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April 1, 2014

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM DBrvision of Corporations

’

-SUBJECT: R E HOLDCO LLC
REF: W14000020512

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the elactronic filing cover sheet.

You must insert the title or capacity of person(s) authorired to manage
this limited liability company above the name(s) and address(aes} listed.
Such titles may include: Manager (MGR), Authorized Membhar (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

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

If vou have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000076484
Regulatory Specialist II Letter Number: 714a00006850

P.O BOX 6327 — Tallahasses, Flonda 32314
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COVER LETTER

TO:  Reglsiration Section
Division of Corporations

R E Holdco LLC

Name of Limiwcd Liebility Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Comparny for Autherization to Transact Business in Plorida,” Centificate of
Existence, and check are submitted to register the abova referencod forsign limited liahility company to transact business In Florida.,

Please return o)l correspondence concorning this mntter to the following:

Michele Grabasch

Namo of Person

JM Family Enterprises, Inc.

Firm/Company

100 Jim Moran Boulevard

Addross

Deerfield Beach, FL 33442

City/Stee and Zip Code

mfchele.grabasch@jmfamily.com

H-mai] addrcss: {to be used foz Tuture annual report notitiention)

For further information concerning this matter, please callk

Michele Grabasch L9540y 420-4617
Wae of Contact Person Area Cede Doyiime Telephone Number
MAILING ADDIESS: EET
Division of Corporations Division of Corporations
Registration Sectlon Registration Section
P.C. Box 6327 Clifion Bullding
Tallahassee, FL 32314 2661 Exccutive Cenler Circle

Tallahnssee, FL 32301

Enclosed i3 a check for the following amount: .
01512500 Filing Fee D $130.00Filing Fee & D $155.00 FilingFee & O 5160.00 Filing Peo, Certificato
Certificato of Sintus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RE Holdea LLC

TRemG of Feragn Limited Labilily Company; must include TLimiied LIobiiy Compaty,: "L.LG. of "LIC. ) ' T =
S S e
{I neme unnvailuble, enter nltemate name adopted for the purpose of transacting business in Florids, The altemate name mnﬁr&ludo %hﬂd '
Liability Company,” “L.L.C," of "LLC.™} NN o r__‘“"_
s T
,. Delaware 3. Applied For n -t
(Jurisdicion under the law of Whith Torelgn Gmicd Habilly (PET number, Iapplcebln) — 70 2 : rﬁ
sompany is organized) B v
o v
4, : o= W
([¥ate fist transacted business In Florida, i prior 10 regisimnon.) = G
(See sections 605.0904 & 605,0905, F.8. to determine penalty liability} :;: £ )

5. 100 Jim Moran Blvd., Deerfisld Beach, FL 33442

Street Address of Frncipal Dllico)

{Mhiling Address}
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
World Omni Financial Corp.  tinnaine Member
100 Jim Moran Bivd. i
- Deerfield Beach, FL 33442

8. 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
acceptable. If the certificate is in a foreign language, a translation of the certificatc under oath of the translator
must be submitted)

~#Signature of an authorized person
(In pccordancs with scction 605.0203, F.8., tha execution of this documemn) constiutes an affimmation under the penaltles of peury that the facts staied hirain are trud. )

i oo wwore YT any falls IEHENER TUSMAEA 1o d 6Eument 1o the Depatment of 1M constifalel K1hird dagyes felomy &S provided 17 i £317.755, F8)

StepherP-Artust, Authorized Representative of the-Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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:

R E Holdeo LLC

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

2. The name and the Florida street address of the registered apent and office ere:

C T Corporation System
(Namc)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324

Clty/Stuie/Zip

Having been named as registered agent and 10 accept service af process for the above stated ilimited
tiability company at the place deslgmated in this certificate, I hereby accept the oppoiniment os
registered agent and agree ta act in this capacity. | further agree fo comply with the provisions of all
statutes relating (o the proper and complete performance of niy duties, and 1 am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

Angel Nunez
Assistant Secretary

gnal

{ 5/6 )

510000 —Flling Fer for Application
$ 25.00 Designation of Registered Agent

—————d

$ 30.00 Certilled Copy {optional)
$ 5.00 Certificate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R E ROLDCO LLC" IS DOULY PORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF ITHIS OFFICE
SHOW, AS OF TRE TNENTY-SEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOY BEEN ASSESSED TO DATE.

MOSRC

Jafirey W. Bullock, Secretary of State
AUT: TON: 1246662

DATE: 03-27-14

5497927 8300

140393499

You ey verify this cosrtificato online
at corp.dola .gov./authver. shtml



