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COVER LETTER
L
TO: Registration Section
Division of Corporations

Ranger Commonwealth LLC
SURJIECT:

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 submitted 1o register the above referenced foreign limited liability company 1o transact business 1n Florida.

Please return all correspondence conceming this matter te the followng.

Name of Person

Firm/Company

Address

City/Staie and Zip Code

E-manl address. (to be used for julure annual report notification)

For further information concerning this matier, please call.

at{ )
Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI.32314 2413 N Monroe Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check fur the following amount.

Please make check pavable to: FLORTNA DEPARTMENT OF STATE

0 $123.00 Filing Fee 0 $130.00 Filimg Fee & [0 $155.00Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORID STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FORMIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Ranger Commonwealth LLC
{~aime ol Fereign Limried Liabilty Company, mus melude - Lunied Labiliyy Cempany,” L L C .7 cr "LLTT)

1

[T4 pame crava:lable, crler allsrmats rame adopted for the purpose of arsactrg busireys o Flonda The alterrate rame must inclide “Limated Ziabelity Compary.” "L L 07 o "LLCTD

Delaware
2, 3.
(Junslctcn urder the aw o which Loreign imited tisbuity company 8 orgarizec) (¥t number, i appticable;
4.
LSALe LMY TARSACLeS business tn r.erida, i prior Lo regstration,
TSee scetions 435 GR03 & 505 0505, F 5 1o determene peralty Lability)
c/o DRA Advisors LLC ¢/o DRA Agvisors LLC
3. 0.
1St eet Address of Proaciml Tice) (g Adcress)
575 Fitth Avenue. 38th Floar 575 Fifth Avenue, 38th Floor
-; ]
New York, NY 10017 New York, NY 10017 ol
T .
. . . i ' -
7. Name and stiget addiess of Florida registered agent. (P.O. Box NOT acceptable) L —
Ehed fatn
Corporation Service Company '
Name. -

1201 Hays Street
Office Address.

Tallzhassee 32301
. Florda

(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the above stated limited liability company af the pluce
designated in this application, | hereby accepithe appointment as registered agent and agree to ac! in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiiiar with

and accept the ablipations af my pasition as registered agent.
Corporation Service Company | ‘. \
AR NI P N
. Bl ade TR LAY
By: S A AT L

B {Regutered agenl 8 Sgnature}
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8§ For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
= M anager Name. Jason Borreo O'Manage: Name:
DN ember Address; c/o DRA Adviscrs LLC O Nember Address:
O Authorized 575 Filth Avenue, 38th Floor O Authorized
Pesson New Yark, NY 10017 Person
O Oiher [1Other CiOther OCther
O Manager Name. O Manager Name.
Cinfember Address. CiNlember Address.
O Authonized JAuwhorized
Person Person
Ci0the: D Other COther D Other
I\ fanager Name, OIManages: Name.
LI Nember Address. O Member Address.
1 Authorized Ciauthorized
Person Person
O Other (G Other CiOther COther

Importtant Notice Use an attachment to report more than six (6) The attachment will be imaged {or repurting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language. 2 tanslation of the certificate under oath
of the translator must be submitted)

[0 This document is cxccuted in nocordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in 3 decument W the Department of State constitutes a third degree felony as provided lor m5.317.155, F.5.

Sigrature of ar sithonzed person

Trisha Williams

Typed or prurted rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RANGER COMMONWEALTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RANGER
COMMDONWEALTH LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

“j«um W Padhadh, Seorciany of Sate Y

4280280 8300 Authentication: 204234166
SR# 20208563244 2 Date: 12-04-20

You may verify this certificate online st corp.delaware. gov/authver.shuml




