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| COVER LETTER
|

TO: Registraiion Secri
Division of Corporations

SUBJECT: RENU Multifamily Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam: f

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“*Centificate of Existence,” o “Certificate of Good Standing” and check are submitted to register the
apove referenced foreign coTporau'on to transact business in Fiorida.

Please rzturn all corresponddnce concerning this matter to the following:
Janice Null

Neme of Person
InCorp Services, Inc,

Firm/Company
3773 Howard Hughes Pikwy. - Suite 5008

Address

r~

Las Vagas, NV 89169-6014

City/Staie and Zip code
managedreports@incorp.com
E:mail address: (to be used for futlre annual report notification

For further information concerning this matter, please cali;

Janice Null on behalf of InCorp Stlanrices, Inc. at B00-248-2677 ] !
Name of Parson Area Code Daytime Telephone Number '
STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Section: Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Monroe Street, Suite §1¢ Tatlahassee, FL 32314

Tallahassee, FL 32%03

Enclosed is a check for the foliowing amount:
Please make check peyable to: RIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  [J($78.75 FilingFee & (0 $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificzie of Starus &
l Certified Copy
!
|
i
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APPLICATION BY FORIEI GN CORPORATION FOR AUTHORIZATION TQ TRANSACT
; BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SEC TYON: 607.1503, FLORID.A STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 RENU Muitifamlily Sarvices, Ilc.

(Enter name of corporation; must inc'fude “INCORPORATED,” “COMPANY," “CORPORATION,"
“Ine,,” "Co.,” "Corp,” "Ine,” "Co," o "Corp.")

(If name unavaitable in Florida, enter; altermate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware [ 3
(State or country under the Jaw of which it is incorporated) (FEI number, if applicabic)
4 10/212020 5
(Date of incorporetion) (Date of duration, if other than perperual)
Upon Filing

(Date(first transacied business in Fiorida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilizy)

7 17250 Dallas Plwy, Dallas, T)é 75248

(Principal office gtyeet address)

{Current mailing address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
2 P

InCorp Services, Inc.
Name:
888 67th lorth
Office Address; 7 Court Nort -
Loxahatchee Florida 33470 s
(City) (Zip code) '

9. Registered agent’s acceptance;
Having been named as registered agemt and to accept service of process for the above stated corporation at the place
designated in this application, I her{‘b y accept the appointment as reglstered agent and agree to act in this capacity. [

Jurther agree to comply with the pravisions of all siatutes refative to the proper and comiplete performance of my duties,
and [ am famillar with and accept ¢

|
3“-"*%73\]'\4@' Janice Null on behalf of nCorp Sarvices, Inc.

(Registered agent's signanme)

obligations of my position as registered agent.

10. Attached is a certificate of existc!nce duly authenticatcd, not more than 50 days prior to delivery of this application to
the Department of State, by the Secrdtary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporgred.

!

11. For initial indexing purpoyes, list namis ttles and addresses of the primary officers and/ar directors [up to six (6) wotai];
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A. DIRECTORS

SChairman

OVice Chairman  Address:

= Director

E£stavan DelLeon
imc: i

|
17250 Dallas Pkwy

WPreyident

Daltas, TX 75248

[ Vice President

OSecretary

O0ther

DIChaiman Name

i
!
D Treasurer
|
OOther

Michael El Marks

OViee Chairman  Address:

W Dirccior

17250 Dalias Piedry

OPresident

Dallas, TX 75248

(OVice President

OSeoretary

CiOther

Chairman Name:

OVice Chairman  Address:

ODbirector

CPresident

OVice Presiden:

OSecretary

OOther

DTransurer

i
OOther

FLE No

OChaitman Name

UVice Chairman  Address;
548 Market Street, #51445

ODirector

FON0L/005

H21000088785 3
_Matthew Marsh

OPresident

8zn Francisco, CA 94104

O Vice President

B Sceretary

S 0ther

CIChairman MName:

= Treasurer

O 0Other

CiVice Chairmen  Address:

B Direcor

C1President

OVice President

O Secretary

B0ther

CChaimman Name:

[OTreasurer

OOiher

O Vice Chaiman  Address:

CiDirestor

CiPresident

O Vice President

O Secretary

£10ther

O Treasuter

OOther

Important Notice: Use an attachment to report more than six {6). The sttachment will be imaged for reporting purposes oniy. Non-indexed

our Florida Department of State Apnual Report form.

individuals W
|
12.W‘i= - /,;// e

The officer or director signing this doc

Signature of Director o7 Officer

L (and who is listed in number 11 above) affirms that the facis stated hersin are true and that he or

she is aware that {ulse information submitied in a document w the Department of Sre constitutes a third degres felony as provided fer in

$.817.135,E.S.

1. Estevan Deleon, Prersident

{Tvped or pﬂ'n1.¢d name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENU MULTIFAMILY SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D.
2021.

AND I DO BEREBY FURTHER CERTIFY THAT THF, SAID "RENU MULTIFAMILY
SERVICES, INC.'" WAS INCORPORATED ON THE TWENTY-FIRSI DAY OF
OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANUCHISE TAXES HAVE

BEEN PAID TQ DATE.

Jlrlny ¥, m Seceriary of R2ale

3941881 8300
SR# 20210792590

You may verify this certificate oniine 3t carp.delaware gov/authver.shtm

Authentication: 202647523
Date: 03-02-21




