i

M 23000003339

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMMRTRMARARLE

500402184195

;101

.,.
-

1

P
P

'
v
I

Ci




COVER LETTER

TO: Registration Section
Division of Corporations

DRB Group Florida, LLLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Kathie Trivelli

Name of Person

DRB Group Florida, LLC

Firm/Company

2099 Gaither Road, Suite 600

Address

Rockville, MD 20850

City/State and Zip Code

ktrivelli@drbgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathic Trivelli 301 696-5627
al { )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fl. 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Fiting Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE W SECTION GO5.0X00, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORFIGN  LIMITED LIABIL) Ty
COMPANY TOTRANSACT BUSINESS INTTH STATE OF FLORIDA:
DRB Group Florida, [.LLC

1
{Name of Foreign Limited Lrability Company, must include " Limned Liability Company.™ L. LC.%ar "LLC i

{I{ rame unasmilable, enter alicinate name adopted for the purpose ol Fmasacling business  Flornda he alernate name must mclude “Limited Liabiluy Campany.” “1.1.C." oe “LLC."}

Delaware 92-0406053
2. 3.

Tutnsdiction under the Giw of which foregn Tunsied Tinkiliny company o ocegaonzed) {FET number, i applicablet

4,
{Date first transacted business in Florwda, 1Tprioe (o registeation }
(See sechions 6050904 & 605 0905, F.& 1o determine penalty linbility}
2099 Gaither Road, Suite 60{ 2099 Guaither Road, Suite 600
5. 6.
($1rect Address of Principal Office) . (Muling Addrees)
Rockviile, MI1> 20850 Rockville, MD 20850

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

~3
[ )
~o
. . . L)
Corporation Service Company —
Name: :
AN
1201 Hays Strect i~
Office Address:
o
Tallahassee 32301 —
. Florida o
1Cty) {Zap code)
)

Registered agent’s acceptance:

Having been named os 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. [ further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(f(cgutcrcd agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (&) otal}:

Name and Address:

Ronuld S. Salumceh

Title or Capacity:

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
CIMember Address: 2099 Gaither Road. Suite 600 CMember Address:
O Authorized Rockville. M1 20850 CiAuthorized
Person Person
C0ther D0Other OOther Osher
= Manager Name: Paut ). Yeager [JManager Name:
CIhember Address: 2099 Gaither Roadl. Suite 600 Oviember Address:
O Authorized Rockville, MD 20859 D Authorized
Person Person
DOther OOther D 0Other OOther
COManager Name: COManager Name:
COMember Address: CInviember Address:
O Authorized ClAuthorized
Persan Person
L Other [Other OOther IOther

Important Notice: Use an attachment to report more than six {6).

indexed individuals may be added to the index when filing your Florid

9. Attached is a certificate of existence, no more than 90 days old, duly authenticate
jurisdiction under the law of which it is organized. (If the certificate is ina foreign |

of the translator must be submitted)

The attachment will be imaged for reporting purposes only. Non-
a Department of State Annual Report form.

d by the official having custady of records in the
anguage. a translation of the certificate under oath

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

Pud T Ueears
2N

Sipgature of an authorized persen

Paal B Yeagee

Exec VTP g CFO

yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DRB GROUP FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS QOFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2022, AT 11:27 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRB GROUP
FLORIDA, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,
A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

7041776 8315
5R# 20230552713

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

Authentication: 202732479
Date: 02-16-23




"fhe S.ecrétary'of State of Delaware issued a certificate for DRB GROUP
FLORIDA, LLC whose file number is 7041776 on 02/16/2023 under
request number 20230552713 for authentication number 202732479
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VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N Monroe Street, Suite 810
Talluhassce, FIL 32305

R DRB Group Florida, LI.C
Application by Foreign Limited Liabilicy Company for Authorization to Transact
Business in Florida
Dear Sir/fMadam:
Enclosed please find the following documents:
e Application by Forcign Limited Liability Company for Authorization to Transact
Business i Florida.
o Check in the amount of One Hundred Sixty Dollars ($160.00), representing payment of
the registration lees,
o Certficate of Existence/Good Standing and the respective Vahidation Certificate,

Please contact me if vou have any questions or need any additonal information.

Sincerely,
Kathic Trivelli

Paralegal

IEnclosures

301-696-5627 | kurnivelli@drbgroup.com | 2099 Gaither Road, Suite 600, Rockville, MD 20850 | DRBgroup.com

o2 Mo



