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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Fwﬁu 4{’f’{’\ Z/,Q

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

a." Certificate of’

Existence. and check are submitted to register the above reterenced toreign limited Tiability company to transact business in Florida

Please return all correspondence concerning this matter o the following

Sl'\cmna ﬂom;ﬁsm

MName of Person

jﬂu MC&?/J LLC

Firm/Company

/é793 Telesel Hem Jare

Address

S DS 19958

Citv/State and Zip Code

Lo 520 @ Yahp com

-maik address: (1o be used for future annual report notification)
For further information concerning ihis matter, please call

02 L8Y 390/

Arci Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
g $125.00 Filing Fee (J $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 68,0902 FLORID4 STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABIITY
COMPANY WMWCT BL&?\Q‘T:S INTHE STATEOF FLORIDA:

1. S 12_L, r’((_ .7 L

(Name of I-orr:gn’[:mucd lfﬁtnhly Cump:nv must include “Limited Tiabitity Compuny

LG orTLLCT)

(1f naxme wmvaikbic. enter aliernate mame adopled for the purpose of ransactmy business in Florida, The alternate mme must imchide ~Limited Luability Company,” “LLC," or *L1LC ™)
N l
2, [ A4 T N

t3ursdictyon under the = of which toretgn binuted liabihity company 1s organwed)

LFr)

2 -2l 1 TS

(FEI number, ! applicable)

4. //E Ii—"c-f'fé e s 090_;2 /
“Date firs1 mansacted busioess in Flonda, 11 prios to regmstaiio

,/ (Sce soctions 60,0904 & 605.0903, ¥ 5.
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7. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptabie) . \ - o
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-Florida_ 225 /{
{Cy) t£ip code)
Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisygred agent. 4

Ichmered agent's signanare)




manage [up to six (6) total]
Title or Capacity:

Name and Address:
Arff\f‘lanugur

8. For inual indexang purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:
Name:

Name and Address:
. W2s R e OManager Name:
OMember Address: /L 7@3 / S A" G’E??‘?é[] Member Address
i Authorized _f zz / /jgk& . ; )2 / g/ég/ O Authorized
Person Person
COther OOther COther OOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
" OOther O0Other O 0ther ClOther
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OManager Name: OManager Name: - \ ey

B w
OMember Address: OMember Address: L -0 oY ¥
P
) . lrf"_ . — \-n}

T Authorized O Authorized i o

e .::- )

Person IPerson
[OOther O Osher OOther,

O Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repert form
i S e "- o regaria caie * M

Mol
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 certificate 15 in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10 This docuement is executed in accordance with section 60
submitted in a document 1o the Department of State constitu
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Typed or printed name of sfgoce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRY ACRES, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR A5 THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022
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Authentication: 202759707

Date: 02-24-22




