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February 26, 2019

Florida Department of State

Division of Corporations _ =
PO Box 6327 o i
Tallahassee. FL 32314 : -3 T

J
Re:  Rope Bend Holdings, LLC - :
Certificate of Good Standing - It )
Application by Foreign LLC =

To Whom This May Concern:

Plcase tind enclosed with this letter an original Certificate of Good Standing trom the Wyoming Secretary
of State for Rope Bend Holdings, L1LC.

Please note, despite our request for the same, the Wyoming Secretary of State does not currently offer
certitied. embossed or gold stamped Certificates of Status. They have indicated to our office that when the
person serving as Sccretary of State is replaced with a new officer. ali of their embossed certificates are
disposed of, and in the interim, the orginal color documents we have enclosed with this letter serve as the
replacements for the embossed documents. I have enclosed our correspondence with their office so that
vou may view what we requested. and what was received in return. As such, we appreciate your accepting
it as an original certificate of status and evidence of the LL.Cs existence in Wyonung.

In addition, I have enclosed the application by foreign LLC for authorization to transact business in
Florida, along with check #3416 totaling $130.00.

If you require anvthing turther, please contact our office at (239) 418-0169,

Sincerel yf

Kara A. Suydak. Esq.

enclosures

srere Manning L] Business Planning . Asset Protection . Prubate L] Estene Litigation . Elder Law L] Business Litigation



COVER LETTER

TO: Registration Section
Division of Corporations
Rope Bend Holdings, 1L1.C
SUBJECT:

Name of Limited Liability Company

The ¢nclosed “Application by Foreign Limited Liability Company tor Authorization 1 Transact Business in Florida,” Certificate of
Lixistence, and check are submitted to register the above referenced foreign himited liabibiy company to transact business in Florida,

Please retucn afl correspondence concerning this matier to the following:

Michael AL Scott

Name af Person

The Doreey Law Fiemn, PLC

- —~2
- =2
T : s .
Firm/Company = .
3 .-
LO1R1-C Six Mile Cypress Phwy - P
o
Address : 1) -
LoD
. . ()
FFort Myvers, FIL 33466 i
CievsState and Zip Code -

mikedorcevlaw.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael AL Scon 239
al i )

Area Code

JIR-0169
Name of Contact Person

Davtime Telephone Number
MAILING ADDRESS:

Division of Corparations
Registration Section
P.O. Bax 0327
Tallahassee, IF1L 32314

STREET ADDRESS:
Division of Carparations
Registratron Section

Clifion Building

2601 Executive Center Circle
Tatlahussee, F1L 32301

Enclosed 1s a cheek for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee @ $130.00 Filing Fee &

[3J 5155.00 Filing Fee &
Certificate ol Status

O s160.00 Filing Fee, Cenificate
Centified Copy

ot Siaus & Certified Copy



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

IN CONPUANCE UTITTSECTION G050 FLORID A STATUTES T FOLLOWING IS SUBMPETRD TO REGINTIR 1 FOREXGN TINED LABITY
COVUPAINYTOTRANS IO BUNINESN INTHE SNEOEOF FLORIDA:

| Rope Bend Holdings, 1.L.C

tvame ot Foreign Linnted Labilny Company, must incude “Limited Liabidiy Company” "L L C 7 or "LLC T

(11 outie unavailable, enter alternate nne adapied lor the purpase afuansacting business  Flonda the alicrnate name owst melude “Louted Labibty, Compam 7L L C7 o 21LLC ™)

Wyoming

833301204
2 3.
turssdichon under 1he Liw of which taregn himiced habibey company 1s anwanized? tFE] awmber, i apphcablen
.
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thate tirst iransacted busmess m Floesda, ot prior to regasteation 1 Fa "

{See sechions S 9N & 608 AV F S 1o dererming penaliy habihiy) -

t
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s 6. ' S
1Strect Address of Pincipal Orhicel Mmbng Address) O -3
— —

TOTST-C Sin Mile Cypress Phwy 10381- C Sin Mile Cypress Phwy - -

2

Fort Myers, FL 32066 Fort Myers, FL 33966

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

DLE Registered Agent Service, LLC
Name:

LOLRT-C Sin Mile Cypress Pkwy
Office Address:

Fort Myers 13066
. Florida

v (Zap vonde)

Registered agent’s acceptance:

Having heen named as registered agenr amid to accept service of process for the above stated limited liahilicy company ar the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
1o (nmph wirh the prrnr\rmn rl_f ull \ramre\ rm’ame ta the prope, :uu! comgplete performance of m duties, and I am famitiar with

y tRegiviered aéf;m 5 Mgnnl\tjf)
~



8. For initial indexing purposes, list names. title or capactty and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, Michacl AL Scou Jamiv 1. Scot

(@] tanager Name: | (B Manager Name:

C M tember Address: ] Member Address:

. FOTST-C Sin Mile Cypress Pkwy . TOIST-C Sin Mile Cypress Phwy

] Authorized 3 : (] Authorized

Fort Mycers, FILL 33066 Fort Myers, FLL 33966
Persan Person

Clother Clother Mother Cloneher

[ tanager Name: [ ] Manager Namg: - P
. -3
.. !
CIntember Address: [ Member Address: - '
_ 7 -
(JAauthorized (] Authorized i .
. - cr i
Person Person . Lt -
s e
Lo
Clother Clother Cother D()thcr"'
(g

[:].\l;m:!gcr Name: D Muanager Name:
[Jstember Address: [ Member Address:
Ol Authorized [ Authorized

Persan Person

[ Jother CJonher [Noiher CJnher,

Important Notice: Use an attachment 10 report more than six (6). The antachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forim,

9. Attached s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IF the certificate is i a foreign langnage, a translation ol the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida
submitted in a document to the Dcp:mmcmétmc comstitutes a thifd degrec feto
Pl

tatutes. | am aware that any false information
sas provided forin s.817. 155 F.S.
s

/,'/ ~ - i

h'lgkmmc of an :ut!w#cd penen

MHE

Iy ped ar pnnted pame of signee
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State of Wyoming
Office of the Secretary of State

United States of America, ss
State of Wyoming '

- -
—

[, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING!
do hercby certify that according to the records of this office. N -

1
Rope Bend Holdings, LLC
is a
Limited Liability Company

no Lo

Formed or qualified under the laws of Wyoming did on February 1, 2019, comply with all applicable
requircaients of this office. Its period of duration is Perpetual. This cntity has been assigned identification
number, 2019-000839532.

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 vet required to file such annual reports: and has not filed Articles of
Dissolution.

IN TESTIMONY WHEREOF, I have hereunto sct my hand and affixed

the Great Seal of the State of Wyoming. Done at Chevenne, the Capital,
this 22™ day of February A.D.. 2019,

M}.M

Secretary of gtate

Rosalie Gonzales

I aml

-




