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APPLTCATION BY FORFIGN LIMTTED LIABITITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

INCOMPYLANCE WHE NECHON G002 PLORIDA STATLEN THE FOLLOWING I8 SUBMITTED 70 REGINTER A FORFION LMD LABITY
COMPUNY TO TRANSHCT BENNESS INTHE STATE COF FLORINA:

| [hatler Dheamy, LLLC

(Name of Forergn Limted Linbikty Comparny; must meide "Timued Liabiluy Company,” " LLC.7or LLET)  —y ~
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1313 Tuiner Place Naples, FL 34110 2009 8 Bayshare Dr Miam, FL 33133
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chlating Adilieay

et Adliess of Ponoga Ollec

7. Mamce end suce address ot Florida registered agent: (P.OL Box NOT acceptable)

1 Corporation Svstem
Name

1200 South Pine [slund Road
(HNce Address

Martation 33314
. Flonda __ —

wing AP wende)

Registered ngent’s accentance:

Huving been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
desiginated in this application, F herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree
tw comply with the provisiens of afl stasutes refutive to the proper and complete perforinance of my dutios, and Fam fumiliar with

and accept the abligations of ny position ay registered agent. .
oprine obs Sy ° 4 - Kimberly Laughrey,
C T Corpastion System )
By Assistant Secretary
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. For initial indexiig pa poses, list names, tithe o capavity und addresses of the primury sretnbers/managers or persons authorized to
mandge [up to sis (6] lotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Micolas Viennot < Wrip
B\ tanager Name: () Manager Name: Monidus Wright
L3 Turser Place Naples, FL 34110 _ R .
[ fember Address: s [ Member Address:; 699 S Payshore (.
pe VT —
- - Miani, UL R0
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Ze o L
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l:]Mumhcr Addreas _] Member Adkchess:
Clawthorized R T Authorized
Persan Person ———
Ckwker _ COover Toher Clower.
CiManager Name: ] Mumager Name:
E.\‘]cmhrl Address: | - 7 Mentber Addiess:
[*Autherized ] Awthorized
Person — I [*¢rson R — .
i Other _ [CJonther Cdorhe i 10ther

ltportant Noticg: Use an attackment o report mare than six (6). The attachnzent will be imaged for reporting pueposes only, Non-
indened individuals may be adrled te the index when filing vour Floride Depariment of State Armuak Repont form.

9. Attached is 2 centificee ol existence, no more thas 90 days old, duly authentjcared by the ofticial having custody of records in the
Juriselivtion wder the law of which it is organized. (17 the certifiente is in 4 foreign languape. 3 transtation of the certifivate under ami
of the translajor must be submifted)

10, This dacument is executed in accardance with section $85.0203 FTIb). Florida Statutes. [ am aware that any false wnfarmation
submiited in a document to the Departiient of State constitutls a thi telony as provided for ja 2. 817155, F.5.

.\.I[MMI nbans elierzad pesesr

Monique Wright
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIFTER DREAM, 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 OFFICrE_JFSqHOF{?\_’AS

OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20139, =
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Authentication: 204080627
Date: 11-25-19

5526982 8300

SRH 20198284752
¥ou may verify this certificate online at corp.delaware.gov/authver.shimt




