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8. For initial indexing purposes, list names. title or capacity nd addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title ar Cnpagity; Name and Address; Jitle or Capacity: Name nnd Address:
@Manager Name: Aaron Christopher Evans @) Manoger Name: Anthony Greco
[JMember Address: 24 N, High Street. Second FL [ Member Address: 24 N, High Sureet, Second Fl.
DJAuthorized Akron, OH 34308 [ Authorized Akron, Ol 44308

Person Person
Oower [Jother Clomer________ Cl0ther
[JManager Name: £ Manager Name:
[OMember Address: {J Member Address;
[lAuthorized 1 Authorized

Person Person
[CJonher Oonher Olother Oother
(IManager Name: (3 Manager Name:
[IMember Address: ] Member Address:
OAuthorized O Authorized

Person Person
Clother CJonther | [other COoher

Importam Notice; Use an attachment to report more than six (6). The atunchment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing ydur Florida Department of State Annual Report form.

9. Atrached is a centificate of existence, na more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I{the cerfificaic is in a foreign language, a translation of the cenificate under oath
of the translator must be submirted)

10. This document is eaccuted in accordance with section 60,0203 (1) {b). Florida Stntutes, I sm aware that any false information

submitted in a document to the Department of State constitutep a third degree felony as provided for in 5.817.155. F.S.
p
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Delaware

T]T!IC First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIPS HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECCOND DAY OF MAY, A.D.| 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIPS HOLDINGS,
LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2017,

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

PAID TO DATE.
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SR# 20193476103
You may verify this certificale online at corp.delaware.gov/authver.shirnl

Authentication: 202754697
Date: 05-02-19




