1

| /5 DODOd Tsfs

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]epckue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

RIS

700319388747

Wreh/ IE--01015--007  #+175. 00

COTA

S:¢Hd 5213081

2

illf./T'



COVER LETTER

TQ:  Registration Section
Division of Corporations

RGG FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Robert Garcon

Name of Person

Firm/Company

311 West 4dth St Apt 1A

Address

New York/NY and 10036

City/State and Zip Code

RGGFloridaL LC@gmail.com

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

For further information concerning this matter, please call:

Robert Garcen 046 338-0806
at ( )

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

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee 0 5130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| RGG FLORIDA LLC

{Name of Foreign Limited Liability Company . must include “Limited Lisbihty Company,” "L L.C..” o “[LLC.7)

(If nume wnaalable, enter aliernate name adopted for the purpose of nunsactiny business in Flonda The alternate name must inchade ~Limited Liabality Company,” [ 1. C," or "LLC.")
5 NEW YORK 3. 82-3447285

(Junsdiciion under the Taw of which foreign imized habaliny cormpany 15 orgamzed) (FEI number, 1l apphcable)
g 11-21-2017

(Date hirst transacied business in Flonda, 1t prof (o registeation.)
{$ce scctwons 605 0904 & 605.0903, F.5. 1o determine penalty habulity )

5. 1000 NW 45TH STREET 6. 1000 NW 45TH STREET
(Street Audress of Pnncapal Office) (Maihing Address)
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

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

Namc: Robert Guarcon

Office Address: 1000 NW 45TH STREET

FORT LAUDERDALE Florida 33309

(L) (Z1p code)

id 5213081

Registered agent’s acceptance: .
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. ¥ further agree
to comply with the provisions of all statutes relative to the proper und coptplete performance of my duties. and I um ?ﬁmiliijj-'_v;'irh
and accept the ebligations of my position as registeréd’a ’ -

/ A(tglstcxﬁ figent's signoture)

8. The name, title or capacity and address of the person{s} who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Managing Member Robert Garcon

1000 NW 45TH STREET
FORT LAUDERDALEFL 33

{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10, This document is executed in accordance with/gj.?tion 5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of?la vtonsfipfes a thi;dﬁcgrcc felony as provided for ins.817.1535.F .8,

s
/ V (/Slgmtmc of an authonsed person

Robert Garcon

1y ped or printed name of signce



State of New York

$S:
Department of State ;

I hereby certify, that RGG FLORIDA, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/17/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of September two
thonsand and eighteen.

Brendan W. Fitzgerald
Execntive Deputy Secretary of State



October 15, 2018

RGG Florida, L1.C
Robert Garcon

511 West 44t St Apr 1A
New York, NY 10036

RE: Releasing the name of RGG Florida, LLC

T'o whom 1t Nty CONCert

I Robert Garcon managing member of RGG Florida, LLC hereby release the name RGG
Florida, LI.C and will not rcinstate the business.

Document Number: 117000240744

!{cgzlrc:is-zj/ 7
S
A G

/l{c)bcrr Giarcon
Managing Member, RGG Florida, 1.1.C



