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COVER LETTER

TO: Registration Section
Division of Corporations

Dragon Holdings Wyoming, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael AL Scotl. Esq.

Namc of Person

The Doreey Law Fionn, PLC

Firm/Company

[0181-C Sin Mile Cypress Phwy

Address

FFort Myers, FEL 33966

Citv/State and Zip Code

registeredagent@dorceylaw.com

i:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Michael AL Scou 239 418-0169
at | )

~ame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O siasnoFiling kee M 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



IN FLORIDA
COVPANYTOTRANSICT BUSNINESY INTHE STOQE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
Dragon Holdings Wyoming, 1,1L.C

IN COMPLANCE WHH SECTION 6030002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTYED 1O REGINTER A FORKKGN TINTED LARIEITY

iName of Foreign Limued Laabidiny Company, muost inchude “Eimited Liabiluy Company,™ TLL.C Tor "LLC Y
11 name unasalable, enter alierate rame adopled for the purpose of tansacting business in Flonds  The alienate aanie must inchude *Liuted Liabsles Compans . L LE o LLC ™)
Wyoming
2 3
thursdichion under the law at which toreign Tmied habihiy compam 15 arzanized ) {FEI number, f appheable)
4.
{Lkate Birst ransacied business o Flonda, 1f proor o regusizaism
See secnons 405 0902 & 605 D905 F S 1o delenmine penalty lubihity »
3 6.
t5treet Address o Principal Offizes iMaling Addressy
L
11300 Lindbergh Blvd. Ste. 103 PMB 348 11300 Lindbergh Blvd. Ste. 103 PMB 348
— 4
P -4
. - . - - ’
Fort Myers, FIL 33913 FFort Myers, FLL 33913 PR - o
e
- —
v
e m
7. Name and street address ol Florida registered agent: (12.0. Box NOT acceptable) . )
-, =
Ty -- :5.
DLEF Registered Agent Service, LILC i o
Name; i S
/’
[O181-C Sis Mile Cypress Phwy
Office Address:
Fort Myers

(Cima
Registered agent’s acceptance:

33966
. Florida

1/3p code
Huaving been named as registered agent and to accept service of process for the above stuted timited fiability company ue the place
und accepr the obligations of my pe

designated in this upplication, I herchy accept the appointment as registered agens and agree to act in this capacity. 1 further agpree

to comp(y with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am famifiar with
H/me.r epistered agent,
.—/—
-

1Registered agent’s signaturcf




manage [up 1o six (6) total|:

8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title ar Capacity: Name and Address:
Crustavo Mondrapon
(@M anager Name; | ave vondrig (] Manager Name:
[].\lcmhcr Address: (] Member Address:
. 11300 Lindbergh 3lvd. #103 PMI3 343 .
D.-\ulh(\rzzcd N (] Authorized
Fori Myers, Florida 33913
Person i Person
CJother Jother Ciother [Other
[L]Mtanager Namwe: [ ] Manager Name: L s
CIMember Address: (] Member Address: .. 3 =
e el -—
: . T \ el
D.-\mhonzed D Authorized P
.- - VL
Person Person . =
[Jenher CJother Clother Coher =
[P ol CD
- o
D.\lunagcr wName: (1 Manager Name:
[Mtember Address: ] Member Address:
OAuthorized [] Awthorized
Person Person
[(Jitnher (other

Clother

9. Atached is a certificate ofexistence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
ot the translatar musi be submitied)

[JoOther,
Imponant Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
Jjurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language, o translation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

FO. This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S.

i
i

Signatwre ot an authocized person




State of Wyoming
Office of the Secretary of State

United States of America, ss
State of Wyoming )

[, EDWARD A. BUCHANAN,SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office.

Drag_on Holdings Wyoming, LL.C
) is a
Limited Liability Company

Fonned or qualificd under the laws of Wyoming did on March 26, 2019, comply with all applicable
requirements of this office, Its period of duration is Perpetual. This entity has been assigned identification
number, 2019-000848090.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of
Dissolution.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
- the Great Scal of the Swate of Wyomiig, Done ai Cheyenne, the Capital,
this 5™ day of April A.D., 2019.

Secretary of étate

By /2 £C c,é,cf; 431'/1 2] L(Z/d
a

J Vé

(.~

Rosalie Gonzales




