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COVER LETTER
TO: .Registration'{,écction
" Division of Corporations

Ren Center Six Henderson Road, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Jennie Neri

Name of Person

Quarry Capital LLC

Firm/Company

1370 Jet Swream Drive, Suite 100

Address

Henderson, NV §9052

City/State and Zip Code

admin@quarrveapital.net

E-matil address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jessica Pantaleon 702 §89-0828
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 632 Clifton Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallzhassee. FLL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee 0 $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copv of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

NPt

August 10, 2018

JENNIE NERI

QUARRY CAPITAL LLC

1370 JET STREAM DRIVE, SUITE 100
HENDERSON, NV 89052

SUBJECT: REN CENTER SIX HENDERSON ROAD, LLC
Ref. Number: W18000072569

We have received your document for REN CENTER SIX HENDERSON ROAD,
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 registered agent must sign accepting the designation.

Please return 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) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 818A00016494

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1. Ren Center Six Henderson Road, LLC

(Name of Foreign Limited 1iabiliy Company: must include "Limited Lisbility Compeny.” 1..1.C." or "LI.C. )

1 naine unavailahle, enter alternate name adopied for the pumpose ul limnsacting business in Florida The altemnate name must include ~Leonsed Lizteluy Company,” L1 C.7w "LIC ™)
5 Delaware

3. B2-1879685
Uunsdiction under (he law of which loreign iumied hability conpany 14 ofparuzed) '
4 077312018

(FET mumiber, 1 applicable)

(Daic Brst iransacted business m Flonds i prioc o regeatranion §

{5ee sections 605 090 & 805 0903, F.5 1o determine penalty liabihiny )
5. 1370 Jet Stream Dr. Suite 100

5 1370 Jet Stream Drive, Sutte 100
(Street Address of Prurcipal Office)
Henderson, NV 89052

(Madding Address)
Henderson, NV 89052
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7. Name and sirget address of Florida registered agent: {P.O. Box NQT accepiable) 3’:?:1 % '
j— m———
. . =
bog
Name: Registered Agent Solutions, Inc s l'_\] r
m—~< m
Office Address: 193 Office Plaza Dr Suite A Mo ::;
. i O
Tallahassee  Florida 32301 o o
Ly 4y code) i :: ——
Registered agent'’s acceptance: =T o
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree
fo comply with the provisions of all statutes relaf
and accept the obligations of

to the proper and complete performance of my duties, and | am familiar with
my pegition as regisigred agent.
%m

Adam Saldana, Asst. Secretary
q {Registered agent's signature)
o

8. The name, title or capacity and address e person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title of Capacity:
Manager

Name and Address:
Fred Arena

ELLLI—‘D-U-IE"%MST—DCNC_
CARPRTFL, 33626

{Use artachments if necessary)

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with secion & 203 {A) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statejdghsti a thifd degree felony as provided for in s.817.155, F.S.

=Sigtare of n autherized person

FRp  AonA-

Typed or panted name of signcc




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "REN CENTER SIX HENDERSON ROAD, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2018.

N

_mm\, W Dufioca, Sactrtary of Slate

6216925 8300
SR# 201855938111

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

Authentication: 203182032
Date: 08-03-18




