(Requestor's Name)

(Address)

{(Address)

{City/State/Zip/Phone #)

[JPekur  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

,‘:f“ \W\}V
’%

NS

.

Office Use Only

w(&@

A0

Y

900346779569

%

o i

AR L
R=Cc=iVe =D
JL,H 2 l-} ’.Ln-ﬂ
0723/ 20--0100 2 -0z &L 00

TeNE LT
.

Uo7 INe R
‘5!

'l
w1




- . o
. . = ' by
- covir | fhrire e
TO: Registration Scction %
Division of Corporations . .1
o X o ; &

Drachma Investments Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

R. Douglas Goldin

Name of Person

Liberis Law Firm, P.A.

Firm/Company

212 W, Intendencia Street

Address

Pensacola, FIL 32502

City/State and Zip Code

dgoldin@liberislaw.com, ironrosefannwagyu@icloud.com

E-mail address: {to be used for future annual report notification)

For further informauon concerning this mauer, please call:

R. Douglas Goldin &30 438-9647
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O 815500 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WHTH SECTION G05.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FORKIGN  TINMITED LIABILITY
COMPANY TO TRANSACT BRUSINESS INTHE STATE OF FLORIDA:

| Drachma [nvesunent Holdings, LLC

{Name of Foreign Limited Liability Company; must include “Limuted Liability Company,” "L.L.C.." or "LLC.T)

(If name unavailable, enter aliemnate name adepted for the purpose of ramacting business in Florida. The aliernate pame must include “Limiled Liability Company,” *L1L.C." or "LLC.™)
Wyoming n/a
2 3
(Turisdictian uiler the law ol which foreign imited Tiabality conpany 15 organtzed) (FEI number, If applicable)

July 30, 2020

4.
(Daic fint transacted busnsess i Flarsda, it prios 1o registraton.
{See sections 605,0904 & 6050805, F.8. 10 determine penalty labilny)
7220 Sunshine Hill Road 7220 Sunshine Hill Rd
5. 6.
{Street Address of Principal Ofhee) {Masling Acldress)
Molino FLL 32577 Molina FL 32577

7. Name and gtreet address of Florida registered agent: (P.O. Box NO'T acceptable)

Charles S. Liberis
Name:

212 W, Intendencia Strect
Office Address:

Pensacola 32302 / =
. Florida .- o= Tt
(Cuy) {Zip cod¢) . .
chl'ilel'{.d agent’s acceptance: . N

Having been named as registered agent and to accepr service of process for the above stated Immed hab:h&nmnany ar the place
designared in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my d’unes. and f am familiar with

and accept the obligations of my position as registered agent. - R
1%W)
wt

—

(Registered agent’s signabure) -




STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Drachma Investment Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 12, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000916189.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of July, 2020 at 12:17 PM. This certificate is assigned |ID Number 038183434

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of Stlate's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




