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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000L95
REFERENCE : (7888 4307993
AUTHORIZATION : (/\ B .

COST LIMIT : & 125.00

ORDER DATE : April 3, 2019

ORDER TIME : 10:53 AM

ORDER NO. : 708626-030

CUSTOMER NO: 4307993

FOREIGN FILINGS

NAME : DRAKEN INTERNATIONAL LLC

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Scetion
Division of Corporations

supjecT: Draken International, LLC

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Compiny for Authorization to Transact Business in Florida.® Certificaie of
Existence, and cheek are submitted to register the above referenced forcign limited liability company o fransaci business in Florida,

Please return all correspondence concerning this matier to the following:

Jared lsaacman

Namc of Person

Draken Internationai, LLC
Firm/Company

2202 North Irving Street

Address

Allentown, PA 18109

City/Strte and Zip Code

jisaacman@drakenintl.com
E-nuid address: (1o be used for Tulure annval report notilication)

For further infornution concerning this matter, picase call:

Jared Isaacman ¢ 800 ) 201-0461
Name of Comact Person Arca Codc Daytnne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporinions Division of Cotparations
Repisiralion Scction Registration Scelion
P.0. Box 6327 Chifton Building
Tallihassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek ot the following amount:
Pleiase make check payable to; FLORIDA DEPARTMENT OF STATE

O siosoopiing Fee [ s130.00 Filing Fee & T 515500 Filing Fee & £ $160.00 Fiting Fee, Coftificate
Cerlificale of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLENCE ITIH SECHON 600002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID T0O REGISTER A FORITGN 1IMITED LIARILII
COMPANY TOTRANSACTRUSINENY INTHE STUEOF 17.ORIA:
1. Draken International, LLC

(Nume of Toreign Limited Taabthity Compiny. must inchule “Limited Tbihty Company, L1 or 110

1 Delaware

(1T rame wnavailable, enter aliernate naske adupted o1 the parpose ol rnsacting business in Florda, The altenie name must jaelude *1imimed Fashliey Conpaene” L1 C7or "11.0 ™)

{hensdienon undet the Taw ofvwhreh Boeagn Lamied Tadilily compsny s prgamzed)

(et number I apphicalle)
4,

(Bt Just ransaeted husinese m Flonda. 7 prir 1@ regisiration )
(See seetions 60508 & 605 090315 1o detoimine peoally Iabilin

5 2202 North Irving Street

6. _ 2202 North Irving Street
(Sueet Address of Prncipal Ofbsee) {Matliy Addres<y
- Allentown, PA 18109 Allentown, PA 18109
: 3- T (B
7. Namg and street address of Florida registered ugent: (P.O. Box NQT acceptable) [,_— - ’:."g 1
oL o
Corporalion Service Company - s
Name: o om D
:-'\- (-]
1201 Hays Street rf_ -
Office Address: = Z
Tallahassee 32301
, Florida
[{Q1(9)

(Zip conle)
Registered agent’s aceeptance:

Having beens named as registered agent and to accept service af process for the above stated limited linbitity company af the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. [ Surther agree
to comply with the provisions of all statutes relative to the proper and complete perfornrance of my duties, and Iam familiar with
andl wecept the ohligations of my positivn as registered agend.

Corporation Service Company

By:

{Repgistered agent’ signature)




8. Forinitial indexing purpeses. Hisl names. tille or capacity and addresses of (he primary members/managers or persons authorized 1¢

niage [up 1o six (6} iop!);

Title or Capacity:

Name and Addvess:

Black Diamond Jet Holdeo Inc.

Title or Capacity:

Name and Addroess:

I:]Munny,cr Name; O Manager Nane:
B Mcuber Address: 2202 North Irving St. [J Member Address:
[CJAawhorized Allentown, PA 18109 1 Authorized
Person Person
(Jother Jother CJOther {]oiher
[CIManager Name: ] Manager Nane;
CIMember Address: ] Member Address:
[JAuthorized (] Anthorized
| Pcrso.n Person
DO[].ICT DOlhcr DOthcr DOihcr
CIManager Name: ] Manager Name:
[CMember Address: C] Member Address:
[ JAuthorized ] Authorized
Person Person
[Clower Clother (CJoiher (CJOower

[mportin Notice; Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting pusposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Allaclied is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (17 1he certificaic is in o foreign language, n translation of the certificate under oath

of the 1ranslator must be submiued)

0. This documemt is exccuted in accordance with scction 605.0203 (1) (5), Florida Statutes. | am aware that any false informalion
submiited ina docwment to the Department of Stite constitutes a third degree fclony us provided for ins.817.155, F.S.

<J7_

N ‘lﬁ.lnv ol an sthoaized pesam

Jared [saacman, as President/CEQ of Black Diamond Jet Holdco Inc.,
Managing Member of Draken International, LLC

Typed or printed smme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF *DRAKEN
INTERNATIONAL, LLC® FILED IN THIS OFFICE ON THE THIRD DAY OF

APRIL, A.D. 2019, AT 10:30 O'CLOCK A.M.

Authentication: 202569482
Date: 04-03-19

7357226 B1OOF
SR¥ 20192510907

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




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited Hability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

I The name of the limited liability company is_ Draken International, L1.C

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Little Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this linlited
liability company may be served is Corporation Service Company

oy F L

Authorized Person

Jordan Frankel
Name:

Print or Type

State of Delanare
Secretary of Stare
Dfvision of Corporations
Delivered  10:30 AN 040312019
FILED 10:30 AM 040312019
SR 20192510907 - FieNumber 7357226



