LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:
DRVIse Ranehy, LLE.
2. The complete street and mailing addresses of the initial designated office:
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3. The name and complete street address of the registered agent:
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4. The name and address of at least one member or manager of the limited liability
company:

Mame

Nicole DEt . Lo M. 1oyliy "1, Prdinic 0
_ BT

5. Mailing address for future correspondence (annual report notices);
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8. Future effective date of filing (optional);

Signature of a manager, member or authorized
person.

Signature %&Z&&JJ’%

Typed Name: _Ad eole. DAV i

Secretary of State uss only

Signature
: 1o SEL‘RETRRY oF
Typed Name: B//e5/2810 BSgIEEBG
: _ | 0x: | et 172699 Bii: 1333282
i 18 gﬂ-ﬂe = 180,80 ORGAN LIC # 2
- Com_tra. o Rev. 712010 ) B.80 = 2y, g EXPEDITE C # 3

W59




