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COVER LETTER

TO: Registration Section
Division of Corporations

DRAKE MOTOR PARTNERS PENSACOLALLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

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

CHERYL KARKLIN

Nage of Person

DRAKE REAL ESTATE SERVICES

Firm/Company

496 SOUTH BROADWAY

Address

DENVER, CO 802098

Cisy/State and Zip Code

REPORTS@DRAKERES.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

303 951-7311
at( )

Name of Contact Person Arez Code

CHERYL KARKLIN -

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

SS:8 HY 82 ¥¥H 120

poiea

ada-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA
IN COMPLIANCE WITH SECTION §05.0000, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITTED TO REGTER A FOREIGN LIMITED LIARILITY
COMPANY IO TRANSACT BUSINESS INTHE STATEOF FLORIDA: .

, DRAKE MOTOR PARTNERS PENSACOLALLC
o {Name of Tareigo Limited Liability Company, must include "Limited Lizmility Compaay,” "L.L.C."or “LLC™Y

(if same usavailable, erter sltermate name adopied for the purpese of rarsacting business in Florida, The abemate same oust inchade “Limited Linbiiity Company,” "L.L.C" oz "LLL™)

COLORADO
3.
TTeradiction wodes the Taw of which Torcign lumeied ity company [ erganized) TFEI oumber, if zpplicable)

3/27/2024
4.
(Baic first vansacted business in Flonda, if pres [a regstatan)
[See tections 605.0604 & £05.0605, F.S. o determine penalty lighility)
495 SOUTH BROADWAY 496 SOUTH BROADWAY
6.

(Mailing Acdrexs)

5.
(Street Address of Fiineipal Office)
DENVER, CO 80208

DENVER, CO 80209

7. Name and gireet addregs of Florida registered agent: (P.O. Box NOT accepiable])

Corporation Service Company

Name:

1201 Hays Street

Qffice Address:
32301

Tallahassee
, Floride
' (Zip codc)

(Ciy)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent gnd agres In act in this eapacity. I further agree
fo comply with the provisions of ali statutes relative to the proper and complete pefformance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.

Corporati ervice Company
By: S
7 : 0




8. For inittal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ON HAUSER CHERYL KARKLIN
& Manager Mame: ’ us O Manager Name:
496 SOUTH BROADWAY 4 TH BROADWAY
CINtember Address: IMember Address: 96 SOU
DENVER, &0 . ENVER, CO 80209
O Authorized CO 80209 = Authorized D
Person Person
JOther OOther OOther, CiOther
~3
[}
™3
=y
OManager Name: OManager Name: s o
=
OMember Address: OMember Address: S
O Authorized O Authorized =
Person Person - x®
[&3]
on
OOther OOther OOther, OOther
O Manager Name: CIManager Name;
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther TOther C3Other DOther

Lmportant Notice: Lise an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be sithmitted)

10. This document is executed in accordanceyvith section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
subminted in a document to the Department pf wmtut third degree felony as provided for ins.817.135, F.5.

i

\1 kigmlum of an xuthorized person
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Typed or printed name of tignee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Drake Motor Partmers Pensacola LLC

is a
Limted Liability Company
formed or registered on 01/02/2024  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241009775 . :

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
03/25/2024 that have been posted, and by documents delivered to this office electronically through
03/27/2024 @ 09:16:36 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/27/2024 (@ 09:16:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 158835904

Secretary of State of the Stare of Colorado
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Notice: A_ceriificate ivsued electronically from the Colorudo Secretery of State’s website is_fully and immediately valid and effective.
However, ax an option. the issuance and validity of a certificaie oblained elecironically may be eswablished by visiting the Validate o
Certificate page of the Secresary of Stwte's website.  Iips:/fwww.coloradosos,govhiz/CertificaieScarchCriteriade  entering  the
certificate’s confirmation number displaved on the cortificate, and following the instructions displayed, Confirming the issuance of o certificate
it merely gprional_and is nel agcessarv 1o the valid and effeciive issuance of a_certificate. For maore information, visit our website,
hrtpsiAvww. coloradosos. gov click " Businesses, rademarks, trade names ™ and select " Frequently Asked Questions. ™




