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COVER LETTER

TO:  Registration Séction
Division of Corporations

PDrake Tappe Constraction 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization te Transact Business in Flonida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Iyevon Druke

Name of Person

Drake Tuppe Construction LLC

Firm/Company

3900 Balucones Dr #21365

Address

Austin, TX 78731

City/State und Zip Code

devon@rdrketappe .com

E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter. please call:

Devon ke 702 496-90149
ey )
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Street Address:

Registratuon Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suie 810

Tallahassce. F1L 32305

Enclosed 1s o check for the fobowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T2 $123.00 Filing Fee 3 $130.00 Filing Fee & T3 S133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WHT SECTION GO3.0902, FELORIDA STATUTES THE FOLLOWING 55 SUBMIETED T0) REGETER A FOREIGN LINITED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

[ Dyrake Tappe Construction [

(Name of Forvign Limited Liability Compans neast melude “Linnted Tiabibity Company,” TLL.CL7or 7LLCTY

11 name unasvinlohle, enter altemte same adoapred e he purpose of transactmg busizess in Floada 1 he alternate ninme must melude “Lannted Liabiliny Compiens” L LG o "LLEY

Tesas N3-2828865

ursdiciion ander the Taw of which foreign Timated Tabiluy company i orgameed) TR nmumber i applicables

4.

e firstiransacted business in Florda, 1T prior to segistration )
15¢e seetiuns A3 0904 & K05 0505, F.5. 1 delernune peudty Labilinyy

5900 Balcones Dr #21363 3900 Balcones r 421365

e
=

_

\ treet Address of Pnncipal (HYee) (NGnling Address)

Austin. X 78731 Auslin, TX 78731

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
'S
-n
. m )
Registered Agents Ine o) ¢
Name: o P
-
) U -th St N STE 300 ) ) G’”‘j”;
Office Address: E o
- = O3
- - ¥ b
St Petershurg 3372 TS
. Florida <o
iyl (4ip code

Registered agent’s acceptance:

Having been named as registered agent and 1o aeeept service of process for the above stated lintited lability company at the place
doesignared in this application, 1 hereby accept the appointment as registered agent and agree w act in this capacity. 1 further agree
to comply with the provisions of all statutes relative wo the proper and complete pecformance of my duties, and I an fumitiar with
and accept the obligations of my positiog s rcynu'red agent.

ald [\ doetts

(RLLI‘JL Ld cent s \l\.l)alllﬂ.l




8. For initial indexing purposes. Hst names, title or capucity and addresses of the primary members/managers or pegsons authorized 10
manage [up te six {0) ttal |

Title or Capacity:

Name and Address:

Devon Diake

Title or Capacity:

= Manoger Namw:
S900 Balcones Dr #21363
CiMember Address:
Austin, X 78731

OaAuthorized

Person
OOther COther
CiManager Name:
IMember Address:
O Auwthorized

Person
10ther CiOther
CiManager Name:
O Member Address:
CiAuthorized

Person
CiOther TiOkher

Name and Address:

Phillip Tappe

= Manager Name:
3900 Balcones Dr #21363
O Member Address:
Austin. TX 78731

OAuthorized

Person
Onher CiOther
O Manager Name:
O Member Address:
T Authorized

Person
DOther CiOther
CIManager Name:
CiMember Address:
O Authorized

PPerson
COther COther

Important Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposces onlv. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of S1ate Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
Jjurisdiction under the law ot which it is erganized. (i1 the centiticate is in a toreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1} (b). Florida Stautes. Fam aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s. 817,133 F.8.

Devon Drake

Stgtature of im authoresed peron

Fyped ar primted mame of signee



Corporutions Scction ., Jane Nelson
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Drake Tappe Construction, LLC (file number 803742037), a Domestic Limited Liability

Company (LLC), was filed in this office on August 29, 2020.

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

[n testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on January 31, 2025.

C}m:w-

Jane Nelson
Secretary of State

Ceone visit ux on the internet at Bups:/iwww. sos. texas.gov?!
Fax: (512y463-3709 Dial: 7-1-1 for Relay Services

TN braw 4
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