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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: DRLS LLC

TYPE OF FILING:  APPLICATION

COST: 155,00
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ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:

IN COMPLIANCE WITH SECTION &O5.0402, FFLORIDA STATUTES. TTHIE FOLLOWING [ SUBMITTTED T0O REGISTER A FORFIGN  LIMITED IABILITY
DRLS LLC

(Name ol Forergn Limited Liability Company: mustinclude "Lamited Liabitay Company,™ "L U or "LLCTY

{3 name unavaidable, enter alternale name adopted for the purpese af transaeting business in Florida, The aliernate same must inelude "Lamited Liabilive Compary " 7L LG or "LECTY

N Delaware

) 93-3264005

{Tersdicnon under te T ol which Toretgn Timsted Tabaliny company s organizedy

(Fl] number, 1f appheable)

(Date (st trunsacted busmess in Flonda O poor o regisitation)
(See seehens 603 0904 & 6050905, E.S. o deternnne penaliy Labiliovy

_ 460 NE 28th St. #1108
3.
(Street Address of Princapal OfTice)

460 NE 28th St. #1108

(Maihing Addreas)

e N

Miami, Florida 33137 Miami, Florida 33137

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

Northwest Registered Agent LLC
Nanmw:

Office Addross: 7901 4th St N STE 300

S1. Petersburg 33702

. Florida
[301EY]

12 coxdee
Registered agent’s acceptance:

Huaving been named as registered agent and to accept sevvice of process for the above stated limited fabifity company at the place
designuted in this application, | hereby aceept the appointment as registered agent and ggree to act in this capacity. I further agree

ter comiply with the provisions of afl stututes relutive v the proper and complete performance of my duties, and I am familiar with
amd accepr the vhligations of my position as registered agent.

77; /1/.,

{Registered agent’s vignatuwc)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized to
manage [up W six (6) wl]:

Title or Capacity: Nume and Address: Title or Capucity: Name and Address:
AManager Name: Leah Silberman Onanager Name:
CiMember Address; 460 NE 28th St. #1108 CIhember Address:
O Authorized Miami, Florida 33137 O Authorized
Person Person
COiher CiOther OOdher dOther
CManager Name: CiManager Name:
Onember Address: CiMember Address:
OAwmhorized G Authorized
Person Person
COther Cd0ther CI10ther OOsher
[IManager Name: CIManager Nuame:
LiMember Address: CIdMember Address:
O Authorized O Authorized
Person Person
OOther O Other ClOther OOther

Impertant Notice: Use an attachment w report more than six {6). The attachinent will be imaged [or reporting purposes onty., Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no moere than 90 days old, dulv amthenticated by the official having custody of records inihe
jurisdiction under the law of which it is organized. (If the certificawe is in a foreign language, a transtation of the cortiticate under cuth
of the ranslator must be submitted)

10, This document ix executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any talse infornmation
submitied in 2 document to the Department of State constitutes a third degiee telony as provided for in 5,817,133, F .5,

b

Signahure ol an authorived person

1L L TR



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRLS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A3 OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRLS LLC'" WAS
FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jefirey W Bulloch, Secretary of State

\@S@@

7582609 8300 Authentication: 204593429




