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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2025

CSC R;ESUBM?T

, Submyjgg; n ég\t/e Origingy

SUBJECT: DRI MORTGAGE INVESTMENTS |, LLC € as fjjy date

Ref. Number: W25000077417

We have received your document for DRI MORTGAGE INVESTMENTS |, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reftects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certitied copy.

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 questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 925A00012209
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C/h) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee. FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/05/25

Order #: 2681261-1

Re: DRI Mortgage Investments |, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: (J %A‘
z@ i
Enclosed please find: e v
Application for Certificale of Authority
Amount to be deducted from our State Account: $160.0- FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorparation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



APPLICATION BY FOREIGN LIMEITED LIABILUTY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWHTESFCHON 605 0802 FTORIN ST UIEN THE FOPIIING IS SUBMITTFDY T80 RECISTER A FORLEGN TIEEE HLARILETY
COMPANT IO IRANKCTBUSINENY INTT SELE OF FLORIE L

I, DL Mof‘"{q&q_@ TPF\JQ.J)(N Qn'\é. -S:, LLC

(Name of Toreipn 1imiied Tiabingehnmay, must melwde ~Lonied Labilny Company,” L L @ "LLCT)

11 naune unay arlable, enter alteynat: name adopted for the prrpose of ranauting busincss i Forda 2he altermate name must include “Limited | abiiity Corrpany, 7L LC e LEC T

2. M|(_,x‘]\ GO0 3. 83)' &_nq O CO(OS
Thersdicten under 1he Taw af \nl:njlunngn Tmned Talubiny corpany s organecdy (FET rumber. o1 applicable)
4 R - —
I Datz Tt tmnsacicd by i Flonda, 11 priof o regmieanen |

]
(5¢v sections 603 0704 & 603 0905. T 5 13 deterrmune penaliy hability)

s o 5. 0ixe Mwy, P AW 03l S Dixe Huy PME 34

[ IMaling Addecss}

tWeok Palm 60_«}.J £ 5401 -$810 (Wask 8l %aa&i\’:l_ 33401 - $¥10

7. Name and street address of Floridz registered agent: (P.O. Box NOT acceptablc)
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ors
Corporation Service Company - (F'—_: =
Name: = . 0
) A
) 1201 Hays Street w r::— st
Oflice Address: o o «
x= -
Tallahassee 32301 : ]
lerida Ty
1ty } (/ipcanls) . L]
a3
Registered ngent's acceptance:

Having been named us registered agent and to aceept service of pracess for the above stuted fimited fiabitity compuny af the pluce
designated in this application, 1 hereby accept the appaintinent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper ard complete performunce of my duties, and Dan familiar with
and accept the abligations of my pusition as registered agent.

Corporation Service Company

8 Shawnc Zedbelt




8. For initial indexing purposes, list names. title or copacity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6) total]:

Title or Capacily: Nume and Address: Title or Capacitv: Name and Address:
ClManager Name; S ]TQ,VQ n \4 1 rb(—lﬁ OManager Name: Lt 5e \); & -Sm)/ JI\‘”

OMember Addrcss:slb 5. Dine H'""\rf PM\’)QL‘H OMeinber Address: {No S. Di Be H‘”:f Fﬂ& ak'(
S Autherized Wast Pm\f‘\ r,SQc...\,-,1 cu P!f(\ulhorizcd L;J(b‘ Pa\r\’] R.Qﬂt)fl 'FL

P

Person Shuon - 38D Person ?zl\xu\o\ - 58\0
OOther OOther O Other D Ozher
OMfanager Name: ChManager Name:

CiMjember Address: CiMember Address:
O Autharized O Athorized

Person Person
OOther, ClOther OOther [DOther
Onanaper Name: OManaper Name:

CIMember Address: COMember Address:
OAuthorized Tl Authorized

Person Person

other CHOther COther ClOther

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

9. Attached is a cenificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language, a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuetes. [ am aware that any false infermation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.

K ___) Signatue of an sathanzed person
Ll‘le Lo S m\/'\’\n

Typed or prﬁnl:d name of sipnee QUAL-414470




1 ansing, Rlichigan

This is to Certify That
DRI MORTGAGE INVESTMENTS |, LLC

was validly authorized on November 29, 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied ifs

annual filing obligations.

This certificate is issued pursuam to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every courl and office within the United States.

In testimonyv whereof, I have hercunto set my hand,
in the City of Lansing, this 4th day of June , 2025.

o Clsy

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 25060098707

Verify this certificate at: URL to eCentificate Verification Search hitp:/Awvww.michigan.govicorpverifycentificate.



