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COVER LETITER
"
TO: Registration Section
lYivision of Corporations

DRAINGO OF FLLGRIDA, LLC

SURJECT:
Wanw of Limited Liability Conpuany

Certit

The enclosed "Application by Foreign Limited Liability Company for Authorization o I'ransact Basiness in Florida.”
>SS 10

Existence, and check are submitted to register the above referenced farcign limited liability company to transact busin
Please return all correspondence concerning this mauer to the tollowing:

LISA ADAMS

Name of Persen

LICENSES, ETC., INC,

Firm/Company

s¥O TEOTH AVE. N, SUITE 6 =
Za
Address D
L]
-
NAPLLES. FLL 34108 —
K
City/State and Zip Code
2
SUPPORT@IICENSESETC.COM o
el
F-mml address: (o be used for future annual report notification) .__)
A

For further information concerning this malter. please call:

239 1771028
at )

Area Code

LISA ADAMS

Nume of Contat Person Daytinw Telephone Number
STREET ADDRESS:
Division of Corporations
Reatstralion Section

Clifton Building

2661 Faccutive Center Circle
Tallshassee, FL 32301

MAILING ADDRESS:
Division of Comporations
Registration Section
1O, Box 6327
Toallahassee, F1, 32314

Enclosed 1s a cheek tor the [D)lowing amount:

Ptease muke cheek payvahle to: FLORIDA DEPARTMENT OF STATE

O si2s00 Fiting Fee [ $120.00 Filing Fee & [ $155.00 Filing fee & M $160.00 Fiting Fre. C
Cenificate of Staws Certificd Copy of Status & Certafied €

(((111900030600
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(((H 1900030604

APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HI
IN FLORIDA

LN COMPLENCE M SECHON (5002 FLORE M STATUTES, ITIE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIVIE
CONPANY TO TRANSACT BUNIAESS INTHE STATEOF FLORIL:
1 DRAINGO OF FLORIDA, LLC

INaunG Ut Furcipn 1ameicd 1amm iy Corrpam . nutsd nckade “Lidated Taebeity Cumpany,” L C o T1CT

FLE ot aavadabile, coil atleinate navse sdopled o the i peis ol tansacbog buunessan L lends, The dternate wand woat - tade "Laufed Liabilh Comoany” "LI L0 o 78

TENNESSEER
"

84-3333589

Cromdie i malor e Taw o haeh Traosen lied ududay, compoe e s o Sansd 1 Y wagseban (U ycatalen

4. . ~
-_v'](-!\; Lig=t Lan s ted [T [iaoda, o o Lo pegisbimiiem.; =
FReg clions G D g GoS el F 8 dibor ey puresliy Tudbalits —_
L)
0383 HIGHWAY 14 LYEY HIGHIWAY 12 =
5 — o . . =
ot Addicea e Pognopat il g thbainge Achlonaey _
) o
BIIGHTON, TX 3801 ] HRIG]HTON, TN 58011
T
G
e
o

7. Marne and stiect addiess of Fronda vegistered agent. (P O Box NOT aceeplabic)

VINCENT MELIONE
Name:

1613 PERCHERON DR,
COee Address

TRINIEY 34058

g 0 Zup canie)

Regisiered agent's accoptance:
Having been numed as registered agent and to wocept service of process for the aborve stated limited linbiity company af |
dosignted in this application, | hercby accept the appointment oy registervd agent and agree 1o act in this capacine | fu
o comiply with the provisions uf afl statutes retative to the proper and complete perfurmance of my duties, and 1 amlfiomi,

and accept the obligarions of my position us registered agent,
ol

b

£ o

{Reimterel apert’s gt iinel

({((H190003060i
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¥. Forimibal indexing purposes, List namea, Gtle o capacity and addresses of the prmacy membersfmanagers or perspns ay
masnage [up ta siecra) olald

Tigte or Capacity:

Cntanager
[CIstembe
(HAuthanzed

Peraon

AMBR
@othe EK

E__]Mnnagcr

CIMember

(CJAauthanzed
Persan

Cloher

L IManager
[Jatember
) Aauthorized

Persun

D{-ﬂ hL‘i__m

Name and Address:

, VINCENT MELICNE
Mamc:

iaf3 PERCHERON DR
Address:

TRINITY, L, 34653

o [:]Oil\cl'___m______

Namc:

Addiess:

. I Joher

Naume:

Addiess:

‘Title or Capaciny:

[} Manager
D Member
r~

Lt Authorized

T"erson

AMIS
(W] nher \MBR

Name ang Add

. MIKE JONES
Name

SR8 HIGITWRAY 12

BRIGHTON, TN 3801

Address

D(}ther__

3 Manager
3 Member
{1 Authonved

Person

Cioha

Name:

| e

Address: =

Coher | =

P Munager
(3 Member
3 Autharized

Person

C10ther

Nume;

Address:

Clenbher_

Important Nouce Use an attuchment to report mare than sev (0 The attachment wall be imased B reporting puiposes only

indeved adividuals iy be added to the index wlien filing your Flurida Depiniment of State Annual Repost form,

9, Attached s 8 cwinficaie of existence, no mose than M) davs old, auly authensicared by the ofticizl having eusiody of recar

Junsdictien ander the low of shich # s g zed (3 ie certilicate 15 1w Foreten Lnguuse, o waaslation of the centifidale u
ol the lransiator must be submutted)

10, This document 15 executed 1n accordance with section 603 0203 (1) (b, Florida Statutes. | am aveare thar any false iptorn

subnisteesd i o decumient Lo the Department of State constitutes a third degree Felony ws provided form 55171535 F S

e :
P L

VINCENT MELIONE

Signakn of i eulborical puewn

Pypard or ponded tamu af sianes

(({H15%000306003
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Division of Business Servic
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6thiFL
Nashville, TN 37243-1102

Tre Hargett
Seerctary of State
LICENSES ETC Octobér 15

886 110TH AVE NSUITE 6
NAPLES, FL 34108

Request Type: Cenrificate of Existencel/Authorization Issuance Date: 10/15/2019
Request #: 0334409 Copies Requested.
Document Receipl
Receipt #: 005062495 Filing Fee:
Payment-Credit Card - State Payment Center - CC #: 3767549380
2
Regarding; Draingo of Florida, LLC =
Filing Type: Limited Liabllity Company - Domestic Control # 1054450 ;
Formation/Qualification Date: 10/01/2012 Date Formed: 10/01/2019.
Status: Active Formation Locale; TENNESSEE
Duration Term: Perpetual Inactive Date: wl
Business County: TIPTON COUNTY =
CERTIFICATE OF EXISTENCE e
. fwe]
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective

the issuance date noted above

Draingo of Florida, LLC

‘is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

*has paid all fees, interest, taxes and penalties owed to this State (as reflected in the recor
the Secretary of State and the Department of Revenue) which affect the existence/authonz:
of the business;

*has appointed a registered agent and registered office in this State;
*has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolut

not been filed.

Tre Hargett
Secretary of State

Processed By: Cer Web User Veritication #} 03¢

Phone (615) 7416488 * Fax (615) 741-7310 * Website: http://inbear.tn.gov/
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