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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

JENNIFER JONES
6220 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429 US

SUBJECT: DESTRQOY DRIVE LLC
Ref. Number: W24000095954

We have received your document for DESTRQOY DRIVE LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 524A00013932

www.sunbiz.org

Nivrioinm ~f Cornaratinme . P20 2OIY 22297 Tallabhacenn Florida 39214



COVER LETTER

TO: Reglstration Section
Division of Corporations

DESTRQY DRIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foceign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, ond check ure submilied to register the above referenced loreign limited liability company w transact business in Florida.

Please return all correspondence eoneerning this matter wo the following:

JENNIFER JONES
Name of Pesson
Flrm/Company
6220 W CORPORATE CAKS DR
.—— Address
CRYSTAL RIVER FL 34429
City/State and Zip Code

JENNIFER.JONES@DESTROYDRIVE.COM

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please cali:

JENNIFER JOMES 352 N 2i6-4110
at{

Name of Contact Persea Arca Code Daytime Telephone Number
Majl ddress; Street Addresy:
Registration Section Registration Section
Diviston: of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Plousc makc cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fillng Fee  £1$13000 Filicg Fec & [0 $155.00 Filing Fee & [ $160.00 Fifing Fee, Certificate
Cerficatc of Status Certified Copy of Status & Certified Copy



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

1N COMPLIANCE WITH SECTION @08.0002. FLORIDM STATUTES, THE FOLIOWING S SUBMITTED TO REGISTER A FOREXGN LDITED LIARLITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDA:
) DESTROY DRIVELLC

(1 cuena uarvariabls, eoior aliemuse name sdopied R the prrposs af sudaedog b S Pords The sterairy reme mt icade *] i Lindility Comgany,” "1 C,* o "LELC ™)
DE 81-1780625

2 3.

Tharnicton oater e law of #hich T 0 Rosixed Habily compiay & wpmoed] TTH teer, 7 appAabs)
JULY 2022
4.
mu:m‘fgm & 403 9903, F 3. w?m::ﬁ-'mu? [abaliey)
4905 J4TH ST S, STE 299 4505 34TH ST §, STE 299
(Strect s sl Vol O]

Malleg K&
ST PETERSBURG FL 33711

ST PETERSBURG FL. 33711

7. Name and t gifdress of Florida registered agent: (P.O. Box NQT acceptable)

SCHLUMBERGER-JONES CPA & CO
Name:

6220 W CORPORATE QAKS DR
Officc Address:

CRYSTAL RIVER

34429

, Florida
(City)

s nISIALl
1315

Registered agent’s acceptapee:
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Having been named as registered agent and fo aceept service of process for tre above stated limited llability company af the place — TN
designated In this application, I kereby accept the appointment a3 registered ogent and agres te act tn this capacity. 1 further agree - e ;
10 comply with the provisions of all statutes relative to the proper and compleie performence of ny duties, and F am fandiiar with - - —,_:_“
and accept the obligations oy position as registered agent. iy f:r)_ !
ot .ﬁm’ \




8. For initial indexing purposes, list numes, tille or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) 1otal]:

Titho or Capacity; Name and Address: Title gr Capacity; Name apd Addren:
B Manager Nzme: DAG ADAMSON OManager Name:
OMember Address: 4903 34TH ST S, STE 299 CiMember Address:
OAuthorized ST PETERSBURG, FL 33711 O Autharized
Peryon Person
O Qsher, OO0ther, DOther___ G0ther,
O Monager Namne: CIManager Neme:
OIMember Address: OMember Address:
OAuthorized OAuthorized
Ferson Person
QOO Cother Ooter____ DOOther
[IManager Name: CManager Name:
CMember Address: [Member Address:
B Awtharized CAuthorized
Person Persor.
OOther, O0ther O0ther, OOther,

Lmpetan Notics: Use an wttachment to repor: mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be edded to the index when filing your Florida Depastment of State Annual Report form.

9. Attached Is & centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurlsdiction urnder the law of which it 3s organized. (1T the certificate 1s in a foreign [anguage, & trandlation of the ocrtificate under oath
of the trunslztor must be submitted)

t0. This decument is exceuted in sccordance with rectlon 605.0203 (1) (b), Flarida Statutes. [ am aware that any false {nformation
submitied 1n 2 documnent to the Dppartment of Stute constilutes # third degree felony as provided for ins.817.155,F.5.

(™7 V4
U lgsanat of u pehenad porem
DAG ADAMSON

Typed or pricxsd peme of tignte



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESTRQY DRIVE LLC" IS DULY FORMED
UNDER THE LAWS QOF 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 FQURTEENTH DAY OF AUGUST, A.D. 2024.

T

Jcrluy W Butiocs, Secretary of Sty )

6848436 8300
SRH4 20243075422

You may verify this certificate online at corp.delaware.gav/authver.shuml

Authentication: 204159295
Date: 08-14-24




