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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

SUNSHINE CORPORATE FILING

SUBJECT: REGALA, LLC
Ref. Number: W19000067863

We have received your document for REGALA, LLC and your check(s) totaling
$835.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75.

Pursuant to s.805.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Lettar Number: 719A00015133

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore ﬂ/“f&‘é’/} ﬁﬁ%éa&’mq Florida 32372

(850) 656-4724

DATE 7/24/2019
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CAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION

HUMBLR OF CECTIFICATES REQUESTED

CHECK #6395

TOTAL OWED ©130.00
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COVER LETTER

T Registrating Section
Division of Corporations

SUBIECT: IQ-{; r’i\}(’/i ] Co. (/ (/Q,

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida" Certificate of
Existence. and check are submulicd wo register the above referenced foreign limiwed Hability company 1o transact business in Florida

Please retuen all correspendence concerning this matier to the following:

2osemarie Bacallao

Mame of Person
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Ti-mail address: (to be used for fuure annual report notification)

For further tnformation concerning this matter, please call:

(o R ,
Rosemarie Baenllao " S Cdue b)) IS

Name of Contast Person Arca Code Davtime Telephons Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Cenler Circle
Tullahassee, [} 32301

MAILING ADDRLESS:
Division of Corporations
Registranon Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a check for the following amouni:
Please make check payabie to: FLORIDA BEPARTMENT OF STATE
$130.00 Fiting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificatc

[ $125.00 Filing Fee
Certificate of Status Certified Copy af Siams & Certified Cupy



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

IN COMPLLINCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIERN LIMITER LABILEY
COMPANY 7D TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Name end gjreet address of Florida registered agent: (P.O. Box NOT scceptable)

Neme: D‘O)e C O 3&} C)y!)y;j(:g Q‘Wj
Office Address; :2 (,,)‘lc} T {U Zf ?q F/ _tt-z("("‘J
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Having been named as registerett agent and fo accept service of process for the abeve siated limitted Habllity company atthe place
designated in riv application, T heraby nccept the appolnnment as registered agent and ogree to act in this onpacity. I furthar agres
to corply with the provisions of all statutas polative to the proper and complete performance of my dutles, and I am famiticr with

aril wecapl the obfigariony of my positlon af regi.ﬂemd agent,
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&. For initie} indexing purposes, list names, title or crpasity and addresses of the primary members/menagers or persons authorized (o
manage fup 1o six (6} wiel}:

Title of ! MName aad Agdrcu ] Title of Capecity: Name snd Addreys:
[IMarager Name: 32‘- Wi (/i 8 " SULCH kUD Manager Marne:

COMember Address, 2-0_193 &) 2 Cf PL [ Member Address: ,
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DManugcr Name; O Manaper Namie: E é'f £
[ JMember Addresy: [ Member Address: 1&;) ':_' 5
[[]Authozized ] Authorized _
Person Person
COower____ ot=er C0ther Other
i IMenager Name:; [J Manege: Neme:
DMcmbr._r Address: ] Member Address;
[ JAuthorized [] Authorized
Person Person .
TJother CJother Clother Jother
Impastant Notice; Use rn attachment to raport more than six (6). The attashment will bo imaged for reporting purpoies only. Hon-

wméexed individuals mny be added to the index whea filing your Florida Department of State Annua! Repert form.

9. Auteched is r ceriificate of existence, no more then 99 days old, duly authenticeted by the offioin} having custady of records in the
jurigdiction under the law of which it 1s orgenized. (I the certificale is in 2 Joreign language, & translation of the certificate under oatly
of the trangietor musl be submitted)

10. This document is exesuted in accordan ith soction 605.0203 (1) (b), Florida Sttues. | um aware thot any false information
submitted in & docllnent to the Dcpartme':t tete constifites a third degree falony s provided for in9.817.155,F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "REGALA LLC"
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY QF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGALA LLC" WAS

FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2014.

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

PAID TO DATE.
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Yau may verify this certificate online at corp.delaware.gov/authver.shiml

\)nmn W Hiflogs Secretary af Biate )

Authentication: 203251327

Date: 07-19-19



