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3458 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINI
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED 1A
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

DRH PM. LLC

(Name of Foreign Limited Liability Company; must inclede “Limited Liablity Company.” L.L.C.." or "LLCT)

|

{1f naune unavailable, enter alternate name adopted for the purpose of ransacting business in Florida Tle alternate name must include “Limited Liability Company,” “[L.L.C."or “LLC.”

DELAWARE
2,

3.
(Huridiction under the Taw o wich fareign hinuted Tability company s urganired) {FEl nwnber, 1f appheable)
4,
{Date first transacted bismess in Florida, 5 prior to registration }
(See sections 6050904 & 6D5.0005, F.S 10 determine penzlty Hability)
805 N.MILWAUKEE AVENUE 805 N. MILWAUKEE AVENUE
5 0.

(S‘Ir:cl Address of Pnincipal (itice)

iMathing Address)

SUITE 301 SUITE 301
P>
. e |
CHICAGO, 1L 600642 CHICAGO, IL 60642 .=
£
y =
- _ . -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ol =
r
¥ [
CT CORPORATION SYSTEM - o>
Name: Tl
(P
1200 SOUTH PINE ISLAND ROAD -

Oftice Address:

PLANTATION 33324
. Florida
10y} (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the plt
designated in this application. [ herehy accept the appoiniment as registered agent and agree (o act in this capacity, I further ¢

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wi
and accept the obligations of my position as registered agent,

T}#}m— 3"-5 &""‘t’

Lawrs Brulrvl
Fumminrd Seenoary
T v

{Registered ag
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
maunage {up to 81x (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: _ DRH Manager, LLC, a Delaware OManager Name:
limited liability company

CiMember Address: 805 N. Milwaukee Avenue, Ste 301 CIMenber Address:
XAuthorized Chicago. IL. 60642 O Authorized

Person Joshua Diamond, Manager Person
Ci0ther T OQther OOther COther
CiManager Name: O Manager Name:
TiMember Address: CMember Address:
O Authorized Ci Authorized

Person Person
Linher, OOther UOther 0ther
OManager Name: OManager Naume:
Ohfember Addlress: O Member Address:
O Authorized T Authorized

Person Person
COther 1Other OOther OOther

Important Notice: Use an attachmensi to report more than six (6). The anachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in tl
jurisdiction under the law of which it is organized. (If the certificate 18 in a foreign language, a translation of the certificate under ¢
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 2 document to the Departimemt of State constitutes a third degree felony as provided for in s.817.155, F.5,
Docufigned by:

Josta. Diamend

SBSFIZHZEAIFACSE | Signature of an autharized person

Joshua Diamond, Manager of DRH Manager, LLC, Manager

Tuped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRH PM, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

ervy W, Bullecs, Secretary of $iste )

Authentication: 202610995
Date: 01-31-23

7256616 8300

[
SG A &
SR# 20230315477 Qgﬁ/

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



