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5 . COVER LETTER
TO: Registration Section

Division of Corporations
v

SUBJECT: DA Managganet LL C

Name of Limited Liability Conpany

The enclosed "Application by Forcign 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 to transact business in Florida.

Please return all correspondence concerning this mutter 1o the following:

ACom  Uen! \Q\{

{ Name of Person

DA m(:-moxgc, et LU

FirnvCompany
1HOG Tealoood O
Address

[ Cuv/State and Zip Code

AEDATLEY “ \ﬂcs\’mc;;a\ (i

E-nunl address, (10 be used for future anmual report notification)

For further information concerning this mauer. please call:

(’\C\L\MBU“-'\Qﬂ ate 5\5 } 85‘7 - 556'@}

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please nuike check pavabic 10; FLORIDA PEPARTMENT OF STATE

1 $125.00 Filing Fec 813000 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Cenificate
Cenificate of Status Centified Copy of States & Certificd Copy



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

N COR PLLANG = T SECTON G000 FLORIM STATUTES 1 FOLOWING (5 SURTTED TO RECISTR A FOREIGN. LINETFD HARITITY
COMPANTTOTRINS 1T BUSINESS N T SETEOF FLORIDA:
L. DA Moanage ey LLC

(~ame of Foraen Timaled Lamiiy Compans: must moiude “Timited Liability Company,” "LL.C. "o TLCT)

(1§ name unavailsble. enter sfternate pame adopted fur the purpose of tansacting busmess m Fleads The alternate aame must ineiude “Limited Liabily Company,” "L L7 oer “LLE ™
e Yor W i - 4781909
»_ News Yot 3 |
TTursdicann under the Jaw of which foreign Iimited Tabiliny company 15 arganired) {I'EI number_ 1 apphcabic)
4.

(1 ale Tt ransucled business in Flonda, 11 prier o regisuauon
[See wecliona 605 000 & 405 003 F § 1o determine penaliv habihty)

5. L{L{%Q F@{N ey Q‘)o\ 6. \"10@ "r&k\«’wb\ Y

fSireet Address of Principal Giliee) (hahng Address)

Treceston, i 1202 .9 Aot G, FL 32503

7. MNanme and street address of Florida registered agent: (P.O. Box NQT acceptlable)

Nane: AC\Q\M EC\\\Q\.{
1
Office Address: 1L1QC9 ’TeCA\(L,J exoc\ ‘.b(’.

Vo iy Flonida__ 255673

'(l‘n_\) (Zip code

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited lability company al the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree
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 registered agent.




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

CIManager
':‘Jm:mbcr
“JAuthorized

Person

C1Other

Name: AC\_C)-..M—D:;-I \Qu(

Name and Address:

Title or Capacity:

Address: _\H% 'Tffx\,—((,mA Dr.
QoY Oy £} 25503

iManager
CMember
TlAuthorized

Pcrson

C1O0ther

Namg:

TOther

Address:

TIManager
COMember
CJAuthorized

Pcrson

ClOther

Nang-

T10ther

Address:

LIOher

CiManager
CIMember
JAuthorized

Person

“10ther

Name and Address:

OManager
CIMentber
JAuthonized

Person

OOther

IManmager
CtMember
T1Authorized

Person

C1Oiher

Name:
Addrcss:

ClOher
Name:
Address:

CJOther
Nog:
Address:

TJOther

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added (o the index when filing vour Flodda Department of State Annual Repon form.

9. Allached is a cerificate of existence. no more than 90 davs old. duly awhenticated 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 centificate under oath

of the transtator must be submitied)

i1t. This document is cxecuted in accordance with section 603.0203 (1) (b). Flonda Statutes. I am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.®17.135. F.S.

P ———

e " Signature o an authorized person




STATE OF NEW YORK
DEPARTMENT OF STATFE

Certificate of Status

1, ROBERT F RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following cntity information is reflected:

Entity Name: DRA MANAGEMENT LLC

DOS 1D Number: 3692035

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 01/212020

Statement Status: CURRENT

Statement Due Date: 01/31/2024

No mformation 1s available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS iy hand and official seal of the Depariment of Starc,

evt®ou g,

."..OF NE[];.%. at the City of Albany, on February 10, 2023 at 02:42 P.M.
. &Q’ }” .

> 73 . ROBERT J. RODRIGUEZ. Secretary of State
:‘ Al
- L
*
- L]
A AR e ‘R".' ’

AN E N &3

By Brendan C. Hughes
Executive Depuiy Secretary of State

7
.o(? CJ o
~JHENT OF.

-
Teoanant”

Authentication Number: 100002958350 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp dos.ny.goy




