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RHEAD. LLC
SUBJLCT:

Name of Limited Liability Company

Phe enctosed "Applicaion by Forelgn Limited Liability Company for Authorization o Transact Business in Fleridu,” Certiticpie of
Eaistenve, ud cheek are submitted 10 register the above reterenced foreign limited linbitity company to transact business in Florida.

Please retarn all correspendence concerning this matier to the fallowing:

THONMAS M UDALL

Name of Person

UDALL CPA GROUP

Firm/Company

25 8 HIGLEY ROAD. SUITE 106

Address

GILBERT. AZ 83200

Citv/State and Zip Code

EAVEZIROGLUOUTLOOK, COM

F-mail address: (1o be uzed for Tuture annual report notification)

Fon further intormation concerning this mater. please calk:

THONMAS M UDALL 430 £38-2007
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reaisiration Section Registration Seetion
Division of Corporations Division of Corporations
"), Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the tollowing amount:

Please muke check pavable o FLORIDA DEPARTMENT OF STATE

= $)2500 Filing Fee TIS130.00 Filing Fee & T 513500 Filing Fee &8 13 S160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy ol Sts & Certified Copy



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

IN COVPLLINCE W SECTION 605.0002, FLORICH STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
CONPANY TOTRANSACTBUSINESS SN THE STATEOF FLORD:A:
REEADLLC

"N of Fateign Limried Labliy Company: must irciude - Limiied Lishility Company,” "LLC Tor "LLTT)

i iore una ewlsble, enar alternate Aune sBpplrd foc e puipuse of bandacting boginest in Flerits, The stemate zanz st inchale ~Linued Lizkilicy Coampany,™ *1..L.C." or "LLC.T)

i ARIZONA CORPORATION COMMISSION L2¢623420

(P2}

7

T TEmlSran weder the Tam of winc b Torergn Lmted Ty oty 13 ofpamecd] TFET nomber, 11 apphicblz)

JGLY 1, 2020

i
{Dale it transacied business s Flonda, 1 pnw te segntaion )
{Sec sections 605.0904 & 605 0995, F.5. to detentning ponalty lability}
2105 CEDAR CREEK RANCH CIRCLE 4199 CEDAR CRELK RANCH CIRCLE
5. 6.
et Addios of Poneyas Olfec | (Mafing Address)
LAKE WORTH. FL 33467 LAKE WORTH, FL 33467 =

7 Name amd sues: address of Florida registeced agent: (P.0. Box NOT acerptable)

EMRE A VEZIROGLU

Ninme.

4199 CEDAR CREEK RANCH CIRCLE
Office Address:

LAKE WORTH, 33467
,Floride |
(City} {Zip cede)

Reyistered ngent’s acceptance:

Favine beer named us registered agent und o occept service of process for the ebove strted limmited linbility company at the place
dosiganed i this applicarion, | herehy uceapt the appointatent as regisiered agent wd agree (o act in this capacity. | further agree
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfawmitior with
and qecent the obligations of iy position as registered agep.
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$. Forinitial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized to
managz [up o six (€} wtai]:

Tite or Capacity: Name and Address: ‘Title or Capagity: Name and Address:
_ . EMRE A VEZIROGLU MICHAEL-ANN D VEZIROGIU
| Manaver Namne: _IManager Name:
B enb Address: B viemoer Address:
L 4199 CENDAR CREEK RANCH CIRCLE ) 4199 CEDAR CREEK RANCH CIRCLE
Jawhorized [JAuthorized
LAKE WORTH, FL 313467 LAKE WORTH, FL 33467
Persen . . Person
T Other O0ther COther_ TOther
Z Manager Name: C)ivianager Name:
Z Adember Adddress: IMember Address:
Zauthariecd T Authorized
Porsun Ferson d
O Oother___ . 3O0ther _ T 0ther_
Cohianage: Name: Cinanager Name:
TiMeinber Address: Ivlember Addiess:
2 Autiorized CiAunorized
Person Person
Tiher COther O Other 0ther

Lriportan: Maticgs Lse an attachment Lo report more than six (6). The uttachment will be iinaged for reporting purposes only. Non-
todeved individuals may be ndded 10 the index when titing your Florida Departitent ot Stare Annual Report form.

3 Apzached 1 certiticate of existence, no more than 90 days old, duly authenticaed by the official having custody of records in the
wurisdiction under the daw of which it is orpanized. (1{ the certificate s in a foreiygr janguage, a transhation of the certificate under oath
S ile Iranslaten nwst be submitted)

10 Tl docement is executed i accordunce with section 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
Submitied in ¥ dozument lo the Department of State constilytes a third degree felony as provided for ins.817.155,F.8,
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EMRE A VEZIROGLLU

Typed or printed nang of tiynee
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Office of the
CORPORATION CONMMISSION

CERTIFICATE OFF GOOD STANDING

[ the undensigned Bvecutive Director of the Arizona Corporation Commission, do herehy certify that:

RHEAD, LLLC

ACU 1tle number: L20623420 -
wirs ureorporated under the laws of the State of Arizona on 012072016, and thai, according 1o the records of the Arizona
Corpotation Conmnission, said linted liability company is in good standing in the State of Arizona as of the date this
Corfivawe is issued.
This Cenrtiticuie relates onby o the legal existence of the above mamed entity as of ihe date this Certificate is issued, and
1> ROl an engdursement, recommendaiion. er approval of the entity”™s conditon, business activitivs, affairs, or practices,

IN WITNESS WHEREOE, 1 have hereunto set my band, stiied the oificial senl of the

Arnzony Corporation Commisaien, and issued this Ceniticate on 1his date: 081272420

Matthew Neuhert, Executive Director




