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COVER LETTER

TO: Registration Section
Division of Corporations

DRI INNOVATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization ic Transact Business in Florida,"” Certificaic of
Existence, and check are submitied 10 register the above referenced foreign limited Hability campany 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kyle Killeen

Name of Person

Storey Taw Greup, P.A.

Firm/Company

31670 Maguire Blvd,, Ste. 200

Address

Orlando, FI. 32803

City/State and Zip Code

kkilleen@storeylawgroup.com -

E-meil address: {to be used Tor future annual report natificaton) !

For further information concerning this maiter, please call:

Kyle Killeen ' 407 4881225 b
at ( ) 1.

Name of Contact Person Area Code Duytime Telephone Number (I

Mailing Address: Street Address:

Rogistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL, 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is & cheek for the following amour::

Please make check poyable to; FLORIDA DEPARTMENT OF STATYE,

i $125.00 Filing Fee (1 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $i60.00 F iling Fee, C.uuhcsm
Certificate of Staius Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTYON 605.0900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN FIMITED LIARNTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
DRE [nnovations, LLC

]
(Name of Foreign Limiled Liability Company; must incledy “Limited Ligbility Company,” "L.L.C.. or "LLC.")

(Ef name unavailable, enter rlternate name adopted for the purposc of iransaciing busiress o Floridn The eltermate name must inclnde "Liriisd Linbidity Compeny,” "L.1.C," 07 "[LLC.™)

Deiaweare
2, 3,
Qurisdiction urder Tae :aw of which Jore:ga Nimited Gability company s organizedy {FEI pumber, if applicabie}

{Dnle rst trangactsd Dusinesy [n Florida, 1T prior to registrefion.)
(Sce sections 6050904 & 65,0905, F.S. 1 determing pennlty lighily)

709 5. Harbor City Blvd., Ste. 240 709 5. Harbor City Blvd,, Sw. 240
6.

E:Q.lr:cl Adiress of Principal Officel (Muiling Akdress)

Melbourne, F1, 32901 Melbourne, FL 3290t

7. Nume and street address of Fiorida registered agent: (P.0. Box NOT acceptable)

Storey Law Group, P.A. 1..
Name: -
3570 Maguire Blvd., Ste. 200 2
Oflice Address: -
Orlando 32803
e L S Fovide
(Ciry) (Z£in ~ocs)

Registered agent’s neceptance;

Huving been named as registered agent and 1o accept service of process Jor the ubave stated limited lability company at the place
designated in ihis application, I hereby accept the appointment as registered agent and agree o act in this capacity. I Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famitior'with
and accept the obligativns of my position as registered ugend, ‘

{;‘.cgiﬂerca Bgen:'s signaturch




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: Name and Address:

m Manager Name: IManager Name:
CMember Address: 709 -Marbor City Blvd, . O Member Address:
ClAuthorized Ste. 240 O Authorized
Derson Melbourne, FIL 32901 Person
COther o )Other (1Other _ ClOther__ _
IMaueger Name: {IManager Name:
OMember Address: CiMember Address:
O Authorized [ Authorized
Person o Person
OGther__ (OOther_ {J0ther O0Other
OCivanager Name: OManager Name:
OMember Address: OMember Address;
O Authorized L) Authorized
Person Person
Cirher DOther 30ther SFOsher ‘5

Importent Notice: Use an altachment to report more than six (6). The attachment will be imege
indexed individuals may be added to the index when filing your Florid

9. Attached is a certificate of existence, na more than 90 days o, duby w
Jjurisdiction under the law of which it

Geoffrey Fraser

ol the translator must be submitied)

.\ |
d for reporting purposes only. Non-
a Department ot State Annual Report form,

ithenticated by the official having custody of records in the
. . N 3 . I . . . 1
is organized. (if the certificate is in a foreign langurge, a translation of the coitificate under oath

L0. This document is execuled in accordance with section 605.0203 (1) (0), Florida Statutes. T an aware that any false information

submitted in a document Lo the Depgriment of State conatitutes a third degree |

A

clony as provided for ins.817.155, F.8.

Signalure ofan suthorized penor,

Kyle Killeen

Typed or privwed nome of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRB INNOVATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2021.

]1 j Jalrey W, Bullcck, Secretary of St

Authentication: 202656873

4498306 8300
SR# 20210800828

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 03-04-21

R




