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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ DAY TR TG«Q\\ 5 YA C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Awthorization to ‘Fransact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:

C}\\ Q\'\Ew;_ Q\\A\i c\QQ\D Co

Name of Person

D ® LVwoe\ Vecding VO

Firm/Company

LMY TR ot R
Address
N, T L LA
Citv/State and Zip Code
A NARUCTANN Yeans N @%mo \ Lo
E-mail address: (1o be used {or future annual report notification)
For further information concerning this matter, please cali: (‘Q\ \ - ’1 - \A
[l AN\ v

Mortee Yaudedor. Ao MN6-8407 3 /A 34 2554

Namc of Contact Person Arca Code Davtime Telephone Nufnber
Mailing Address: a{i’-’ Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Encloscd is a check for the {ollowing amount:

Please make cheek pavable to: FLORIDA DEPA R’I'Myﬂﬁ'l'/\'l'li

OO $125.00 Filing Fee O $130.00 Filing Fee & S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPIIANCE WITH SECTION U502, FLORIDA STATUTES, THIC FOLLOWING 1S SUBMITTED TO REGISTRR A FORFFGN  LIMITED LIABILITY
COMPANY TO TRANSCTBLSINESS INTHIE STATE OF FLORIDA:

O Y e\ TTeOng WL

(Namc of Foreign Lamited Laability Company, must include ™Limited Liabiliy Company,” "0 or "LLC™

Orvwoed) Cheere LALC
{17 nzme ynavatkeble, enler aliernate name adogted far 1he purpose of tansacting business in Flonda, The altemate msne mustnelide “Limsed Linbility Company,” "L 1.C7 or “LLCTY
7. % e -

D TixeS L -0y

Tlaniseiction under the law ot wiweh foreage hiuted Lability compnny s arganceed) (FEI number, iF applicabic)
4.

TDute tinvg trunsacted busiess i Flurada, o pris 1o reghtration )
(See sections 6030904 & 603 0905, B8 1o Jetermene penalty habilisy)

5. L\L\‘\ -Y\“UW‘\ (;)%(JS\ %

18treet Address of Princapal Office
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tMaaling Address)
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7. Name and street address of Florida registered agem: (.0 Box NOT acceptable)
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Office Address: \\h\‘\ %—_) Q—'U‘*‘— "\\\\l\ M ‘j ‘b\ I__;. -:2 o 3
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Registered agent’s aceeptance:

£
- e -
(¥ap coile) LS
Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the plave

designated in this application, | hereby accept the appointment as registered agent and agree tv act in this capacity. | further apree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as regisiered ageni.
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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 (6) totul ]

Title m;,ffpacit\':

Manager
OMember
U Authorized
Person

OOther

JZ’M@U

OMember
Cl Authorized
Person

OCther

Name and Address:

Nu:ncﬂ’c\\l“(\\u (\\SQ\\.\ «_‘h\qﬁ_
f‘\ddrcss]:‘\t\{\ —‘\'\_,\\\\3 SO\ Q\ E
AR AVIANE

O0Other

Title or Capacily:

OManager

OMember

O Authorized
PPerson

OOther

Name and Address:

NamcL\)\—‘- S Q\\Oe :\&\‘\\ﬁ\c—% {OManager

Addruss:\q‘ rQ‘ ﬂ\\“\(}\(\t S Q\é
S\ exendoie e WO

ClOher

OManager

OMember

Mrizuc!
Person

OOther

Namc:@é:mq\‘ \J‘C‘.S
Addrcss:\\c\ Q‘ f,\.\\\:\(_)\,(&_s 'Q\é .
Olewdere e Mooy

O Other

OMember

O Awmhorized

Person

Onher

O Manager

OMember

OAuthorized
Person

L1Other

Name:
Address:

OOther,
Name:
Address:

O0Other
Name:
Address:

CHOther

Important Notice; Use an atlachment 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 your Florida Department of State Annual Report form,

9. Attached s a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurischiction under the law of which it is organized. (I the certificate is in o foreign tanguage. a translation of the certificate under cath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (13 {b), Florda Statutes. [ am awarce that any false information
submitted in a document to the Deparnument of Staie constitutes a third degree felony as provided for ins.817.155, F.5.
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Signaty

Oloadee

an autiorized pemon
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Typed ot primed pame ol sigme



Jane Nclson
Seerctary of State

Corporulions Scclion
P.().Box 13697
Austin. Texas 787 11-3697

Office of the Sceretary of State

Certificate of FFact
The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate ot
Formation for Drvwall Techs LLC (file number 804790335), a Domestic Limited Liability Company
([.1.C), was fited in this oflice on October 31, 2022
It is further certified that the entity status in Texas 1s in existence

Delaved Etfective date: November 11, 2022

1t is further certitied that our records indicate RUVALCABA ALONDRA as the designated registered
agent for the above named entity and the designated registered office for said entity 1s as follows:

447 THOMPSON RD

DALE. TX - 730616 USA

[n testimony whereol, | have hereunto signed my name
officiallv and caused 10 be impressed hercon the Seal of
State at my office in Austin, Texas on March 24, 2023,

%.:ﬂ..kdl_

Jane Nelson
Secretary of State

e VisE us on the infernet af Jps: wowwsos fexas. gov
Phone: (3121 40G3-3535 Fax: (312 463-3700 Dial: 7-1-1 for Relay Services



