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TO: Registra
Division

SUBJECT:

COVER LETTER

n Section
Corporations

Dronomax LLC

Wame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and chegk are submirted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all cojrespondence concerning this matter to the following:

Patrick Richard

Name of Person

Stoneweg U.S,, LLC

Firm/Company

360 Central Avenue, Suite 1130

Address

St. Petersburg, FL 33701

City/State and Zip Code

prichard@stoneweg.com

E-mail address: (1o be used for Future ennual report nolification)

For further information concerning this matter, please call:

Patrick Richard o 727 2204437
Wame of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division af Corporations Division of Corporations

Registratign Section Registration Section

P.O.Box £327 Clifton Building

Tallahassde, FL 312314 2661 Execulive Center Circle

Pleasc m.

[ 5125,

Tallahassee, FL 32301

¢ check payable to: FLORIDA DEPARTMENT OF STATE

0 Filing Fee D $130.00 Filing Fee & (3] $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

Enclosed { a check for the following amount:




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

IN COMPLIANCE WI SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAIIELD 1IABH ITY
COMPANY TO TRANSACT BUSINENY I THE STATEOF FLORIM,
L Dronomax LLC

{Nume of threign Linnted Licbilay Campany; must nclude “Lemited Lishiliy Company, ""LLC T ot “LLC ™)

¥ rame wasadable, enter dtprmste name sdopied for the purpose of rangasiny husiness @ Flonda 1he alternale name must include “Lamited Liabibin Compary,” “L.L .7 ar “LLC.T)

) Delaware ; 833-466988

{Jurisdicnon undes the Igw of whch {atesgn hirated kthidity compay o utgamzcd) ' {1} number, ot appheatlc)

. May 3, 2019

(Dhate sl iransacted busaness in Flandn, 1] paor Lo icguinion.)
{See sexiions 505 0901 & 605 0905, F.5 10 delernine penalls hnbikity)

360 Gentral Avenue 360 Central Avenue

{Sueet Addfevs of Fringpal Office) [Marling Addresy)

Suite 1130 Suite 1130

e

St. Petersburg, FL 33701 St. Petersburg, FL: 33701

i

7. Nume and street Zddress of Florida registered agent: (P.0. Box NOT accepiable)

%
H o ‘.--"
LT
Name: COGENCY GLOBAL INC. A
1 g

office Addfess: 115 Narth Calhoun St. Suite 4
_____Tallahassee  _  .iorids_32301

(Ciry) {Zip codz)

Registered agent's §ceeplance:

Having been named|us registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this afplication, I hereby vccept the uppointment as registered ugent and agree 1o act in this capacity. [ further agree
1o comply with the provisions of all stututes relative to the proper and compleie performance of my duties, and I am famiftar with
and uceept the ebligptions ;L’"." positivn as registered agemt.

(Regrricred agerd’s signaluse)




8. For initial indexi

purpases, list names, title or capacity and addresses of the primary members/managers or perions authorized o

manage [up to six {6} total}:
Titte or Capaceity; Name and Address; Title or Capacity; MName apd Address:
[Manager ame: Manager Name: Patrick Richard
(XIMember Address: [[] Member Address: 360 Central Avenue
[(JAuthorized [X] Authorized Suite 1130

Person Person St. Petersburg, FL 33701
{JOther A Cother [Jother, (lother

S

[(JManager Name: (] Manager Name: -‘ _‘_'- = -
OMember Address: ) Member Address: ’ﬂ :;: ;’;"1
[Authorized [ Authorized o !

Person Person ‘{,rt’ %
Cother | CJother OOther Codst_ B
[IManager Name: (] Manager Name:
[CiMember P.ddress: (] Member Address:
[(JAuthorized [ Authorized

Person Person
[(OJother | (other Clother (other

; Usp an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-

indexed individuals nf

9. Attached is a cerl
jurisdiction under th
of the transiator must|

10. This document is

ay be added to the index when filing your Florida Department of State Annual Report form.

law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificate under oath
be submitted)

i%ca:e of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Excculed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in & documgnt fo the Department of State constitutes a third degree fejony as provided for in 5.817.155, F.5.

4
Eignett of en eutherized perion

Patrick Richard
Typed or printed nxme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARH, DO HEREBY CERTIFY "DRONOMAX 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 SEVENTH DAY OF MAY, A.D. 2019.

AND |I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRONOMAX LLC"
WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2019.

AND |I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSELN TO DATE.

\ 1128

J.rmyw Bullog, Secrviary of State )

7403594 83(0

SR# 20193623048
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202779632
Oate: 05-07-19




