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SUBMISSION RECEIPT: 24-0295 GARZA

COVER LETTER
TO: Registration Section
Division of Corporations

DRI COMMERCIAL GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthonzation to Transact Business in Florida.” Certiticate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

ADRIAN MIDDLETON. ESQ

Name of Person

SWORD & SHIELD L1C

Firm/Company

1437 MARKETE ST

Address

TALLAHASSERE FILL 32312

City/State and Zip Code

BIZE SWORDANDSHIELD.COM

E-mailaddress: (10 he used for Tuture annual report notification)

For further information concerming this matter. please call:

ADRIAN MIDDEETON, ESQ 8a0 813 0236
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 81

Tallahassee. FL 32303

Enclused is a check {or the foliowing amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

| 512500 Filing Fee T £130.00 Filing Fee & O $153500 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOMPLEINCE WHFESECTRON GO0 FLORIA SEGHTEN THE FOLLCWING IS SEBVITTED 10 RECAINTER 4 FORERCGN JINIGTDY LIARILITY
COMPANY DO TRANNACTBUNINESN INTHE STATE CE FLORI I

| DY COMMERCIAL GROLTP L1.C

(ame of Farergn Linnted Taability Company, must include “Limaed Taiabilny Conrpany ™ LT, C 7 or "TLTLC T

{1 manne vaas alable, eitet altermate e adopled for the puspose of iaeisactmg usiness s Flooda The aliernate nanke thust achsde = Lasited Diabuiy Company,” 1L C7 o "1 0E ™)

TEXAS
2. 3.
ursdictan vider the T ol which Foreien Timted Tabilies company s veganzedy ATET nmbrer, (M applicabie)

4,
(Date finst transacted businesy i Flonda, 3 prior 1o regintration |1
{See aevtions ol EXRE & oS 005 F N 1o determine penalts Liahihoy

S Tradition Tradl Swe HW
-—|

0.

15treet Address ol Prnipal Elee)

Mg Addresa

Plana, TX 753083

7. Wame and street address of Florida registered agent: (PO Box NOT acceptable)

ZIHd L- Nyl G20
|

o,
SWORD & SHIELD TIC ULl
Name:

¢’
.
.

"

1437 MARKEI ST
Office Address:

TALLAHASSEE 2312
. Florida
LNTIY] 12 coded

Hegistered agent's acceptance:

Having been named as registered agenr and to aceepr service of process for the above stated limited Habilite company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree

to comply with the provisions of all stattites relative to the proper and complete performance of my duties, and Fam _fomiliar with
and accepr the obligations of my position us registered agent.

/s{ KAREN ARIZA

(Registered 2gent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons anthorized 1o

manage up to six (6) 1otal]:

Title or Capacity:

Name and Address:

TANIA GARZA

Title or Capacity:

= M anager Name: DiManager
CINtember Address: HHO Tradidion Trail St 104 Cinfember
JAuthorized Plano, TX 73093 ClAuthorized
Person Person
TOOther Onher OOther
O Manager Namie: 1M banager
Cihlember Address: CIMember
D Autharized TAauthorized
Person Person
COther TOther COther
OManager Name: D)\ lanager
M ember Address: CINMlember
T Authorized O Awtherized
Person Person
CHonher COnher Onher

Name and Address:

Name:
Address:

Oonher
Name:
Address:

OOther
Name:
Address:

Other

Imponant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report form,

O 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. (1 the certiticate is in a foreign language. a translation of the cetificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817,155 F.S.

IS/ TANIA GARZA

TANIA GARZA

Signaturc of an suthorized person

Typed or printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Staie of Texas, does hereby certify that the document, Certificate of
Formation for DB3 Commercial Group LI.C (file number 803577572), a Domestic Limited Liability
Company {(LLC), was filed in this office on March 19, 2020,

It1s further certified that the entity status in Texas is in existence.

Phone: (512) 463.33553
Prepared by: SOS-WEB

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 20,
2024.

Jane Nelson
Secretary of State

Come visit us on the infernel af RIps:/iwww sos texas.gov

Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 1435980250102



