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DRAMA INVESTMENTS, LLC
1999 Richmond Road, Suite 300
Lexington, Kentucky 40362
Phone: 859.335.8361 X 101; Fax: 859.335.011)

hune 24,2024

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite R10
Tallahassee. FI1. 32303

Via UPS Next Day Air

Re: Application by Furcign Limited Liability Company 1o transact business in Florida
DRAMA Investments. LLC or DRAMA Investments F1L.LLC

Dear Sic or Madam:
Enclosed please find the completed Application referenced above. together with the required
Certificate of Existence trom the Commonwealth of Kentucky as well as a cheek in the amount of $123

to cover the costs of filing of the Application.

[ vou have any questions or need additional information. please do not hesitate 1o contact me by
mail at the office shown above, by phone at 839-509-6399 or by email at kbucnsf leam-map.com,

Thank vou for vour attention to this matter.
Very truly vours,

DRAMA INVESTMENTS. [L1.C

v, Koon #Ntostrs_

KAREN M. BOENS
AUTHORIZED PERSON




COVER LETTER

TO:! Registration Section
Division of Corporations

DRAMA Investmenms, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Cenlificate of
Existence. and check are submitied 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

kKaren M. Boens

Name of Person

DRAMA fnovestiments. L1

Firm/Company

1994 Richmond Road. Surte 300

Address

Lexington, KY 40302

CiryiState and Zip Code

Khoens@dteam-map.com

E-mail address: (1o be used Tor futare annual report notification)

For further information concerning this mater, please call:

Kuren M. Boens 839 39-6399
ar( )

Name of Contuct Person Area Code Daytime Telephone Nwnber
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303

Fnclosed is a check for the following amount:

Please mihe check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee LISI30.00 Filing Fee & O SI153.00 Filing Fee & O $160.00 Filing Fee, Certificae
Certificate of Status Centilied Copy of Status & Centified Copy



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

INCONPLANCE WA SECTION GOS0, FLORIDSTATLERN THE FOLLOIING IS SEBNTETED 1O RECISTFR A4 PORIICGN FINTTID LIABIETY
CONPANY T TRANSACTTRENINENS INTHE ST F ORI T
DRAMA Invesunenis, 11,0

(Nume of Foresen Limited Laabihy Company  mustinelude “Limiged Tl Compan 7 L LT “or TIC )

1

DRAMA Invesiments FL, LLC

U name wnasaslable, enter allcinate muee adupied for he purpose ofiansacting bisiness i Horids The altermite nase mnst melude ~Limined Liabihiy Conggams," "L LU or " LHC™

Kentucky QU3 1403
2. 3
tutisd o nnder the Tiw ot winch toresgn hanred babias compam s ergamieed) (FLE number 1t apphcable)
4.
(Mate Dest iransacted business i Ploruda, opoee toeeistoadon
1N seliens BOS N &GOS N5 TNt detenmime renalty lsalnhiyy
1999 Rechmond Road Sume
5. 0,

(nreel Address of Principal Ollice) OSLubng Addiessy

Suite 160

Lexington, KY 403502

—
7. Namv and street address of Florida registered agent: (PO, Box NOT acceptable) =
-

-

o

James J. Urban -

1 e ™2

Nane: 18:)

1232 W US Highway Yo = .
Office Address: -
g .
Lake Ciy 32035 ™~
. Florida na
(LT3 [FATHRVEN )

Registered agent’s acceptance:

Heaving been named ax registered agent and to aecept service of process for the above stated limited fiahility company at the place
designated in this application, | hereby accept the appoimement ay registered agent and agree to act in thiy capaciry. ! further agree
to comply with the provisions of all sttites refative to the proper amd complere performance of my dutios, and 1 am fumiliar with
and aceept the obfigations of my position as registered agent,

tRegistered agent’s signature)



& Forinitial indexing purposes. list names, litke or capaeity and addresses of the primary members/mumagers or persons authorized o
manage {up to six (6) total];

Title vr Capavity: wame and Address: Title or Capacity: Name and Address:

M. Riley Kirn

Dillen B, Avare

=M anager Name: O Manager Name:
1999 Richmond Road . 19949 Richmond Road
CIMember Address: = Aember Address:
_ . Suite 300 ) Suite 100
i Awthorized O Authorized
Leaingion, KY 40302 Lexington, KY 4502

Person Person
O iher Ci0ther, C10ther CiOther
_ . Matthew (. Agosio _ ) Karen M. Boens
LiManager Nunwe: LINRanager Nanme:
. 1999 Richmond Road . 19499 Richmond Road
= M ember Address: UMember Address:

. Suite 100 . ) Suite 300
ClAnthorized =\ horized
Lexington, KY 40302 Lexington, KY 40502

[erson Puerson
Other T Other, Other, CiOther
COManager Nume: 1 Manager Name:
COMember Address: Cixvlember Address:
Ol Authorized O Authorized

Person Person
JOther COther CiOther ClOther

Important Notice: Use an attachment o repott more than six (6}, The atachment will 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. Altached i3 u certiticate of existence. no more than 90 days old. duly auhenticated by the official having custodv of records in the
Jurisdiction under the faw of whicli it is vrganized. (If the certificaie is in a foreign languape, o transtation of the certificate under outh
of the translator must be submitted)

10 This docemens is eaccuted in accordance with section 605.0203 ¢ 1) (h). Florida Stitutes. | am aware that any false information
submitted in o document 1o the Depurtment of State constitutes o1 third depree telony as provided for in 5 817,155, F .S,

Srgnalure s an authonized persan

K@V“Cﬂ M. BO{FS

Dyped ar prnted pame af signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/iwaww sos.ky.gov

Certificate of Existence

Authentication number: 313761
Visit htlps /iweb.s0s ky.govifishow/cervalidate .as px 10 authenticate this certificate.

|. Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DRAMA Investments, LLC

DRAMA Investments, LLC is a limited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is May 21, 2024
and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21% day of June, 2024, in the 233" year of the .
Commonwealth.

Nuehaid L (g

Michael G. Adams

Seeretary of State
Commaonwealth of Kent ucky
3137611366410




