of my dutles, and [ am(j}‘iz_y;ﬂlar with and. .,

accept the obligations of iy posifton as registered ugent, - e

< - r:-\
(Rogistored agent's j . g !
. CARQL GLGSPIE™
8. The namo, title or capacity and address of the person(s) who has/have authorlty to manage is/are: t;? f’f o ‘
- g
——

Jamie Drake, Manager

67 [rving Place

New York, NY 10003

9. Attached is o certificate of oxlstence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jjurisdiction under the law of which [t is or, d. (1f1he certificate i in a forcign language, & transiation of the certificats under oath
of the transiator must be submitied)

Signature of an suthorized person

This dooument is executed in accordance wilh seotion 6050203 (1) (b), Flavida Statutes. L am aware that any false information
subrsitted in a document to the Depattment of Stale constitutes a third degree folony as provided for in 8.817.155, F.8.

Jamic Drake

Typed or printed name of signee




State of New York
Department of State

[ liereby certify, that DRAKE/%NDERSON DESTGN ASSOCIATES LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant ho the
simited Liability Company Law on 08/15/2016, and that the Limited
Liability Company is existing so far as shown by the records of the
Depasrtment.

} 8s:

A Certificate of Amendment DRAKE-ANDERSON DESIGN ASSOCIATES LLC, changing
its name to DRAKE/ANDERSON LLC, was filed 09/30/2016.

ok

. . Witness my hand and the official seal
A i < .af the Department of State at the City

?:
A,

) “ ! of Albany, this 27th day of October
: : two thousand and sixteen.
Tk * .
g L /. —
o.. % y "'l' ‘.ga.: ‘-".-———-. I
. L Y - G Wy —

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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