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

IN COMPLIANCE WITH SECTION &O05.000, FLORIIA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREKGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| By Dre LLC

rxenme ol Foreign Linted Linbility Company: mustinchede “Limited Tinbility Company”

L T PRI

{If mazne myvaibable, enter alreriate nane adopted for the purmse vl irensacting businesy in Florida. The altemate nanye nusl inckide “Eimited Liabitity Company,” =1L C." o "LLC.™
” Delaware

insdiction undker the Ian of which Toreign Dmigd IFDAI compans ~ nrgamiZeds

3 99-2510867

[FET nnber 1 applicabley

Mate Tirst ransacied business m Flaruda, 1 prior to regisametion.)
{ee sochions H)S WM & 608 D95 F.8 to deleomme penally bl

7901 4th St N STE 300

{Street Address of Poncipal {ihce)

6 75801 4th St N STE 300

[Mmiling Address<)

St. Petersburg, FL 33702

St. Metersburg, FL 33702
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 3;? \ r-—
o ™
Mo -:1:3 m
. A
Registered Agents Inc - 3
Name: 9 8 rc_at- = C
2 g
Oflice Addaicas: 7901 4th StN STE 300 .
St. Petersburg

. Flenda 33702
{Cuyd
Registered agent’s acceptance:

(Zap code)
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, | hereby accept the appointment as registered agenr und agree to act in this capaciy, I further agree

t comply with the provisions of all statutes relative to the proper and complete performance of iy dutios, and ! am familiar with
and wccept the abligutions of my position as registered agent,

s

(Registered agent’s signature)
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8. Forimtial indexing purposes, list manes, title or capacity and addivsses of the pritnary inembers/managers or persons authorized Lo
manage |up to six (6} 1012l

Title or Copacity:

CManager
¥iMember
OAuthorized

Pcrson

DOther

OManager
DMember
FAutharized

Person

Eitnher

L IManager
CiMember
CiAuthorized

Person

COther

Name and Address:

. Austin, Andre

Title or Capacity:

Name: O Manager
Address: 7901 4th SUN STE 300 CiMember
St. Petersburg FL 33702 ClA uthorized
Pcrson
TJOther O Other
Name: O Manager
Address: Member
I Authorized
Person
D Other OOther
Naine: L Manager
Address: O Mcmber
OAwmburized
Person
OOther O Other

Name and Address:

Name:
Address:
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Name: e > 4
2 =
Address: ST on
e
O0Other
Name;
Address:
JQther

Important Notice: Usc an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment ol State Annual Report form.

0. Attached is a centificute of existence, no mare than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation ol the certificate under oath

of the translator must be submtited)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Robin Jones

Signatire of an ahorized peeon

Taped a1 primed name of <ignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BY DRE 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, AS OF
THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BY DRE LLC"

WAS
FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3457791 8300

Authentication: 203335253

SR# 20241661876

.
Yau may verify thic certificate anline at carp.rdelaware gov/authver shiml

Date: 04-25-24



