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COVER LETTER

TO: Registration Section
Division of Carporations

DRT Solutions Lintited 11.C
SUBIECT:

Name of Limited Liability Company

The enclosed " Apptication by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the ubove refecenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maser to the following:

Aaron Waters

Name ol Person

DRT Management Holdings, 1LLC

Firm/Company

798 Lighihouse Ave, #1062

Address

Monterev, CA 93940

Citv/State and Zip Code

aarong@provinciadelrey.com

F-mail address: (1o be used for future annual report nanification)

For turther information concerning this matter, please call:

Aaron Waters 831 402-5314
at{ }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1. 32314 2415 N Monroe Street. Suite 8§10

Tullahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATIE

{21 $125.00 Filing Fee W $130.00 Filing Fee & 1 $153.00 Filing Fee & 0 $160,00 Filing Fev, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE TR SECTRON G 0K, FTORIDA STTUTES, TR FOLLOVING IS SUBNTTTRE 10 REGISTER A FOREIGN TIMAED TLABTRY
CONBRNY TOTRANSACT BUNINERY INTHE SETTE OFRLORIDA:

| [RT Solutions Limited L1.C

(Name of Foren Limiied Tiabiliy Companys must inelude “Limned Liabiliy Company.” L L C "o “LLCT

{11 name unas aslable, enter aliermate mame adoptad tor the parpose of trsacting business in Flaords  1he ahernate name muest iclude “Lamsted Liskihey Company,” "L Cor "LEC 7}

Califurnia 93-3043908
2 3.
(Tunsdictian under the Taw of whieh forergn Tnued Tiabiiy compiny 1 orgamsed) (FE munber, 18 applicabled
NIA
4.
{Date Troat tuovacted esiness i Flerda, 11 poion to registiabon |
[See sections oNF 09N4 & 6030905 F 5 1o deterining penalty Trabiiny 1
1401 218T STREET 1401 215T STREET
5. 6.
15treet Address of Princpal Officey tMailing Addresst
SUITER SUITE R
ﬁ.‘;’ ~a
. . —n . - c
Sacramento, CA 953811 Sacramento, CA Y3811 o2
s
J
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) "q .
-3 Lo
. - i )
Charloutte Waters -
MName: 2 -~
. (e
5605 Maple Forest Dr . ro
Oftice Address:

Tallahassee 22303
. Flonda

(Cuay ) 1Z1p codel

Kegistered agent’s acceplance:
Having been named ay registered agent and o accept service of process for te above stated limired lability company ar the place
designared in this application, [ herehy aecept the appoinenent as registered agent und agree ro act in ihis capaciey. § further agree

to comply with the provisions of afl statsetes refutive to the proper aind complete performance of poye dities, and am famitiar with
and aceept the obligations of iy position as registered agent.

/ [Regisrered 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 o sis (6) 1otal}:

Title or Capucity: Name and Address: Title or Cupucity: Name and Address:
I tanager Name: DRT Management Holdings. 11 CIManager Name:
= Nember Address: JON GOULD STSTE R CiNvlember Address:
HAuthorized SHERIDAN, WY 52801 Clauthorived
Person Person
O Other C10Other Ciother OOther
Ci M tanager Name: Charlotie Waters CIMfanager Name:
Clvember Address: 5603 Maple Forest r CIMember Address:
= Authorized Tallahassce. 1. 32303 CiAuthorized
Fersen Persan
HOther COiher ClOther Cher,
Dl Manager Name: CiManager Name:
O Member Address: CIMember Address:
D Authorized O Authorized
Person Person
ClOther OOther OOther COther

Imporam Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Deparument of State Annual Report form.

9. Auached is a certiticate of existence. ne more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for ins 817,135, 1°.5.

— {—/ Signature of un authonzed person

Charlotte Waters

Typed or printed b of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, nereby certify:

Entity Name: DRT SOLUTIONS LIMITED, LLC
Entity No.: 202358617071

Registration Date: 08/17/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Caiifornia this day of
September 01, 2023.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 142275831

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of Slate
Certification Verification Search available at bizfileOnline.sos.ca.gov.



