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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

MICHAEL LAMOTHE
51 NORTH MAIN ST., SUITE 2A
SOUTHINGTON, CT 06489 US

SUBJECT: RETIREMENT EVOLUTION, LLC
Ref. Number: W17000064608

We have received your document for RETIREMENT EVOLUTION, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
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.

It you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist | Letter Number: 317A00016042
Agistration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

RETIREMENT EVOLUTION, LLC
SUBJECT:

Name of Limited Liability 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 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

MICHAEL LAMOTHE

Name of Person

CONSULTANT

FimyCompany

51 NORTH MAIN ST. SUITE 2A

Address

SOUTHINGTON, CT N6489

Citv/State and Zip Code

Jow @ My RetieementEvolution. com / Mike s Mothe & lwe. com

E-mail addréss: (1o be used for future annuai report notflication)

For further information concerning this matter, please call:

MICHAEL LAMOTHE 860 307-9651
at | )

Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mhvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G03.6902. FLORIDA STATUTES THE FOLLOWING IS SUBMIT TED TO REGISTER A FORKIGN TIMITEL LIABILIT)
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] RETIREMENT EVOLUTION, LLLC.

(Name of Foreign Limited Liabiliy Company; mast inclode “Limited Liability Company,” "LL.C "or "LI.C.T)

» DELAWARE

(Tt name unavmilable, emer aliernate nume adopied for the purpose of wansaching businces in Floride The alicrnate name must include *Limited Liability Company.,” “1.L C." or “LLC.")

{Junsdicnen under the Taw ol which foreign lmmmed habehty company 15 organized)

3
4 AXNXXXXX

(FEI number, if applicable)
(Daic first transacied husingss in Flond

(Sce sections 605 0904 & 605 0905, F.
< SI0CR 4066

a. If prsar 1o registration
5. to determine penalty lisbility)

{Streer Address of Principal Ofhice)
STE 207K

6. 310 CR 466

LADY I AKE.FL 32159

(Maiting Address)
S5TE 207K
LADY LAKE, FI. 321359
-
Zm
=5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1:___ ;-,‘: ‘:‘,.8 -
oy - > . ——
Name: JOHN GISSAS L.f): : J.‘ r.-
1 S . AN m
- SI0CCR 466, STIE 207K
Office Address: CR 466,511 m Bt - O
LSRR
LADY LAKE G 32139 L
. Florida Lo B
{Ciy) (L code) % —t
Registered agent’s acceptance: ™ m 5
Having been named as registered agent and 1o accept service af process for the above stated limited liability
designated in this application, I herepy
o comply with the provisions of gl
and accept the obligations of my positio

company ul the pluce
as rpgiftered a

accept the appointment ay registered agent and agree to act in this capacity. I further agree
tes relgtive to the proper and complete performance of my duties, and I am familiar with
!

{Regisle

H agent’s signature)}

8. The name. title or capacity and addivss bt the pcrson}*.;)/whn hasthave authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
MEMBER JOHN GISSAS
ST0CRIBS ST 207K
CADY T ARKE TFI23209

{Usc attachments if necessary)

9. Attached is a centiticate of existence. no more than 90 days uld, duly authenticated by the ofticiat hav
jurisdiction under the law of which it is organized. (If the certificate
of the translator must be submitted)

ing custody of records in the
i3 in a foreign language. a translation of the cemificate under oath
10. This docurment is executed in wy

section £05.0203 (1) (b), Florida Statutes. [ am aware that anv lalse information
stflfies a third degrece felony as provided for in 5.817.155. .S,

Signeture of an suthorized person

N GISSAS

Typed or prnted rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETIREMENT EVOLUTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"RETIREMENT
EVOLUTION, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2016,

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

PAID TO DATE.

T

Jnrruy w Buliock, Secrelary of Stale )

Authentication: 203145905
Date: 08-30-17

6199450 8300
SR# 20175946229

You may verify this certificate online at corp.delaware.gov/aulhver.shtml




