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COVER LETTER

TO: Registration Section
Division of Corporations

DR LIQUIDATORS LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forvign Limited Liability Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence. and cheek are submitted fo register the above refereneed toreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matier fo the following:

MF:HZ, I /d}-rl,jg_l_.p ot Q/\,A,mﬂ'é'f’

Namie of Person

Ve Ugudetezs

FirnmuCompany

L/s0(,  West Trmcdew: ncls Hol

Address

/Mwﬁ/f byfeo Sen 33308

Citv/State and Zip Cade

Ve D madts ¥ 9 @ Gooa, / (87

F-mail address: (e be used for [uture annea! report notification)

For further information concerning this matter, please call:

whe b T Slewnat, . 80, (003 - 7953

Name uf Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sireet, Suitc 810

Tuliahassee, FLL 32303

Enclosed 15 a check for the following amount:
lease make check payable to: FLORIDA DEPARTMENT OF STATE
&w;s_nn Filing Feo [ 8120.00 Filing Fee & 1 S155.00 Filing Fee & ~1 $160.00 Filing Fee, Certificate
Certiticale ol Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

MARK TRISTAN SHUMATE
4506 W TRADEWINDS AVE
LAUCERDALE BY THE SEA, FL 33308

SUBJECT: DR LIQUIDATORS LLC
Ref. Number: W24000164307

We have received your document for DR LIQUIDATORS LLC and your check(s)
totating $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 124A00027193

RECEIVED
JAN 27 2025

wwiw.sunbiz.org

MNivicinn of Carnnratione - PO ROY 68297 - Tallahaccee Florida 39314



APPLICATION BY FOREIGN LIMITED LIABIH.ATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, MLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 70 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DR LIQUIDATORS LLC
. TNarme of Forcign Limited Tiabihty Company: must mefude “Eimited Lbitty Company.” "1.1.C."or “TLC™
“ep LG oar mLLCT)

|

(I name una vailable, entes alternate nume adopted for the purpose ot transactieg bisitess m Floada The aliemats name must irctude “lamited Lishility Company,

(FII number, if appiicabic)

Arizona
2
Tanisdiction under the faw 0f whick forcign Dimated Laminy company i organized

TDate First transavted husiness 1t Fuondd, sf prios i reisteation.)
(See sevlums 0L U904 de HOT 0005, 5, detetmine penaity babilny)
1328 I: Williams Ficld Rd, Suite 106

4,
1528 T Williams Filed od . Suite 106
3. 6,
(5urect Address of Poncipal Office) 3 inhing Address)
Gilbert AZ 85293 Gilbert AZ 835295
oo
&=
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptuble) m
:7‘1
Mark Shumate ;
Name:
<~
4506 West Tradewinds Ave <
Office Address:
Lauderdale by the Scu 33308
. Florida
WLy {£ip code}

Sor the above stated limited liability company af the place
[dizent and agree to act in this capacity. I further agree

Registered agent's acceptance:
Having been named as registered agent and to accept service of process
I as reptster
. pmplete performance of my duties, and I am familiar with

designated in this application, I hereby accept the uppoin

Rugstored agent’s sigiaigey




8. For initia) indexing purposcs, kist names, titke or capucity and addiesses of the primary members/managers or persons authorized w
manage [up 1o six (6) total]:

Title or Capacity: Name angd Address: Title or Capacity: Name and Address:

Dominic Riccobono

Mark Shumatce

O Manager Name: L Manager Nanmw:
. 1528 E Williams Field Rd 4506 West Tradewinds Ave
= Member Address: B Member Address:
. Suite 106 _ l.auderdale by the Sea, F133308
T Authorized ClAuthurized
Gitbert Az 85295
Person Person
TOOther T}Other ClOther D Other
Neamat Riccobono i .
{IdManager Name: Ohanager Name.
1528 E Williams Field RD
B Member Address: [JIMember Address:
suite 106 — :
TJ Authorized TiAuthorized
Gilbert Az 85193
Person Person
O Other, L3 Qther O Other OOther
O Manager Name: iZ1Manager Name:
CIviember Address: Cinfember Address:
JAuthorized CAuthorized
Person Person
OOther J0Other {JO1ther ] Other

Important Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reponting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

2. Attachoed ia g vontifivale vl vaistenee, v oty than 20 Jdays vid, duly authentivated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a forcign language. a transiation of the certificate under oath
of the translator must be submitted)

[0. T'his document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.5.

Dominic Riccobona

mignalire ad .\’. TSR cd persnn

Taped wr prinicd rame of signee
b phe



25011516266437

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporition Commission. do hereby certity that:
DR Liguidators 1.1.C

ACC e number: 23421714
was incorporated under the laws of the Staie of Arizona on 09/09/2022, and thit, according to the records of the Anizona
Corporation Commission. sard limited fability company is in good standing in the State of Arizona as of the date this
Cernficate is issued.
This Centificate relates only to the Tegal existence of the above named entity as of the date this Certilicate is issued. and
is not an endorsement, recommendation. or approvat of the enptity”s condition, business activities, affairs, or practices.

IN WITNESS WHEREOFE, | hive hereunto setmy hamd, alfined the official seal of the

Arizona Corporation Commission, amd iwued this Certificate on this dater OU/13I025

/%j A A

Douglas R. Clark, Executive Director




