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COVER LETTER

TO: Registration Section
Division of Corporations

RLLCLL. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company fur Awthorization to Transact Business in Florida,” Certiticate of
Exisience, and ¢heck are submitted 1o register the above referenced foreign limiied Hability company to wansact business in Florida,

Please return atl correspondence concerning this matter to the following:

ROLAN REICHEL

Name of Person

RLLCLL.LLC

Firm/Company

6125 FAIRLANE DR

Address

OAKLAND., CA Y4011

City/State and Zip Code

rolan@rllcll .com

E-mait address: (to be used fur future annual report notification)

For further information concerning this maiter, please call:

ROLAN REICHEL 415 309 5059
at )

Name of Contuct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registruiion Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 S125.00 Filing Fee M S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITELD LIABILITY COMPA

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN TIAMITED LIABILITY
1 RLLCLLLLC

{Name of Foretgn Limited Liability Company: must inelude “Limited Linbility Company,” "1.L.C7or "LLC."}

lebLf\\V:\RE

3 47-5005041
(Junsdiction under the faw ol which foreign limited Tability conpany i organized)

(1 name unnailable, enier altemate name adopied for the purpose of transacting business in Flerids. The alternate name must inchsde “Limited Liabihiy Company

LG o LLCTY

(FEL number, « apphcable)

{Late first transacted business in Flenda, 1f pnor to registration.)
(See sections 605,090 & 005.0905, F.8, 10 determine penalty Lability)
RLLCLL

v

6. RLLCLL
(Street Address of Principal Oflke) {Muling Address)
44 TEHAMA STREET 4 TEHAMA STREET
SAN FRANCISCO, CaA 94105 SAN FRANCISCO, CA 94105

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

(]
Name: ANA SENIOR LAW PR =2 .g‘
x =¢
Office Address: 4901 VINELAND ROAD SUITE 270 2 %i
= &
ORLANDO Florida 32811 « e
(City) (Zip code) ) =l
Registered agent’s acceptance:

-,

wL-»
Having been named as registered agent and to aceept serviee of process for the above stated Himited liability ¢ amp%ql al [!z-pim 14
designated in this upplicetion, I hereby accepe the appoimiment as registered agent and agree to act in this cupaci

tglﬁr Hrer ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I any fumifiar with
and accept the ebligations of my position as registered u ugem-“w

C/Cg N

{Registered agent's signature)

Fhe nume, title or capacity and address of the person(s) who hasfhave authority to manage isfarc
Title or Capagity: Name and Address: Title or Capacity:
OWNER ROLAN REICHEL

s FEAIRLANE—

BREVE-S6H 1+

Name and Address:

(Use attachments if neeessary)

9. Attached 15 ¢ centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage, o translation of the centificate under oath
of the translaior must be submitted)

10. This documeni is executed in accordance with se

oll/ou 203 (1) (b), FloridA Statutes. 1 am aware that any talse information
submitied in a documen to the Depariment ol State cohst HutegZthir

&‘%Wdcd forins.817.155, F.S.
/\6 7%

Signature of'; af wushorized penon

ROLAN REICHLL.

Typed or printed nanke of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RLLCLL, LLC' IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF NOVEMBER, A.D. 2018.

N

nﬂ'rlv W Dutioch, becretary of Stste )

5811709 8300

SR# 20187231606
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203729024
Date: 11-01-18




