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

IN COMPLIANCE WITH SECTION 65002, FLORIDY STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [NTHE STATE OF FLORIDA:
| Drew Street LLC

Tame of Forgign Limited Laability Company: mastinchude "Linuted Galaliy Company™ LT or “LL.C.N

(17 macne unasanlabie, enter alierate name adopied tor the purpose of taisacting Maines in Florida, The aliemate name naest include ~Limned Labhiy Company,” “LL C7 o "LLC™
WYy 33-3049524
5 1
2. 3.
TTunsdction under 1he aw of which fareign Tanicd labiliy company 18 arganizedd IFET number i apphcable)
qd,

Maie Hirl tramsacted dusaness iy Flonda, 11 prorto registeen )
(Sec soctns 603 M & GO RS F N o deternune penalty abifiny)

30 N Gould St

(?n‘l:n't Address of Poncipal (hhce)
Ste N

. 30 N Gould St

1A aling Agdned

Ste N
Sheridan, WY 82801

Sheridan, WY 82801

7. Name and stieet address of Florida regisiered agent: (P.O. Box NOT aceeptuble)

Do =
SUSEERNE o o
Sy = -
= =
o =2 r
- (o8] N
L . r\'\
Northwest Registered Agent LLC o=
Namc: SIS
7901 4TH ST N STE 300 = T
Office Addiess: -
ST. PETERSBURG 33702
. Florida
oyt
Registered agent’s acceptance:

1Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und aceept the obligativns of my positive as registered agent,

e [ fom
/e

srered apfm’s cipnature)




1/2B/2025 122304 PST -

To: 18506176383

Page: ¥4

8. Fur initia! indexing purposes, list munes. lithe or capacity ad addiesses of e pringny membiers/manuge s or porsons authorizad w
manage [up to s1x (6} total]:

Title or Capucity:

OiManager
M Member
OAuthorized

Person

CiOther

O Manager

OMember

[MAuthorized
Person

Ditnher

LIManager
Evember
3Awmburized

Person

OOther

Name and Address:

Hoffman, Brianna

Title or Capacity:

Name: T M anager
Address: CiMember
30 N Gould St Ste N O Authorized
Sheridan, WY 82801 berson
T3Other O Oher
Name: T Monager
Address: Odiember
M Authorized
Person
O Other CiOther
Name: LI Manager
Address: Cintember
DA uthorizud
Person
ClOther OOther

Name and Address:

Name:
Address:
O Other
s
- b
. )
r e = “ \
Naome: [wll] ‘
[ - -
.',::}-:- ¢ (
Address: oz il“c
” r C_ ;
A, g8
- S
r: . J
T
JOther =
Name:
Address:
O Other

Important Notice: Usc ar attachment to report more than six (6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Pepaniment of State Annual Report form.

2. Attached 15 a certificate of existence, no more than 20 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1) (b), FFlorida Statutes, [ am awere that any false information

submitied in a document to the Department of State constitutes 8 third degree felony as provided forin s.817.155, F.8

e o2 -1 v em ’
| b e T A aab T
SV TR G T
Signature of an anthoored peman
Nat Smith

Fyvped ur printad name of spnee

Fax: 8134365206
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Drew Street LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2025, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001599706.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of January, 2025 at 10:04 AM. This certificate is assigned ID Number 081318426,

(et ) Fry

Secretary of State
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Notice: A cerirficate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effactive. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




