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COVER LETTER

TO: Registration Section
Division of Corporations
v
5600 1Drive EAT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Ronald E. Dowdy. Ir.
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Name of Person =t (=
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Dowdy Properties B ] Vi
R [t w——
Firm/Company w I"C; !‘"’
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7209 International Drive . e '__.,.
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Address ’5.3; 3. T
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Orlando. F1. 32819 -
Citv/State and Zip Code

rjidowdy@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please cail:

Ronald E. Dowdy. Jr. 407
at { )
Arca Code

402-99355
Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee O $130.00 Filing Fee & O 5$155.00 Filing Fee & [~ $160.00 Filing Fuee. Certificate
Certificate of Status

Certifted Copy of Swatus & Certificd Copy



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

IN COMPLIANCE W SECHON 6050002 FLORIDA SEATUTIN, THE FOLLOWING IS SUBMFETED 10 REGISTER A FORFRGN LIMITFD LIABRIITY
COMPANYTO TRANSICT BUSINEXY INTHE ST OF FLORIDA:
3600 1Drive EAT LLLC

{Name of Foreign Limied Liabilny Company: must include “Limited Liability Company.”™ 7.1 €

1.
SJmor TLLETY

{If name unaa:lable, enter aliemate name adupied for the purpose of transacting business in Floada The ahemats nume must include ~Limited Liabily Company,” 1.1 C"ar “L1LC."}

Nevada, United States of America
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(FE munher, 1t applicable)

tJunsdsction under the law af which forcign lirured habihey compans 15 organized)

{1>a1c first transacied business m Flonda, f prior o regstration. )
{Sce sections 605 0904 & 605 0905, F S 1o derermine penalny hatnhity )
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Orlando. FL 32819 Orlando, FI. 32819
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ronald E. Dowdy. Ir.

Name:

7209 International Dnve
Office Address:

32819

Orlundo
. Florida

(Ciyy {Z1p code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve staied limited liabiline company at the place

designated in this application, I hereby accept the uppointment ax registered agent and agree w act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

T 2 //Z—;’Z/;r"“‘”

[Registered agent’s sig




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized 10

manage [up 1o six (6} total]:

Title or Capacity:

@Managcr
DMember
CJAuthorized

Person

DOther

[ JManager
[IMember
(JAuthorized

Person

(JOther

[ IManager
[]Member
[lAuthorized

Person

[(other

Name and Address:

Title or Capacity:

First American Exchange Company 1L1LC

Name:

215 South State St Swe. 280

Address:

Salt Lake

City. UT $4111

[ Manager

{7 Member

(] Authorized
Person

Jother

U] Manager
(] Member
D Authorized

Person

(JOther

] Manager

JOther
wame:
Address:
(ClOther
Name;
Address:

[} Member

[:] Authorized

Person

Other

(other

Name and Address:

Name:
Address:
Ciother
Name:
Address:
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Name: B i
S ™D
T (¥ o)
Address:

{ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

o ey

Ronald E. Dowdy. Ir.
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S M’.ﬁﬁ}iuﬁnd persan

Taped ur peinted name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING:E:%_

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, d’E‘hcreb\f certifyv* '
that [ am. by the laws of said State, the custodian of the records relating to filings by corpor:inOn: .
non-profit corporations. corporations sole, limited-liability companies, limited pdrtnarshlps llmlled—

liability parinerships and business trusts
which are either presently in a status of

of 1976 and am the proper officer 1o execute this certificate. :.'_ ro

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate.
evidence, 5600 [Drive EAT LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and exisiing under and by virtue of the faws of the State of
Nevada since 12/13/2019, and is in good standing 1n this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the datc of this certificate.

wu@f

Certtficate Number: B20191218443507
You mav veniy this certificate

online at hitp: . wasw nvsos. eos
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pursuant to Tiile 7 of the Nevada standing ch%cd Sta[mw i
good standing or were in good for a time pmod Rubscqunm_ .

(Vaj

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 12/18/2019.

&MK.%D@&J

BARBARA K. CEGAVSKE

Sccretary of St

o

1c
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DOMESTIC LIMITED-LIABILITY COMPANY (86}“CHARTER

I. BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of Staler-do _“__"_
hereby certify that 5600 IDrive EAT LLC did, on 12/13/2019, file in this office the‘ o !
original Articles of Organization that said document is now on file and of record in the ofﬁce eof 1
the Secretary of State of the State of Nevada, and further. that said document comasm all the

] 4 provisions required by the law of the State of Nevada.
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IN WITNESS WHEREOQF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/13/2019.

&MK.CBML

Certificate Number: B20191213435058 BARBARA K. CEGAVSKE
Secretary of State

You may verify this certificate

online at hup://Awww.nvsos.gov




