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

IN COMPUANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING /5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS Y THE STATE OF FLORIDA:

. Regenr8 LLC

(Mame of Foreign Limated Liabihty Company: inust isclude "Lemied Labelty Company,” "LALC." or “LLLTY

{1 name wnaradable, orier alicmate rame adopted fof the pupose ol sransacung Misaness In PBonda. The akomaie nank must incinde "1amied Taaminy Company,” "LA-C," er "LLIELT)

Pelaware 83.2255369
2. 3.
(Iurtabctron wder the w of wheh tareign hmited liability company s aazanized) (FEI nueber, 11 applxabkc}
January 1.2015
4,
(Datc fist trarvaciod bunine a1 an Flondz, st priar to mgistration. )
(Scc secions 05,0903 & (05,0904, F .5, to darerming penalry kzhibry)
3 6.
{Steeet Address of Pnnempal Qitee) (Mabing Addrers
20801 Biscavne Blvd Suite 403 20801 Bisczyne Blvd Suite 403 . r~a
. R =
=
B - .\ Hu 1 -
Aventura FL 33180 Aventura FL 33180 — T E ;r!
E = un-t:
o — ey
R o 4
7. Namc and girecl address of Florida registered agent: (P.O. Hox NOT acceptable - v
- & & ( I 3 ! L o= a“ﬂ
AR =
T = &3
Gregory D Nakagawa - e
Nume: T, -
~—~ &

20801 Biscayne Blvd Suiic 403
(Office Address:

Aventura 331380
. Florida
(Cily) {Zip codde)

Registered agent’s acceptance:
Having been named as registered agent ond to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions af alf statutes reiative ta the proper and complete performance of my duties, and [ am familiar with
and accept the oblipations of my position as registered agent.
e -

+ L

(Hegistered agont’s rignaate )

{[{H190000B40E3 3})}
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
rory N
WManager Name: Gregory Nakagawa ) Manager Name: Paula Gallarde
T IMember Address: ] Member Address:
. PO Box 896, Rio Grande PR 00745 R 410 Woodside Lanc, Austin TX 78728
CAauthorized * e [ Authorized i .
Person Person
[COther Cother ClOther (Jother
DMunugcr Name: | Manager Name:
[Member Address: [} Member Address:
OAuthorized J Awthorized
=
Pcrson Person =3 =)
P ac '“’"‘f ‘ui
o Cother COwher (Jother__ 20w
Ry o— R :
E w @
g',; ¢ = ﬁ?“
IManager MName: [T1 Manager Name: Fatl TR ewem
.- - Y
[IMember Address: () Member Address: P "
T Wn
CJAuthorized [ Authorized T
Person Person
{JOther Cother (CJosher [(JOtner

important Notice: Use an altachmenl to report more than six (6). The attlachment will be imaged [or reporting purposcs only. Noa-
indexed individuals may be added 1o the index when Ailing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1T the certificale is in a foreign language. a translation of the centificaie vader oath
of the translater must be submilted)

10, This document is caccuted in accordance with section 605.0203 (1) {b). Florida S1atutes. | am aware that eny false information
submitled in 4 docunient (o the Department of $1ate constitutes & thied depree felony as provided for in s.887.135, F.5.

T
P I
T A H

Signatre of an suibenred pasen

Gregory D Nakagawa

Typed or printeg stame of <igise
({{H19000084D63 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGENRS LILC" IS DULY FORMED UNDER THE
LAWS QF 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 MARCH, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "REGENRS LLC" WAS
FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TG DATE.

R

Qnmw W, Butoch. Bacrrisry of Blnta

Authentication: 202425284
Date: 03-12-19

7108607 8300

SR# 20191920400 :
You may verify this centificate online a1 corp.defaware.gov/authver shiml ({(H19000084063 3)))




