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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Redemption and Release, LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return oll corespondence conceming this matter o the following:

Shyla Cline

Name of Person

Redemption and Release, LLC

Firm/Company

1401 W Cypress Creek Rd. Suite 101
Address

Fort Lauderdale, FL 333098
City/State and Zip Code

admin@redemptionandrelease.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Shyla Cline at( 954 ) B857-5403

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 5125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE WiT1{ SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Redemption and Release, LLC

(Nanw of Foretgn Limited Liab:lity Company; must include “Limsted Liability Company,” "L.L.C.." er "LLC."}

(IF naire anavaitable, cnter themate namw adopted for the purpose of transacting busionets in Florikla The shematke aame must incdluds “Limated Lisbdity Compam ™ "L.L C.% or "LLC 7}

2. Delaware

3 30-1041362
Uursdxction under the aw ol whath Tore  n Timited Tability compiny o orgamecd) ) (FET mumber, [ pplc. ML)

4. ~
tRaw (aret taesacned bosiowess in Flonda, 1 prof 1o e, z31on ) e
{Sev seetions G0L.N904 & 603.0903, F.S 1o dorermune pona hy ¢ ability) .

5 1401 W Cypress Creek Rd. Suite 10] g 1401 W Cypress Creek Rd. Suite 101 o

I [Street Address af Pane pal Olliee} ) (Mailing Addee.-)
Fort Lauderdale, FL. 33309 Fort Lauderdale, FL 33309

e 67190 00

ie

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

a o
AL
Name: inCorp Services, Inc. ru L.
Oﬂicc Addrcss: 17888 67th Court North
Loxahatchee . Florida 33470
(Cuty)
Registered egent’s gcceptance:

(Zp code)

Having been named as registered agent and to accept service of process for tire above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ro comply with the provisions of all statutes relative to the prop

and accepi the obligations ofmy itf

>~ (4

and complete performance of my duties, and I am faniiliar with

8 The name, title or capacity &

d addres< of the per-on(s) who has/have authority to manage isfare
Title or Capacity: [Name and Address: Title or Capacity:
CEC

Name and Address:
Shyla Cline

1401 W Cypreas Creck Re. , Sults 101
Fort Lavdend tle, FL XX0%

{Use attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is ocganized. (1 the certificale is in a foreign language, & translation of the cerificate under oath
of the translator must be submitted} -

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. I am aware that any false information
subrmtted in a document Lo the Depanment of State constitutes a third deeree felony as provided for ins.817.155, F.S.

b Qe

{ Signatuzc of an authorizod posn

Shyla Cline

Typed of pnnted name of ey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDEMPTION AND RELEASE, 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 SHQOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDEMPTION AND
RELEASE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2018.

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

ASSESSED TO DATE.

N

;-m-. Wi Dt Yaccatary of Yo )

6775503 8300
SR% 20187319921

You may verify this certificale online al corp.delaware.gov/authver.shtml

Authentication: 203681426
Date: 10-25-18




