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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite |+ Tuallahassee. Florida 32301
(850) 224-8370 - 1-R00-342-8062 + Fax (850) 222-1222
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COVER LETTER

TO: Registration Section
Division of Corporations

1Drive [, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all cerrespondence concerning this matter 1o the following:

lordan Cesana, Legal Assistant

Name of Person

DarrowEverett LLP, One Turks Head Place. Providence. R1 02903

Firm/Company

One Turks Head Place, 12th Floor

Address

Providence, RI 02903

City/State and Zip Code

jeesana@darroweverelt.com

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

For further information concerning this matter. please call:

tordan Cesana 401 453-1200
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $1253.00 Filing Fee 0O $130.00 Filing Fee & ) $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION 65.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED TO REGISTER A FORIKGN  LINITED {IABIITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
[Drive NI, LLC

{~ame of Forergn Limited Liability Company; must inelude “Limied Liabihty Company,” "L.L.C. or "LEC.T)

{17 name unarailable, enrer altcrnate name adopted for the purpose of mansacting business in Flovida The aliemate name must inchude " Lismited Liatility Company.” =L 1 €. or "LLC.")

Delaware 02.2521441

L9¥)

7
(FET muniber, 1f applicable)

{Junsdiction under the Taw o which forergn Tiaried Tability company s organtred)

(Datc fst transacted business in Flonda, «Fprior to registration )
{Sce sections 65,0908 & 6050905, F & to determine penalty labiliy)

200 5. Biscayne Blvd. 7th Floor 200 S. Biscayne Bivd. 7th Floor

6.

{Sucet Addices of Prmcipal Dffice) {Mnihing Address)

Miami, FL. 33131 Miami, FL. 33131

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) s

Corporation Service Company
Name:

1201 Havs Street
Oftice Address:

32301
. Florida
(City) (Zip code)

Tallahasse

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiahility company af the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations af my position as registered agent.

o™ o

(Registered agem’s signature)




DocuSign Envelape 10: DE20BAAD-0B7E-4314-86 AD-A3BF 1898504C

8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} toial]:

Title or Capacity:

™= Manager
OMember
O Authorized

Person

OOther

OManager

CIMember

O Authorized
I’ursén

OOther

O Manager

CIMember

O Authorized
Person

OOther

~Name and Address:

Jose i
Name: SO5¢ Cojab

Address: 200 S. Biscayne Blvd. 7th Floor

Miami, FL 33131

OOther
Name:
Address:

OOther
Name;
Address:

OOther

Title or Capacity;

OManager

OMember

O Authorized
Person

O Other

Name and Address:

CIManager
O Member

O Authorized
Person

OJOther

O Manager
CIxvtember
O Authorized

Person

JOther

Name:
Address:

OOther
Name:
Address:

O Qther,
Name:
Address;

CIOther

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

9. Autached is a certificate of existence, 1o more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Yaw of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Depariment of State constitutes a third degree felony as provided forin s.817.155, F.S.

DocuSigned by!

Jose Co,ab

ZhAGITEALh

Jose Cojab

Signature of an authorized person

Typed or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDRIVE III, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

N SR

J-Hnrw Butisth, Becrslary of Birte )

7250980 8300
SRE 20230220858

You may verlfy this certificate online at corp.delaware.gov/authver.shtmit

Authenncancn:202550825
Date: 01-23-23




