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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

CHRISTOPHER HOUSLEY
3631 MCGINNIS PARK DR, STED & E
SUWANEE, GA 30024 US

SUBJECT: RIC OF FLORIDA, LLC
Ref. Number: W18000060745

We have received your document for RIC OF FLORIDA, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenrificate 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 taws 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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 918A00013663
Registration Section

www.sunbiz.org
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COVER LETTER

TW: Registration Section
Division of Corpurations

SUBJECT: ?‘ \ }_, L‘ (‘/

Nmm of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transacl Business in Florida.” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited tability company w wansact business in Florida.

Please retw all comrespundence converning this matter o the following:

Uonsphes Hoisley

Name of Person J
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City/State and /l]} Cude

Fridai B Yo Contiactprs. com

E-matl add&ssiAio be used for fuiure annua! report notiiication)

For further infonmation concerning this malier, please call:

T Pecsvra c 218 3002734

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Curparations Division of Corpurations
Regtstration Seetion Regisiration Section
P.0O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FE 32301

Enclosed is a cheek tor the following amount:
83 $125.00 Filing Fee 0 $130.00 Filing Fec & O $t55.00 Filing Fee & O S160.00 Filing Fee, Cernticate
Cernticuie of Status Certitted Copy of Status & Certitied Capy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HU:SI*E‘S‘&‘
IN FLORIDA

IN COMPLIANCE WITH SECTION G1.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
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] 210, LLC
{Namz of Farcign Limited Liahdity Company, must inlede "Limited Lability Conzpany.” "1L1L.C
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7. Name and sureet address of Flonda eegistered agent: (P.0. Box NOT acceptable)

Name: C_D! i ) HblZ 5(17/(/{
oree avares: AHDL TOECNINSON, S
Port D\@‘(\(&ﬁ L Florida 32-12-8>
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'y ) 1Zip codsy

Registered agent’s acceptanee: ]
Huving heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignatéd in this application, I lerchy rumz)f the appoiniment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all 5 .rm re!ame to the proper and complete performance of my duties, and £ am famitiar with
and uccept the obligations of my po b rcqu‘rer diagent.
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Altached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a2 foreign language. a translation of the certificate under oath
of the tanslutor must be submitted)

L0, Thit document is execuicd in accordance \. th segtion 6030203 (1) (b). Florida Statutes. | am aware that any false information

subtutied in 1 document 1o the Dcparlmtm ;Z/ onstituted afthud degre }dom as provided tor m s 817,155, F.5.
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STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RIC, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2018, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000798340.

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 reports; 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 10th day of July, 2018 at 1:26 PM. This certificate is assigned 027145826.

M#M

Secretary ol State

Motice: A certificate issved electronically from the Wyoming Secreiary of State's web site is immediately valid and
effective. The validity of a certificate may be establisned by viewing ihe Centificate Confirmation screen of the
Secretary of Staie's website hitp /iwyobiz wy.gov and following the instructions displayed under Validate Cedtificate.




