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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2019

CORPORATE ACCESS, INC.

SUBJECT: DRAGONFLY ACQUISITIONCO, LLC M

Ref. Number: W19000107509

We have received your document for DRAGONFLY ACQUISITIONCO, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist [l Letter Number: 719A00025247

www.sunbiz,.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Dragontly Acquisitionen, LLC
SUBJECT:

Name of Linited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Enisience, and check are submiticd to register the above referenced toreign limited Tiability company to transact business in Florida,

Please return all correspondence concerning this mater to the following:

Nae of Person

Finn/Company

Address

City/State and Zip Code

[,
]
—_—
i
E-mail sddiess: (1o be used for future anmul repont noufication) e
For further information concerning this marter, please call: —
1~
at ¢ ) )
tName of Contact Person Arca Code Daytime Telephone Number 2
-
. o Spe o (0
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Scection
P.O. Box 0327 Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassec. FI. 32301
Enclosed is a check for the following amount:
Pleusc make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2sooriingree sz ritingree & T s155.00 Fiting Fee & [ 5160.00 Filing Fee. Certificate
Certificate ot Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 50002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) REGISTFER A FOREIGN LIMITED LARILTY
CUMPANY TO TRANSACT BUSINESS IN THE STATE (F FLORIM:

] Dragonfiy Acquisitionco, LLC

(Name of Foreign Tamated Lhility Company: must nchide Limned Tiabilny Company, ™ LLC 7o "LLCT

n/ia

T s gt glabhe, enter aliemaie pane adopited for the pupose of RRsacting business i Borida Tie alternate same mtust include * Lioated Lianifity Conpany.” 1007 wr "LECT)

Delaware
2 3.
(funcdiction under the Taw™of which forsgn Taisted Tamlity company 1< organved) (FED numher, 1 applecable)
n/
4.
(Duse find tansacted business n Flooda, of prer w registraton 3
150 sections AIS A & 60506, F K o detenmine nenshy skl
S557-1) Pylon Drive 587-D Pylon Drve
3. .
(Steee? Address of Prncipal CHTwe Maaing Aodrew)
Raleigh, NC 27607 Raleigh. NC 27607
-
~ 3
7. Name and street address of Florida registered agent: (PO, Box NOT acecptable) i
lelos Legal Corp. g
Name:
155 Office Plaza Drive
Office Address: s
-
Tultzhassee 32301 -
. Florida
100 {£ip cude

Registered agent’s scceptance:

Having been named as registered agent and to accept servive of pracess for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
und uceept the obligations of my position as registered agent.

@@&J%

(Regiviored apent’s syainiore)




A. Forariual indexing purposes. list names, ttle or capacity and addresses of the primary membersimanagers or persons authorzcd o
manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Nanmwe and Address:

CIManuger Name: Praganily Hildeo, 1 LC (] Manager Name:

@IMoimber Address: 557-D Pylon Drive ] Member Address:

ClAuthorized Raleigh, NG 27607 (] Authorized e
Peeson i Ferson . .

[Jowhe Clenber_ [ Jonher Conher

CiManager Namer [ Manager Name:
CIMember Address: __ (] Member Addddress:
[TAuthorzed ] Authorized o o
Person o Pursan o
Tl I JOothar (10ther Chober
[ JManayer Nare: [ Manapcr Name: ‘::"
[ IMember Address: ) Member Address: —
=3
Mautneized ] Authorized
Parson o Person S S
D

{Jomer Clonber [(Jother Cioter =

finpurtant Nutice: Usce an sttachmient to report more than six (6). The attachrment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing vour Florida Departnent of State Annual Report form.

2. Auached is a certificate ot eaistence, no mare than 90 duys old, duly authenticated by the otficial having custody of recards in she
junisdiction under the law of which it is vipanized. {I{ the eertilicale is in a foreign lunguage, a translation of the certificate under vath
of the trunslator must be submitied)

0. Thia document is executed by accordance with seciion 603.0203 (1) (b). Florida Statates. | am aware that any false mfonnation
submitted in i document to the Departiment of State constitutes a third degree felony as provided tor in 3.817.135, I.S.

e

Sigralin o0 an uhunzed persan

Cirenl Todd

Uuped or pricsed name ol e



Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAGONFLY ACQUISITIONCO, 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

OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"DRAGONFLY
ACQUISITIONCO, LLC"

WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D,
20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7672364 8300
SR# 20198556051

Authentication: 204183699
Date: 12-10-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



