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COVER LETTER

TO: Registration Section
Division of Corporations

Dl‘np'N. i.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Cerificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Breat AL Fricdman

Name of Person

Brent AL Friedman, 'A

Firm/Company

78 SW 7th Sareet, 3th Flonr

Address

Miumi, Florida 33130

City/State and Zip Code

bremgbrentalriedman.com

E-mail adidress: (3o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Brent AL Friedman 303 562-6%00
at { )

Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Faclosed is a check for the following amount;

Please make check payable w: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fece O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerniified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
OOMPANY TO TRANSACT BLSINEXS INTIHE STATE OF FLORIDA:

Drop'N, LLC

TRame of Foreign 1amited Laapdity Company: must inciude loimited Liabifity Company,” "L1.C.." of "LLC.T)

(If namw unavaitable, enice aliernate name adopled fir the pusposc of trunaacting basines in Flonda, The aliernate rame muost include “limited Lisbility Company,” “1-L.C.7or ¥11LEC7)

Delaware
2 3.

Tursdiction weler e Liw of which fuseign luated Tabadity conipany s igamsed)

TFET nwrher, T apphicable)

January 7, 2023
a4,

(Dusc finst transacied busdness in Flotida, [T pousr 10 egisimation )
{Sec sectony 005 01903 & 6050005, ¥ 5 o determine penalty liability)

1435 Brickell Avenue, Apt. 438 1433 Brickell Avenue, Apt. 43B

(Street Addiews i Frincipal (1ftice} {Mailing Address)

Miomi, Florida 3313) Miami, Florida 33131

7. Nume and street address of Floridae registered agent: (P.O. Box NOT accepable)

Rrent AL Friedman, BA,
Name:

78 SW 7th Swreet, 5th Floor

QOffice Address:

Minmi 33130

. Flonda
(Luy) [£ip conde)

Registered agent’s aeceptance:

Having heen named as ropistered agent and to accent service of process for the above stated limited fiabifity company at the place
designated in this upplication, I hereby accept the appointment as registered ugent and agree to act in this capacity. ! further ugree
te comply with the provisions of all statutes relative to the proper and camplete performance of my duties, und I am familiar with

and accept the obligations of my position ds registered agent.

S0t (A

{Registered agent’s signature)




8. For initial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Hector Marcelo Dammas, Jr.
= Manager Nane: OIManager Name:
1435 Bricket]l Avenue
CIMember Address: OMember Address:
. Apt, 438 .
T Authorized O Authorized _
Miam, FIL 33131

Person Person
0er OOther OOther OOther
IManager Name: O Manager Name:
[CZMemher Addruss: OMemnber Address:
(0 Authorized OAutherized

Persan Purson
10ther OOther O0wmer CJOther
O Munager Nume: CIManager Name:
OMember Address: [CIMember Address:
O Authenized D Authorized

Person Person
T Other Oother C0ther DCOther

mpartant Noticg: Use an attachment to report more than six (6). The attachment will e imaged for reporting purposes only. Not-

indexed individuals tmay be added o the index when fiting your Floridn Departmuent of Siote Annual Report farm.

9. Attached is a certificate of existence, 1o more than 90 days old, duly authenticated by the ofticial having custody ot records in the
jucisdiction under the law of which it is organized. (If the certificate is in a forcign language. @ translation of the vertificate under oath
of the translator must be submiited)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 8.817.155, F.8.

P V.

Signature of an authorized person

Hueetor Marcelo Darmas, I

| yped ur printed name uf signee



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DROP'N, 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 SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DROP'N, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TCO DATE.

TR

hﬂnrﬂ Butiech, Secreiory of Sinte )

10038868 8300
SR# 20250045615

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

Authentication: 202631809
Date: 01-07-25




