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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000185

REFERENCE : 769593 7342469
!

AUTHORIZATION

COST LIMIT {:

ORDER DATE : April 19, 2021
ORDER TIME : 8:32 AM

ORDER NO. : 769593-005
CUSTOMER NO: 7342469

FOREIGN FILINGS

NAME : DRIFTWOOD CAPITAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Divisien of Corporations

Driftwood Capnial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gabriel Jimencz

Name of Person

Driftwood Capital

Firm/Company

355 Alhambra Circle Suite 760

Address

Coral Gables, FL. 33134

City/State and Zip Code

giimenez@drifiwoodcapitat.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gabriel Jimenez 305 487-7554
at ( )

Name of Comact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECHON G5.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Drifiwood Capual, LLC
. {Name ol Foreign Limied Liabihiy Company: must include “Limued Liability Company.” "LL.C. " or "LLCT

|

{1f name unavuilable, eater altcrmate nume adopted tar the purpose ol lransacting business 1 Flarida. The alternate nzme must include “Limited Liability Company.” “L.L.C." or "L.LC ™)
82-1600844
(FEI nurnber, 1 apphcable)

Delaware
2 3.
Jurtsdiction under the Taw of which Toresgn Timtted Tiability compamy s organized)
Junuary 1, 2024
4.
Date fimt trumacted business i Flanda, i prior o registation, )
[See sections 6050904 & 6050905, F.5. 1o determine penalry liabiliny)
255 Alhambra Circle Suite 760 255 Alhambra Circle Suite 760
3. 6.
1Sircet Address of Principal Oihiced (Mathng Address)
Coral Gables. FLL Coral Gables. Fl.
33134 33134
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ) ~
" F—:j
S~
-
- . . - iy
Corporation Service Company =
Name: =
no
[} :
1201 Hays Street -
‘}_' held
I.- . T
b Y O
32301 L ¢
. Florida o
1Z2ip coder £

Otfice Address:
Tallahassee. FL.
{City)

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process fur the above stated limited fiability company ar the place
Lt

designated in thix application, I herehy uccept the appointnient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and T am familivr with
// ; )’,,
-, - ~ A
f/bfw:/»ézr/x- - >
! Al o bl AL A L P S

and accept the obligations of my position as registered agent.
.
(Registered agent’s signaturc)




8. For initial indexing purposes, List names. title or capacity and addresses of the primary members/managers or persans aethorized 1o
manage [up ta six {6) toal|;

Title or Capacity:

= Manager

O Member

O Authorized
Peison

O3 0Other

& Manager
CiMember
CJ Authorized

Person

ClOther

T Manager

Catember

) Authorized
Person

OOther

Name and Address:

Carlos J. Rodriguez, Sr.
Name:

Title or Capacity:

255 Alhambra Circle Suite 760
Address:

Coral Gables, FI.

RRIRE)

D Other

David Buddemeyer
Name:

235 Albambra Circle Suite 760
Address;

Coral Gables. FI.

33134

OOther
Name:
Address;

CiOther,

. Manager

O Member

O Authorized
Person

OOther

OManager

UMember

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

GiOther

Name and Address:

. Carlox J. Rodriguez, Ir.
Name:

255 Alhambra Circle Sune 760
Address:

Coral Gables. FL.

Coral Gables. FL

COther
Name:
Address:

CJOther
Name:
Address;

COther

Imporiant Notice: Use an attachment to report more than six (6). The auachment will be imnaged for reporting purposcs only. Non-
indexed imdividuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
ot the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statates. | am aware that any false information
submitted in a document to the Deparument of Siate constitutes a third degree telony as provided for ins.817.135, F.5.

4

[ Signature #n authortzed ré;(cm

Gabricl Jimenez

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIFTWOOD CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIFTWOQOD
CAPITAL, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

Authentication: 203002052
Date: 04-19-21

6415359 8300
SR# 20211351580

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




