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Il COVER LETTER

TO: Registration Section
Divisioo of Corporations

DRILLS AND CUTTERS LLC
SUBJECT:

| Name of Limited Liability Company

The eoclosed ~Application by Foreign Limited: Llabmty Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied w register the above referenced foreign limited liability company to transact business in Florida.

Please retimn all cmrwpondmconwnmgmlfmaﬂa t the following:
)

KAREN A LAKE

I Name of Person
DRILLS AND CUTTERS LILC

| Fir/Company
5335 NW E7TH AVENUE, ISIUITE 109

3 Address
DORAL, FL 33178

City/State and Zip Code
klake@bpbcpa.com

E-mail addrgis: (10 be used for funire annual report notification)

For further information concerning this maner, please call;
|

URS Agents cfo Kanctha Bishop ‘ 800 567-4397
! at{ }

Name of Contact Pcr?on Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regismrarion Section Registration Section
P.0. Box 6327 : Clifion Building
Tallahassee, F1 32314 | 2661 Executive Center Circle

| Tallahassee, FL 32301
]

Enclosed is a check for the following amouni:
B $125.00 Filing Fee  [J $130.00 Fﬂmg Fee &  [15155.00 Filing Fec & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLUNCE WITH SECTION GOS0, m}!'mm THE FOLLOWING IS SUBMITTED TO REGISTER A FOUREXGN LAGTED LIABRITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1. DRILLS AND CUTTERS LLC |
' {Nzme of Foreign Limited Lubiity Compa.nr._lmun nclude ~Limited Lialnbty Company, " LLLT." or "LLL.")

(1f came wvailable, eter aliemats neme sdoptod for (e purposs of rxmescting buainess & Florids, The skematz neme mmt inclode “Licuitod Listakiry Coopeny.” "LL.C." or "LLL.T)

5 NEW YORK v 3, 27-2910971
i ummah{mmphmuﬁ,mw.w; ' “TE crber, d sppcatic)
4 Dutc Tt banaacied bom =T
{See secsions 705 w0 B £ ey o BN ity
5 5335 NW 87TH AVENUE, SUITE 109 i 5
(Soea Address of Princrpal Offce} ) (Mading Addrens)
DORAL, FL 33178 I _b.(-
. .
7. Name and sireet address of Florida rcgisu:rcdl:égcnt: {P.O. Box NQT acceptable) :rz :
Name: URS AGENTS, LLC oy
¥
Office Address: 3458 LAKES“OR,E’DRIVE T
= .
TALLAHASSEE | Florida 32312 s
Saliel o

(Ciryd (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the above stated limited liability company at the place

108 JY §-5Ar §102

designated in this application, I hereby accept 'f#." appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes rclﬁt"‘iwe to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my positign rcgll';nred egent
' i

f Kanetha Bishop, Asst. Secretary
" (Reginened agert’s siputae)
|
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
] .
MANAGER Jeremy Bamett

5335 NW 87th Ave SteC109%
Doral F 3317!_8

fn

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organizcdh(lflhc certificate is in a foreign language, a translation of the certificate under oath

of the translaior must be submitted)

.

10. This document is exccuted in accordance with's:ction 605.0203 (1) (b), Flerida Statutes. 1 arn aware that any false information
submitted in a document to the Department of Topnstitutes a third degree !‘clo%’[ﬁvidcd forins.817.155,F.S.
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State of New York

Department of State } ss:

I hereby certify, that DRILLS AND CUTTERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law;on 03/25/2010, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department,

...ul....

A

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 29th day of May  two
thousand and eighteen.

=N
Brendan W. Fitzgerald !
" Executive Deputy Secretary of State i
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