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COVER LETTER

TO: Hegistration Section
Division of Corporations
DRULE. LLC
SUBJECT:

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale 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 Lhis matter to the following:

ERIC IRONS

Name of Person
DRULE. LLC

Firm/Company

20801 BISCAYNE BLVID. STE 304

Address
AVENTURA, FL 33160

City/State and Zip Code

=
=
z 4
eric@thedrule.com - o ] a
. - ~yan
LE-mai] address: (10 be used for future annual report notification) ] “3 .
For turther infermation concerning this matter, please cail: :'_’,: g 184
D
AT S
Fric Irons 347 304-3686 e '
e RE
Name of Contact Person Arcs Code Davtime 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
Tallahassee, FLL 32303
Enclosed is a cheek for the following amount:
Please make check pavable t0: FLORIDA DPEPARTMENT OF STATE
[ §123.00 Filing Fee =™ $130.00 Filing Fee & O $155.00 Filing Fee &[5 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

E DRULE, LLC

IN COMPLIANCE WITH SECTION G5.0%02. FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTIHD TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

(mame of Foreign Limited Liability Company; must nelude ™ Limited Linbiliny Company,” "LL.C. mor "LLUC™

DELAWARE
9

{1f name unsvailable, cater altermaie mame adopted for the purpose of transacting busisess in Florids  The alternate wame must inchinde ~Limited Liability Company,”™ “1.1.C" or "LLET)

87-2327634
- {Turtsdiction under the law af which fareign imited Tahihity company s anganzed)

3.
AUGLUST 25,2021
4,

{FET munber. 1l applicable)

(e fim wansacted business in Florida, 1t privs 10 reglstranan )

{Sce sections 6050904 & 605.0903, F.5. o deternine penaliy Habifisy)
20801 BISCAYNE BLVD. STE 304

Py

fStreet Address of Frincipal Office)

20801 BISCAYNE BLVD, STT 304
6.
AVENTURA. L 33180

(Maihing Address

AVENTURA, FI. 33180

2
=z =
2 e
~o ==
™~ B
0 '
7. Name uand street address of Florida registered agent: (P.O. Box NOT acceptable) = e
| S’
. n
ERIC IRONS ==
Name:
20801 Biscayne Bivd. STE 304
Office Address:
AVENTURA . FL 33180

13180
(City)
Registered agent’s acceptance:

, Flenda

17ip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am familiar swith

designated in this application, I hereby accept the appeiniment ax registered agent and agree to act in this capacity. | further agree

-

{Regisered agent’s signature |




8. For initial indexing purposes, list names, title or capacity und addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity:

i Manager
OMember
OAuthonzed

ferson

OOther

Name and Address:

Eric lrons
Name:

20801 Biscayne Blvd. STE 304
Address:

Aventura FL. 33180

CIManager

OMcmber

O Authorized
Person

Oxher

OManager
OMember
O Authorized

Pcrson

O0ther

Other_____ _
Name:
Address:
Tlnher
MName:
Address:
OOther

Title or Capacity:

Name and Address:

OManager Name:
COOMember Address:
Dl Authorized
Person
ClOther OOther
O Manager Name:
{OMember Address:
O Authorized
Person ~
=
Oother (3 Other TE ":-ﬁ
2 -
VAT - B e
L ™~ B
OManager Name: ) —y T3 a
Ll = .i:j
CIMcmber Address: A )
-y o
[ o
CJAuthorized v
I’erson
COther COrher

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is # centificate of existence, no more than 990 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Jf the centificate is in a (oreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documem is exccuted in accerdance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817155 F .S

(L -

Signature of an zutharized person

Eric Irons

Typed o7 priied name of sigmee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRULE, LLC" IS DULY FORMED UNDER THE

LAWS OF 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 TENTH DAY OF NOVEMBER, A.D. 2021.
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6188866 8300

SR# 20213514204

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

Authentication: 204655400

Date: 11-10-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

ERIC IRONS
20801 BISCAYNE BLD STE 304
AVENTURA, FL 33160 US

SUBJECT: DRULE, LLC
Ref. Number: W21000121927

We have received your document for DRULE, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 transtation of the certificate under oath of the
transiator 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.

Sharon D Frankiin
Regulatory Specialist I Letter Number: 721A00021659

RECEIVED
MOV 2 2 7021
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