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COVER LETTER

TO: Registration Scction
Dhivision of Corporations

supecT: DRAMICO SYsTeEMS LLC

Name of Limited Liability Comparny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited lability company te transact business in Flonda.

Pleasc return all correspondence concerning this matter (o the following:

Michacl. D' 'Amtco

Name of Person

DLW SYSTE LS IS

Fim/Company

0 RUIe ST. Jubrew

Address
COVINGTIW, LA 70933
Citv/State and Zip Code

OB MIco SYSTEAS (W G aA L. Cana

E-menil addross: (1o be used for future anniml report notification)

For further information concerning this matter, plcasc cail:

Nichaer  DRpacO a S04 |, 250-2160

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

Encloscd is a check for the foliowing amourm:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Cenrtificatc of Status Centificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA SEATUTEN THIE FOLLOWING IS SUBMITTID TO RELISIER A FORIFGN TATIED LIARIEITY
COMPANY TOTRANSACT BUNINESS INTHE STATIOF FLORIDA:

Lo Dpaviceo SYSTEMS LLO

{Name of Foregn 1imited 11ebility Company. must nclude “Timited Liabihity Company.” LG, o *LECT)

(If rame

mavailabie, enter aitarnate name adopted for the purpose of ransacting business in Flotids ‘The alternate name must inchade ~Limited i iability Comparmy,

7. LOUISIAN R

(lursdicuon under the law of which foregn limaed habiity company i argantzed)

Ll

(FE] number, if appleable)

(Date [ost ir i b m Flonda, f prwoe Lo regisiration
{Set sections 605 0901 & 605 0905, F.S to determine pemalty hababiy )

5 ©20 fQue T Tohven o 620 Rue ST Tuhien

(Stroct Address of Princepal Office)

(Moitmg Address)

CovinGTaN_ LA 10433

CovinGTONJ, LA 70%.33

7 Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) :_:"‘: %
EEE S ¢
e e

— g "~
Name: QE.CV]STE- RE-D R(OE,JTS JEEN L 5’ o g:;
Th v 2 10
Office Address: phiel \a ST. N, STE SO0 ':_._ =

ET -

. = @

ST. PETERSDORG , FL. Florida 33102

(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes re

{ative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Hn

(Registered agent’s xignaturc)



$. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ClManager Name: MChACL D'AMCO [ Manager Name: POt DD
)ﬁMcmbcr address:_ 020 Rue sT.Suhied TR Member address: 029 [Ro¢ <7 Tol rer
Clautborized  COINGTON LN 70Y33 [ Auhorized (A InGT, LA 79Y 33

Pcrson Person
(Jother Oother Cother Oother
[:]Manager Name: D Manager Namg:
{OMember Address: ] Member Address:
(JAuthorized L] Authorized
Person Person
JOther [ JOther. Cloher [TJother,
[IManager Name: (J Manager Name:
(Member Address: (] Mcmber Address:
[JAuthorized (] Authorized
Person Pcrson
[Clother, (JOther [Jother CJower

fuonant Notice: Use an attachmeni 1o repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form.

9 Attached is a certificale 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 certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am awarc that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

v Signatire of an authorizod pesson

Michbher DAWICO

Typed or printed name ol signec




SECRIETARY OF STATL

A Srottng o Toots f e Tt o Lorvirionas S horolly Cortilf thort

DAMICO SYSTEMS, L.L.C.

A limited liability company domidled in COVINGTON, LOUISIANA,

Filed charter and qualified to do business in this State on October 12, 2005,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermned, is
in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 29, 2022

A b m Certificate ID: 11518709#2CS93
To validate this certificate, visit the following web site,

go to Business Services, Search for Loutsiana
Business Filings, Validate a Certificate, then follow

Sorotinrg o Frte theinstuctons dipiayed.

Web 36029398K
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