(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] mar

(Business Entity Name)

(Document Nurmber)

Certified Copies

Certificates of Status
Special Instructions to Filing Officer: “\
Office Use Only

MR

000309283860

Ao /o0 10-—01040--002  $1E0LA

-

S

" e ——
S 1 |
() M~ r—-
’L-‘ - s -
- 5 il
2, -
e Ly

I )

et S

A2l s




[\

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

RANDY NOLTE
4801 S UNIVERSITY DR #303
DAVIE, FL 33328

SUBJECT: RRSK, LLC
Ref. Number: W18000017889

We have received your document for RRSK, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

""— Eﬂ‘l

If you have any questions concerning the filing of your document, please caj
(850) 245-6051. .y
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Dionne M Scott s U
Regulatory Specialist Il Letter Number: 218A00001794 W
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COVER LETTER
TO: R(‘"I\ll‘llll)ll Section

Division of Cor porations

SUBIECT: Qﬂ&r LLL/

Nanie of Limited L iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu.” Certificute of
Existence. and check are submitied to register the above referenced foreign limited lizhility company to transact business in Florida

Please return all correspondence concerning this matter 1o the following

Kand,, N5 L

Nuame of Person

RASE  (re

F f’rm’(.‘ump:m_\'

Y90, S Ugvesid, My 200

Address

Omie A 223 25

Citv/Siate and Zip Code

Rendey /otte jo & gl . Car

-~
E-maw address: (1o be used Tor fuwr® annual report notitication)

B r>
- (=]
nformation coneernine this - - = L
For further information concerning this matter, please call .. L f“i
e
3’5 U
d f ~ T
%ﬁﬂ% A/O'.,_p ;11(9337/ 3y7 f ~ =Y :__
ame of Contact Person Area Code Daytime Telephone Nutber i )
=Yg
MATLING ADDRESS: STREET ADDRESS: r: ’ i
Division of Corporations Division of Corporations e
Registration Scction Registration Section " o
P.O. Box 6327

Clifion Building
Tallahassee. FI, 32314 2661 Exceutive Center Circle
Talluhassee, FLL 32501
LEnclosed is a check for the firllowing amount:
O $125.00 Filing Fee O S130.00 ¥Filing Fee &

O 3513300 Filing Fee &
Certificate of Status

(Z/S 160.00 Filing Fee. Certiticate
Certified Copy

of Status & Certified Copy

f’r/fwz// Nave



.-\I"I‘I.l(.'.-\'l'l().\' BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE DT SEECTON G300 FLORIA SECHUTES TR POLLCRVING ISSUBVIETRD T RECISTER 4 FORERGN LINITED LIy
COMPANYTOTRANSACT I NINENS INTHE STATE OF FLORE )

' RR <. [lcC_

(Name of Forergs Limited Lasbify Chmpany, mast meTude “Luanited Labality Company,” "L LC 7o “LLCT)

e unavlable. emrer alieenite rame adopted o the purpse ot uamaetng hisiness i Florkda The alienwte sane must i lode *Limites] Latubes Congany.”™ =1 LC T ar “LEC )

- Junsadicoon m!‘{%ﬁ! uhn{l‘l’f/\, g\ limted laldy cangrany 1s organtred) ’ 'S_ (FE] mzosheer, |l';|pph§c)
4. %}@» nut (ﬂ’#gg Zrzi&-yt&g( C i rﬁﬁ/‘w/ﬂ-«
10ane ts tah :

cied bininess in Florxdi. o prr o fegnirainen
(8w ety G 90 &GOS RS T S o deternine penalty labilityy

i ﬁe?w_e L Y Rool
/ _ dave. FL SE323

7. Nume and gtreet address vf Florida registered agent: (PO, Box NOT acceptable)

Name: [_%/M'Léf 5/"7/%’
O ffice Address: 9'7”0 gﬁ/!.._é/‘lfl A/ S/? ‘;'a'é

—QMMTC‘J;N . Flarida %,Z/

Registered agent’s acceptance:

1h

Having been named as registered agent and 1o aecept seevice of process for the above stated limited labitity company af the pluce

designated in this applicaiiom, I hereby accept te appointment as registered agent i agree to act inthis cap@eiy. T further agree
- .. - . - - - -y - as

fo connply with the provisions of ofl statites relative to the proper and complete performance aof m duties, und"-Bam fomilic

J{ with
arnd atecept the obligations of iy position us .l:s'}' ezeed agenl. T 3= !
J— .— _;-.,7 -
" o
f/ {Regrtered aypent’ s signarure) || Loe 2 "i—l
3. The name, title or capacity and address of the personts) who has/have authority o manage isfare: -1 U % J
Title or Capacity: Nanmw and Address: Title or Capacity: Nanw and Address:

gt e ok BB
& 350 /emém#e*ﬁ»ﬁ-a?!‘r‘f

Ohvie. £ 23228

{Use attachments if necessary)

9. Attached s a certificaie of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which #t is organized. (18the certiticate is ina foreign Linguage. o transistion of the certificate under oath
of the transktor must be submitted)

10. This document is executed inaccordance with section 6050203 (1) (b} Florida Statutes. T am aware that any falbse information
submitted in a document w the Department of Stake constitites a third degree felony as provided for ins 8171535, F.8.

Snmitire of an authartzed persan

__@M_m_of_ ( ”%A;@@zé}
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

RRSK, LLC
isa .

Limited Liability Company

formed or aualified under the laws of Wyoming did on January 12, 2012, comply with aii appiicabie
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000614571.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of February, 2018 at 2:20 PM. This certificate is assigned 025461025.
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Notice: A certificaie issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip:/iwycbiz.wy.gov and following the insiructions displayed under Validate Certificate,




