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COVER LETTER

TO: Registration Section
Division of Corporations

DR Enterprise Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenrtificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dean Daisy

Name of Person

DR Enterprise Solutions, LLC

Firm/Company - ~
- [t )
- -
19775 Belmont Exccutive Plaza, Suite 500 ;..5 < —
=.. | '
‘G 4> b fres
Address o € —
oo |
Ashbum, Virginia 20147-7607 Ly -0 I
sl =x o
City/State and Zip Code S .
dean.daisy@drenterprisesolutions.com z ( 82
Ez-mail address: (to be used for future annual report notification)
For further information cancerning this matter, please call:
Dean Daisy 571 271-6495
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ 5130.00 Fiting Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
DR Enterprise Solutions, LILC

|Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C" or “LLC™)

(1 name unavailuble. enter alterale name wdapted for the purpose of wansacting besiness in Flonds The aliemate name must include “Eirted Liabiluy Company,” “13L C7or “LLE™

Virginia 27-3056421

st

[

{FEI number, it applicable)

{Jursdiction under the Liw of which foresgn limated haibty company is organized }

Not Applicable - huve not transacted business in Florida vet,
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1Dare it transacied business in Flonida, af prior ta I‘cgik‘tmliun,?
{See sections b03.0903 & 6050005, F.5 1o determine penalty 1abilngy

19775 Belmont Exceutive Plaza, Suiths00 7 |

3790 North US 1, Suite 2
A, 6. hER —
(Strevt Auddress of Prineipal Office} {Mailing Addresdy- . [ N
oo o |
Cocoa, Florida 32926 Ashburn, Virginia 20147-7607 < T e
= - .
=~ o N
G
v. (S 4]
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Jeremy Higginbotham
Name:
3790 Nonth US 1, Suite 2
Office Address:
Cocoa 32926
. Florida
141 conle)

(ity)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position ay registered age

/
/ / o %rr:d agent’s signatarcl




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total |:

Title or Capacity:

{Manager
[W)Member
[ JAuthorized

Person

Jother

(JManager

CIMember

[JAuthorized
Person

[_JOther

[Manager

{(IMember

(JAuthorized
Person

Jother

Name and Address:

Name: Branden Raye

43223 Balwsrol Terrace
Address:

Ashburn, Virginia 20147

CJother

Name:

Title or Capacity:

(] Manager

(] Member

] Authorized
Person

[CJonher

] Manager

Address:

[] Member

[] Authorized

Person

{Jother

Name:

(Jother

[} Manager

Address:

|:] Member

[ Authorized

Person

CJOther

Jother

Name and Address:

Dean Daisy

Name:

Address:

_ 18831 Kipheart Drive

Leesburg, Virginia 20176

[ JOther
Name:
Address:
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Name: — = £ s
= ol
Address:
Cother

Important Notice: Uise an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with sectton 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document o the Depaniment of State constitutes a third degree felony as provided for in 817155, F 8.
- P

\7 Signawire of an sutharized person

Dean Daisy

Typed o1 printed name of signec
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State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That DR Enterprise Solutions, LLC is duly organized as a limited liability company under the law of the

Commenwealth of Virginia,

That the date of its organization is July 14, 2010; and
=
™~ , S
o w
e
That the limited liability company is in existence in the Commonwealth of Virginia as of thé.date
set forth below. & Gy
Mmoo f
Nothing more is hereby certified. LY o
~ x -
’%‘ o ( -
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Signed and Sealed at Richmond on this Date:

July 15, 2019
Ujoe[ H. Peck, Clerk of the Commission

CISECCM
Document Control Number: 1907157071



