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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

- Wen ma T f oS

KENNETH RIGGS JR
99 E BREMER AVE
WAVERLY, IA 50677

SUBJECT: RERC, LLC
Ref. Number: W14000053919

We have received your document for RERC, 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist il Letter Number: 014A00018846
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Sectlon
Divisian of Corporations

SURJECT: K E P ¢, L4 c.

Nense ¢f Limited Liability Company

’I‘hf: eaclosed "Application by Foreign Limited Liability Company for Authorization to Transac! Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign timited liability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

4‘)/&’,/»0 @ F /6}{ LY I e

Name of Person
BErE, ¢ i
o " FimiCompany
77 £ Bremaer e,
Address

Waerdy  Z 4 50677

City.iSmtc and Zip Cade

L a0t ter O reve. ddm e

E-iail addressy (to be ured 101 fuure unpuw reporf notificstion]

For fucther information concerning this matter, please call:

Terr) Cofter weeH? , #52-/sS00
Name of Contict Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporationg Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

Enclosed i a check for the following amount:
9{125.00 FilmgFee  [5 5130.00 FilingFee & O $i55.00 Filing Fee & [ $160.00 Filing Fee, Curtificate
Centificate of Stalus Certified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, RELC, LLZ

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

(If name unavaifable, enter alternate name adopted for the purpose of transacting busincss in Florida, The alternate name must include *Limited
Liability Company.” “L.L.C,” or “LLC."™}

2. L owa 3. Yo~ Y8 OF
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized) o X e— faa/ LsAr /é,!..f ERrOAL éf/ﬁrt—ﬁd?\u
4, arch 15 2013 (dpha RELC. Lorpiratitn - 47 S—Cbrp

(Date first transacted business in Florida, if prior to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

79 E. Bremer A, Wcufer{y TR S 0677

5.

{Street Address of Principal Office)

6. S7Ime_

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
-~
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Wastrly ZH 0677 o B ey
4 f‘,_—'_.'c.,-:‘ ~ i

8. Attached is an original certificate of existence, no more than 90 days old, duly authentiiﬁ@ bﬁhc official
having custody of records in the jurisdiction under the law of which it is organized. (A pligidcopy Is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

7 £

Si gnamrcmgi{ uthorized person
(In accordance with section 605.0203, F.S., the pffecution of this documefii constitutes an affirmation undef the penalties of perjury that the facts stated hercin are truc. 1

am aware that any false information submirte in a document to the Department of State constitutes, wthird degree felony as provided for in s.817.155, F.5.}

Keanette 1o S Gas Tr.

Typed or printed name of'signee

must be submitted)




' 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.

I. The name of the Limited Liability Company is:

RERC L

If unavailable, the alternate 1o be used in (he state of Florida is:

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

C_T Corporation System
{Namg)

1200 Scuth Pine Island Road
Florida Street Address (P,O. Box NOT ACCRPTARLE)

Plantation, FL, 33324
City/Statc/Zip

Having heen named as registered ageni and lo accept service of process for the ubove stated Himited
liability company at the place designated in this certificate, I hereby accept the appointmenl as
registered agent and ugree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 10 the proper and complete performance of my duties, and | am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Figrda
Statutes. . T
Howard L. Volz > =

ad X NL, Asst. Secretary >y <
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$ 100.00 Filing Fee for Application =E e

SO ¥

$ 25.00 Designation of Registered Agent =

$ 30.00 Certificd Copy (optional)
$ 5.00 Certificate of Status {(optional)
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SIECIRIBILAIRY QIR STLAILIE

CERTIFICATE OF EXISTENCE

B Date: 101272014

3 Name: RERC, LLC (489DLC - 288382)
A Date of Incorporation: 12/29/2003
| Duration: PERPETUAL

g I, Matt Schuliz, Secretary of State of the State of lowa, custodian of the records of incorporations,
By certlfy the following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of lowa.

. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

. The most recent biennial report required has been filed with the Secretary of State.
. The Secretary of State has not administratively dissolved the limited liability company.

. The Secretary of State has not filed either a statement of dissolution or statement of termination.
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