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CT CORP
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34%8 lakesore Drive
Tallahassee, FL 32312
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Docusign Envelgpe ID: DS772A2A-291D-4486-B2BA-5FEABBEFCI1EB

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) DRAYCOTT ALEXANDRA LLC

(Name of Foraign Limited Liahility Campany: must include “Limited Liability Company,” “L.L.C.," or "LLLLC.™)

DELAWARE

{If name unavailable, enter alernaze name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liahilty Company,” “L.L.C.” ar "LLC}

2.

s

(Junisdiction under the law o which forcign hmited Tiability company 15 organized)

33-1693945

(FEI number, if applicable)

4. n/a

(Date Titst transacted business in Florida, il prior to registralion.)

{5ce sections o5 0904 & 6330905, F.5. 10 determine penalty hiabiliy)
400 N Atlantic Drive
5

400 N Atlantic Drive
. 6
15treet Address of Princapal Office)

(Mathing Address)

Lantana, FLL 33462 Lantana. FL 33462

7. Name and gireet address of Florida registered agent: (7.0, Box NOT acceeptable) pr-

=) =

- =

: w D%z

. Kimberly Jesse Hogan — s
Name: - = me S
- 9 ,'-cr-

x* C

Office Address: 400 N Atlantic Drive ™~ '

antana Florida 33462
1Ciy) (Zip code)

Registered agent™s acceptance:

Having been named ays registered apent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by:

- @mbu{q togan

FOEACADHA IS 345-+

(Registered agent’s signature)



-

Oocusign Envelope 10: D5772A2A-2910-4486-B2BA-5FEABBEFLIEB

8. For initial indexing purposcs, list namwes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Kimberly Jesse Hogan

Title or Capacity:

Name and Address:

EManager Name: OManager Nune:
FMcember Address: 00N Atlantic Drive OMember Address:
UJAuthorized Lantana, Fl. 33462 O Authorized
Person Person
OOther CDOther O0ther OOther
OManager Name: D Manager Name:
CIMember Address: OMember Address:
U Authorized T Authorized
Person Person
DOOther OOther U Other (JOther
OManager Name: OMaunager Nume:
OMember Address: OMember Address:
O Authorized O Authaorized
Person Person
COther (D Other O Other Other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a cenificate 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 toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuited in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,135, F.5.

DocuSigned by:

lz-imbuf{;? fopan.

JOEACASALLIE LG

Signoture of an authorized person

KIMBERLY JESSE HOGAN

T'voed ar arinted nme of sionee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAYCOTT ALEXANDRA 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 THIRTIETH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204761351
Date: 10-30-24

5710112 8300
SR# 20244088437

You may verify this certificate online at corp.delaware.gov/authver.shiml




