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FLORIDA DEPARTMENT OF STATE
Division of Corporations

“July 8, 2010

LIANE CARUSO
P.O. BOX 624
LAND O LAKES, FL 34639

SUBJECT: RILEY ENTERPRISES LLC
Ref. Number: W10000032287

We have received your document for RILEY ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishabte from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
“Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each



managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 810A00016623

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2010

LIANE CARUSO
P.O. BOX 624
LAND O LAKES, FLL 34639

SUBJECT: RILEY ENTERPRISES LLC
Ref. Number: W10000032287

We have received your document for RILEY ENTERPRISES LLC and your
check(s) totaling $125.00. -However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist li Letter Number: 310A00018388

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\ \6{/\ EYH’&KO( \ %S U/()/

u Name of Limiled‘Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Liang,  Carusa

Name of Person

MU»» Bowp UL 2

2>
[11a7]
e

it 5

Flrm!Comdany :EL £ = ‘ m; !
X —

PO 6QK ch’)q n w o T

Cfl : T

Address £ 3‘"; tt_.n

34 0s%E 5
Landk O Lakde, FL S5 &
[ =]

City/State and Zip Code

Famp € Horiled drap. mFo

E-mail address: (1o be used for future annual repoft nddfication)?

For further information concerning this matter, please call:

AL Cousd L x1n, UL - 642

Name of Person

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

ﬁsms 00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee &

1 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



t

“WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersighed, do hereby certify that we are the Managers and/or Managing

Ty

/ I B~ D-’f"’ -
V.| i 1. P . O 8 A9,

L R

=

Members of TS

(Name of Limitcd Liuhilit} Eompuny

thgnmww
Ll P

a limited liability company duly organized and existing under the laws of

OK) g hows—

Statt. or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406;F:S:;the-limited liability company hereby adopts the

following name to transact business in the state of Florida:

The Kiled Growp

of Toumpa, LLC

(Nume to be used by limited lability company in Florida, NOTE: Name must end with Limited Liability

Company, L.1.C..or LL.C))

Date: 7! lL}" ‘0

Si

ture(s) of Manager(s) and/or Managing Member(s}:

MG

=
3‘lr

CR2E122 {7/07)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Rilew enterprises LLEL

(Name of ForeighdLfmited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

i (vouwy 0¢ Tampa. 1LC

(If name unavailable, enter hiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabality
Company,” “L.L.C,” “LLC.")

2D, O \homay 5 A)- U053
(Jurisdiction under the law of which foreign limited liability if i

( FEI number, if applicable)
company is organized)

. 2.)4/10 ;

{Date of Orgahization) (Duration: Yeat limiteanbility company will cease to
exist or “perpetual”)

6 wwmm%m

(Date first transac usiness in Florida, if prior to registration. )
(See sections 608.50 & 608.502 F.S. to determine penalty liability) b

)
Paky @0
—ee =
7. | &40 | O)C-F(W Dr o o ~ry
. = & e
E’di’Vl (Md, DI T3ROS v =
(Street Address of Principal Office) g; ; o T
S E L e
8. If limited liability company is a manager-managed company, check here [_] @&L - b
;? :-:l ™
G 73 fenr]

9. The name and usual business addresses of the managing members or managers are as follows:
Liowe (oneo  po Pof 12y Land Olates 7
HsD >

10. Attached is an original certificate of existence, 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. (A photocopy is not accepable. If the certificate is in a foreagn language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: p@%Wﬂv

fesiciant Servids
Jab Rida

Signature of a member or an authorized l‘%rcsentatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation undtiTe penalties of perjury that IT: facts stated herein are true.)

alerie. Loy

Typed or printed name of snénce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECGASTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Rlley entecprses  LLC

If unavailable, the alternate to be used in the state of Florida is:

Thu ey Growy of Toumya, HCo

2. The name and the Florida street address of the registered agent and office are:

e =

et o

Tl e

U (USo 5L

(Name) F‘,,{:‘ -

T O

5524 (upess g ss =

2 o

Florida Street Address (P.O. Box~NOT ACCEPTABLE) W @0
Land o LKIS ,  SHb>
City/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

oy |

AT

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that RILEY ENTERPRISES, LLC whose registered
agent is VALERIE RILEY, with its registered office at [390] OXFORD DR
EDMOND 73013 USA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not 1o
be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 28th, day of June,

M b o

Secretary Of State




