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COVER LETTER

TO: Registration Section
Division of Corporations

Adroit DRN LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christopher C. MeClurg

Name of Person

- 3
. . . .
Adroit DRX LA S
- T — —r
. "'I‘ !
Firm/Company .. _ ;3 "!
: v l 2 =
4193 Collinwood Drive L 2 .
ST T I
Address SR R =g
."-I r:f}' (:‘? _“_.-'
Melbourne, FL 32901 N
iy &N

Citv/Stane and Zip Code

creclergi@adroitdry.com

E-mail address: (1o be used {or future annual report notilicatton)

For further information concerning this matter, please call:

Christopiier McClurg 321 2049540
at( )

Name of Contact Person Area Caode Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following umount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LI S125.00 Filing Fee 71513000 Filing Fee & T S155.00 Fiting fee & ™ $160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy ol Status & Certilied Copy



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

INCOMPLINCE WHTENSCTION G002 FLORIA STATUTEN THE FOLLOWING B8 SUBNITTEL 10 REGINTER 4 FORFKGIN LN TLIHTY
COMPANYTOTRAASACT BOSINENS INTHE STATEOF FLORIDA:

! Adroit DRX, LLC

tName of Foreign Limied Liabihiy Companys must mcTude " Limned Tamiliny Company,™ LLC " or LICT

(I name wnas mlabie, cater aliernare name adopied for the purpese of rampcting business i Flonda The altemate name imust melude “Lied Liabilin Company,” 5.1 C7ar TLEC )

Ohio
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41493 Coilinwood Drive SAME _ e 5
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(Sircet Addrgss of Prncipal O1ce} O Lalimg Addresa) 1. i -3
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7. Name and street address of Florida regisiered agent; (1.0, Box NOT acceptahle)

Christopher MeClurg
Name:

4193 Collinwomd Dnive
Office Address:

Melbourie 32901

. Florida
ity ) 14 conde)

Registered agent’s acceptance:

Having been named as registered agzent and to aceept service of process for the above stated limited labifity company at the place
designated in this application. I hereby accept the appointmens as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative o the proper and complete performance of my duties, and I um familiar with
and accept the ebligutions of my p(;\.rmn as ragnrcn’d agent.

gt W0y

lR:i.humd agent’s sigraire




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0) total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

— Christopher MeCurg
= \lanager Name: - O\ lanager Name:
4193 Collinwood Drive
OMember Address: O Member Address:
. Melbourne, Florida 32901t .
OAuthorized Tl Authorized
Person Person
COther Oénher ClOther C)Other
ClManager Name: M anager Name: T s
T T )
R
— . =
CiMember Address: ONember Address: r = L
o ! :.'Tg v l
O Authorizved Oawhorized - ! N
N |
Person Person AR Y
e :" ,
OOther OOther O Other Ol O RRer =
D [}
CiManager Name: OManager Name:
OMember Address: Ciniember Address:
O Authorized O Authorized
Person Person
OOher Oher CIOther Cnher

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

9. Attached is a certificate ot existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate 1s in a foreign language. a translation of 1he cenificate under oath
of the translator must be submitted?)

10, This document is executed in accordance with section 05,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a documeni 1o the Depanument of Siage constitutes a third degree felony as provided for ins. 817155 F S,

EMW V1 g ¢

Sigrature ol an authorized person
\

Christopher C. MceClurg

Typed or printed name ot signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such haye cystody
of the records of Ohio and Foreign business entities. that said ré’cm(fs"”s/mn
ADROIT DRX. LLC. an Ohio Limited Liabilitv Company, Regists (mon f’v‘gmbm”
4700133, was organized in the Stare of Ohio on June 18, 2021, i, cm;eﬂrh in:

FULL FORCE AND EFFECT upon the records of this office. o "
TR
N A S

5o

Withess v hand and the seal of the
Secretary of State ar Columbus. Ohio
this 2600 dey of March, 1.0, 2023

P gL

(hio Secretary of State

Validation Number: 202308500322



