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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2018

HAROLD RE JOHNSON
3691 SR 580 W STE H
OLDSMAS, FL 34677

SUBJECT: RENO FOOD & BEVERAGE LLC
Ref. Number: W18000010322

We have received your document for RENO FOOD & BEVERAGE LLC and your
check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

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 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 418A00002120
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Re;og x'—'ooc/ & Redercope LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hocolo RS Sehwogen)

Name of Person

RP’OO F_ﬂpc/ &~ B)(—'*V oo c e Py a

Firm/Company

24/ S S so W SYe A

Address

O/LOS;MQV AL =gl 77

City/State and Zip Code

Qppr, @ T TTamPe. Com

E-mail address: (to be used for future annudl report notification)

For turther information concerning this matter, please call:

Geea |l D Fi/fe o 8/3 , S/¥-035L5

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing ¥ee . 0 $130.00 Filing Fee & ﬁSISS.OO Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



.»\PPl ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCN !f’fl‘l:\(;'l:' W SICTION o05.0902 FLORIDA STATUTES, THE FOFLEOWING IS SUBMIEITLY 1O REGESTER o8 FOREKGN TINETED LIABIETTY
(O (PANY TO TRANSACT BUSINESS INTHE STACTROF FLORIDA:
. ]QC’}L‘\ & Food o Beverog e el

{Name of Foreign Limated Laabihiy Company: must include “Limited Tiability Compony,™ ",0,.C.7 or “LLC.T)

IDELo Rewe LG

(I name wavailable, cnter ahomate hane sdopted for the purpese of transacting business in Florkda, The altermte name must inchude "Limited Liabilty Company ™ "L C" o "LLCY

Wepona 3. 45 -Sdne 3¢S

thunsdiction umder the law of which forcign lmited habihry company 15 onginsed) (FEI manber, 1f applicuble)

4, o-/~ 13

(Datg ferst iransacted business in Florida, 1 pror 1a registration,
(Sce sections 605 0% & 605 0905, F. b to determine penalny liabiluy '}

s._Jobo Telcgroph 51 6. 269/ SR 5s0 w SHhK

{Street Addeess of Pgheiput Office) (Mamiling Address)

Rewas WOU 8G<CoR OlDsmar FL  zvg72

=

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)
Name: /k’f"-“f'b‘ R \X o hio e a )
Office Address: 6%/ SPp S8o o 5% N
&}ﬁsmar FL SHe 27 . Florida

{City) (Zip code) el
Registered agent's acceptance: b o
Having been named as registered agent and to accept service of process for the above stated limited liabiliny mmpmﬂt the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this c@pacity. SBfurther agree

o comply with the provisions of all statutes refative to the proper and complete performance of my duties, un‘@i’l am %mr!mr with
- -

and accept the oblipations of my pusition as registered agent, ]

i,
{Reyistered ugcu!'sldgxmlurc) S ,(__‘: .}-;2 (:—:'
= e
8. The name,. title or capacity and address of the person(s) who has/have authority to manage isfare; E o
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Mo 59 ed Hove ) B.S. Sohe san), PesToe
4 KrE N Tvre op0c&lr Trast 3]
3691 S5k T%C v sds M
CI1DSmen FL 39477

(Use attachments if necessary)

9. Auached is a 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. (1f the centificate is in a foreign language. a translation of the cenificate under vath
of the transiator must be submitted)

10. This document is executed ig accordance with qeulon 695.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to Eh cpartment of Sate cor bllllﬂ>l third degree felony ayprovided for ins.817.155. F.8.
e -t

d_/x_ 2

R Signature of an autharized person

Hare | D P\f\ Dphwgord Trustee

Ty ped or printed metme of signee
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Electronic Certificate

Certificate Number: C20180205-0050
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certifir that | am, by the laws of said State, the custodian of the records relating to fiings by
corporations, non-prefit corporations, corporation soles, lumted-hability companies, lunited
partnerships, lunited-hability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of geod standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this ceruficate,
evidence, RENO FOOD & BEVERAGE, LLC, a3 @ lmited hability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since Mav 2, 2012, and 15 in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand und affixed the Great Seal of State, at my
oftice on February 5, 20[8.

MK.CZM

Barbara K. Cegavske
Secretary of State




