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COVER LETTER

TO: Registration Section
Bivision of Corporations
A

DRP Management. LLC
SURIECT:

wame of Limited Liabitity Company

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

Please return all correspondence concerning this maiter to the following:

Daisy Castro

Name of Person

Schubten Ward Turmner & Weiss, [LLP

Firm/Company

260 Peachtree St NW, Suite 2700

Address

Atlanta. GA 30303

Citv/State and Zip Code

b hardv@swiwlaw.com

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter. please call:

Daisy Castro 404 688-6800
at( }

Name of Comact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 813000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificate of Status Centified Copy ol S1atus & Certified Copy



Division of Corporations
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October 9, 2020 Vv

DAISY CASTRO

260 PEACHTREE ST NW STE 2700
Yedodl

ATLANTA, GA 30303

le
SUBJECT: DRP MANAGEMENT, LLC P/ sa st S _
Ref. Number: W20000116002 | A
(er 7 f/ca,ée oF Exis

We have received your document for DRP MANAGEMENT, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 820A00019800
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE W SIXCTION G03.0002, FLORIA STATUTRS, T FOLLOWING I SUBMITTTD 10 RECGISTER A FORFIGN TINTIED LABITTY
COMPANYTOTRANSACT BUNINERS INTHE NTATE OF FLORIDA,
DRP Management, LLC

tName of Forergn Limited Diabilty Company, must include "Timned Diabibity Company” UL C 7w "LLET

1

DRP Management, LLC - FL

It name wmvailable, soter aliemate name adepied for the pirposy of Hataactng busingss in Flonda The alieimare name must englude “Lumited Liahiluy Campany,” "L L Cor "LLE 7))
Georgra
I 3.

(Jursdiinon under the Taw of which Toreign [nred Ualadicy Sompany 1 organized] (FEN number, iTapplicable)

tf):lc first H‘.]:ls.ll.'ltl] Businesy in Hmlda, It prior 1o fegnstialion
1Ser secnons 605 0904 & 605 05 F 8. te determine penaliy habiliy )

260 Peachiree St NW . Suite 2700 260 Peachiree St NW. Suite 2700
5. 6.
(Strect Address of Prncipal Offiee) (Maling Address)

Atlanta, Georgia 30303 Atlanta, Georgta 50303

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L J—
Narn: Corporation Service Company 2 Fl
peiy rament
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Office Address: 1201 Havs Street cores
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Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of process for the above stared limited labiliny company at the pluce
dexignated in this application,  hereby accept the appointment ax registered agent and agree to actin this capacity, 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of my positian as registered agent.,

X‘VM < SW Aleva snuth, Authotized Representain e

tHegistered apent’s signanae)




& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (¢ total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Brandon C. Hardy

CIMfanager Naine: OO anager Name:
CMember Address; 260 Peachtree St. Suite 2700 CIxtember Address:
= Aythorized Atlania. Georgia 30303 TAuthorized
Person Brandon C. Hardy Person
COther T Other ClOther COther
OManager Name: OManager Name:
O Member Address: OMember Address:
ClAuthorized O Authorized
Person Persan
DO Other CJOther CiOther ClOther
D) M fanager Name: O Manager Name:
CMember Address: CIxember Address:
O Authorized JAuthorized
Person Person
OOber TJOther COther, TOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly suthemticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the cenificate 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 ins 817153, F.S.

rantin £ Ml

Signmuz“fan authonscd person

Brandon C. Hardy. tisq.

Iyped ot prinied name of signee



Cuntrol Number @ 200183470

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. .Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the seal off
my office that

DRP Management, L.L.C

a Domestic Limited Liahility Company

was formed in the junsdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity i3 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oflicial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Secretary of Sate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent w0 dissolve, an apphication tor withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
cvidence that said entity s in existence or 15 authonzed to transact business in this state.

Docket Number 0 19640712
Date [nes/AnthvFiled: 09/28/2020
Jurisdiction : Georgia
Print Date 2 10M5/2020
Form Number : 211

Lot Zatpmapirfon

Brad Raffensperger
Secretary of State




