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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floride 32372

(850) 656-4724

DATE 06/18/2024

*WALK IN**

ENTITY NAME Prone Powered Solutions LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Phuie Cpy
dof&ﬁbd' 6’%4
Certiboate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁ'm/ ﬁy‘y of Arte & Ameaduents
C’u&ﬁbate af ﬂaa{ & Kama?}[?

“RROSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBLR OF CECTIFICATES REQUESTED

TOTAL OWED 2125 ACCOUNT #: 120160000072

,.g/ V4 ‘W/

Floase call Tina at the above xumber faﬁ any 15Sues or concerns, T hank 08 50 mach/




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

IN COMPLIANCE WITH SECTION 6150002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Drone Powered Solutions LLC
{Name of Forergn Limited Liability Company: must include “Limited Liability Company.” L.L.C.. or "LLC.}

{f pame unavailable, enter altemate name adopted for the purpose of transacting business in Flarida. The alternate name must include Limited Lisbility Company.” “L.L.C." o "LLC.™)

Delaware ,

urisdiction under the Taw oI which Tarcign Timited Tiabiliny company 1s nrganized)

(FET number. 1f applicable)

Upon Filing

*

(Eate firmt tRmacted business in Flonds, if prioe o tegistrabon.)
ISee sections K05.0004 & 605,005, F.S. to determine penaliy liability)

6. 3327 Domaine St.

5. 3327 Domaine St .
iMuthng Addresss

18treet Address of Principal Otliee)

New Orleans, LA 70119

New Orleans, LA 70119

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

@

>
Name: Registered Agents Inc r E .
ame: - = ""3'?
st - F—_—
Oflice Address: 790] 4lh ST N STE 300 ;\: [os) E
= g FTE
St. Petersbury Florida 33702 T o o
1Cy) (Zip cude) AL °T
—: o

Registered agent’s acceptance: I
Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with

and accept the oblipations of my position as registered agent,

/s/ David Roberts

{Registered agont’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Manager Name: _Mullady Voelker CIManager Nume:
OMember Address: _3327 Domaine St. OMember Address:
TAuthorized New Orleans. LA 70119 O Authorized
Person Person
TIOther (Other COther TOther
OManager Name; OManager Name:
CIMember Address: CIMember Address:
O Authorized [JAuthorized
Person Person
OOther Uother CiOther JOther
OManager Name: OManager Name:
CMember Address: B CMember Address,
O Authorized _ C Authorized
Person Person
Other OOther _ E0ther O0Other

limpogtant Notice: Use an attachment 1w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals niay be added 10 the index when tiling your Florida Department of State Annual Repon 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 cenificate is in a foreign tanguage, a transtation of the certificate under vath

of the translator must be submitted)

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

fsfMullady Voclker

Signatsre of an authorized peran

Mullady Vocelker

Typal or pristed nane af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRONE POWERED SOLUTIONS 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 EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRONE PCOWERED
SOLUTIONS LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

N

th!r'v W Bdloge, Secratary of State )

Authentication: 203735293
Date: 06-18-24

3937138 8300

SR# 20242906751
You may verify this certificate online at corp.delaware.gov/authver.shtmi




