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Incorporating Services, Ltd. i n C s e r\70
1540 Glerway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO] Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 0. .
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST_ DATE] 1/20/2022 PRIORITY_] Regular Approval OUR REF # (Order.ID#)] 953087

ORDER ENTITY___ |
RETURN VENTURES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: B
RETURN VENTURES LLC (FL)

File the attached foreign qualification document

NOTES: , 1
$125.00 Authorized e
Email address for annual report reminders:vféhe!ems@sundﬁéﬁliﬁgs.@

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any guestions please contact me at 656-7956,

Sincerely,

~
Please hill us for your services and be sure to indude our reference number on the invoice and
cousier package if applicable. For UCC orders, ptease indude the thru date on the results.

Thursday, January 20, 2022 Page l of |



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

mmmm.rmmmmmm THE FOLLOWING 5 SLBMITTED TO RECEIER A FOREXN LIVITED LIABIITY

{Nm_&cuﬂ"'am.g_n Larmerted Lnbilny Company. Tt ookt T imed Lixtnlaty Company.” "L LC."or "ILCT)

{Uf s weenvitable, ety altermoge oz dopeod foc e pupes: of ormcring basness 10 Flarids. The dcmate. mme ana ieleds ~Lizsted Labiifty Company.- "L I_C." e 110"

. elaware 57— Sy 2507 F
[hmamu&&hiﬂwh&ﬁupmmw?mmmﬂ [ {

. A7 A

Tt ot e BB o T i poer W FEpaeation,
SS&M%M&WM&FS mdﬂmmhhﬂnhy)

L 170 WE 201 STreet . |‘7z> wWE 2vid STreet
tStreet Address of Przegal Office)

lorte 74 Surte 75
CocH i, £L SDMLG___Bock e#TIV , B TG
7 I

7. Name and sirest address of Florida registered agent: (P.O. Box NOT. acceptable)

Name: YNDx Finwas [aicorpgaten
) rO
Office Address: 45 & (AKESHDRE DRiye r
ThLLARRSSEE . Florids 3232 = 7
{City} {Zip code) 3
Regiscered apent’s acecplasce: h oM

Having bem named as registered agent and 1o accept service of process Jor the above stated Hmiied Earbﬂuy companyar the';]!:r
dcngnazaf in this appﬂcman, f hereby aocept the appoinmau o registered agent and ogree to act in this cupacily. 21 agree

o mmp}y with the provisions of all slaquntes refative 1o Hie proper and camplete performance of my duties, amf ! m mﬁm- with
ard accept the obBigations of my position as registered agent.
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8. For initial indexing purposes, fist names; title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) total]:

Titse or Capactry: Name and Address: Title or Capscity: Namg and Address:

CManager Name: _@@ £ Xcefardfgmma Nese: £ 1te1 A RVt s L2 €
}@mbu address: 170 NG Jnd Siymlrf C ?écmbcr Address ?75 565“’-1'&2/(2 A

I Authorized Suile 74 O Authorized Uni+ £

poon OB AATON Fr DBY?G b TUCKRN0C, /V‘ia 757

OOther__ Oodhier ClOther COther,
OManager. Name: O Marniager Name:
[ZMember . Address: {OMember Address:
Outborized U Agthorized
Person Person
UOther DOnher TOther, OOther
CMonager Name: . OManager Name:'
TIMember Address’ COMember Address:
Cawthorized T Authorized
Person Person
CiOther [J0ther Ciother OJOther,

Importam Notice; Use an antachment to report more than six (6). The ditachment will be imaged for reporting purposes oaly, Non-

i)

indexcd individdals mdy be 3dded 10'the iidex whén filing your Florida Department of State Annual Repor form.
9. Arached is a certiffeate of ckistence, no more Lban 90 days old, duly authenticated by the oificial having cus’m_c_ly of records in the
Jurisdiction under the law of which it is orgatiized, (If'the cortificate fs in a foreign language, a tenstation of the Cértificars under oath
of the tramslazor aust be submitmd)

10. This Gocument is exccuted in‘sccondanee with section 605.0203 (1) (b), Flérida Sratutes, | am aware that asiy false information

submilted in a document to the Depanment of Statc conitirutes a third degrée felony as for m 5.817.155, F 5.

" Signaum of wn suthonzed pasen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETURN VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETURN VENTURES
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6510936 8300

Authentication: 202379632



