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Re:  Renegade 83, LLC

Certificate of Good Standing
Application by Foreign LLC

To Whom This May Concern:

Please find enclosed wath this tetier an original Centificate of Good Standing {rom the Wyoming Secretary
of State for Renegade 83, LLC.

Please note, despite our request for the same, the Wyvoming Secretary of State does not currently offer
centified. embossed or gold stamped Certificates of Status. They have indicated to our office that when the
person serving as Sccrctary of State 15 replaced with a new oltficer, all of their embossed centificates are
disposed of, and 1n the interim. the original color documents we have enclosed with this letier serve as the
replacements for the embossed documents. | have enclosed our correspondence with their office so that
you may view what we requested. and what was received in return. As such, we appreciate vour aceepting
it as an original certificate of status and evidence of the LLC's existence in Wyoming,

In addition. 1 have enclosed the application by foreign LIC for authornization to transact business in
Florida, along with check #6352 totaling $130.00.

It vou require anything further. piease contact our oftice at {239) 418-0169,

Sincerely.

1s! Michael A. Scott, Esq.
MICHAEL A. SCOTT. ESQ.
Junior Partner, for the firm
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COVER LETTER
TO: Registration Section

Division of Corparations

Renegade S3.L1LC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Michael AL Scoit, Esg.

— r~
e ‘-_'_:__'
- =
Name of Person P z: *
<.- c:
T A ™~
The Doreey Law Firm, PLC ¥s}
l -,
- N maw -0 [
Firm/Company - -+
1D181-C Six Mile Cypress Pkwy B -
= ro
Address 3
Fort Myers. FL. 33966

Ciy/State and Zip Code

registeredagent@doreeylaw.com

E-matl address: {10 be used for future annual report noufication)
For further information concerning this matter, please call:

Michael A. Scou

239 418-0169
at(
Name of Contact Person

Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahassece, FL 32314

2661 Executive Center Circle

Fallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee —| $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilied Copy of Status & Certitied Copy

Certificate of Status



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATHION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE T SECTION 603 0902, FEORIDA STATUTES THE FOLEOWING IS SUBNITTID 10 REGISTER A FOREIGN TINITED TABIEY
CONPANY TOQTRANSCT BUNINENS INTHE NEATEOF FLORIDA:

| Renegade 83, [LLC

(Name of Foreign Limited Liabihy Company, must include “Liped Ly Company ™ "L L.C " or "LLC ™)

+1f name unasmlable. enter altemate name adopted for the purpnse ol transacung business in Flenda ‘The allermate aame must include “Lanuted Lizbnlty Compam "L L O o LLC ™)

Wyoming §4-2079241
2 3
vdunisdicnon undes she lav of which toreign Simuted habihty company 1s organized) {FEI mumiber, 1t applicable)
) ~>
3 : . [t d
2o 2
4 _ i -
{Daic firs uansacied buviness in Flonda, 1l pnor 1o cegistrmanon ) <. o
(Sge sechions 605 0901 & 605 0905, F § 10 derermine penaln: habihity - v}
’ ne ™~
o (S 4
3 6 ™
(8treet Address ot Panaipal Otfice) (Mathng Addressy . “ .
9706 Galley Court 9706 Galley Court Lo B
o i m
= M~
v
Fort Myers, FIL 33919

Fort Myvers, Fi. 33919

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable}

DLF Registered Agent Service. LLC
Name:

[O181-C Sin Mile Cvpress Pkwy
Onfice Address:

Fort Myers 23966
. Florida

(Cuyt {Zip cude

Registered agent’s aceeptance:

Having been named as registered agent and to accepr service of process for the above stated limited ligbility company at the place
designared in this application, [ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of alf statutes refative to the proper and compfete performance of my duties, and [ am fomiliar witle
and accept the ohltgations of my position as registered agent.

L_/ .
1Registercd n&p(ll 5 slgllﬂlul’Ci\



For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
2on V. De Trou
(@M anager Name: (] Manager Name:
[ IMember Address: ] Member Address:
9706 Galley Count .
[CJAuthorized . (] Authorized
Fort Myers, FL 33919
Person Person
-1
CJonher (TJOther (lother = DOLhu
- - . e
il e
P N '-,
Pamela J. De Trou , &1 L\g,
@.\mnagcr Name: U Manager Name: o
. " .
E].\lcmbcr Address: ] Member Address: = =
. 9706 Galley Court i - -
[JAwharized T ] Authorized [ £
() T~
Fort Mvers, F1, 33919 3
Person . Person
D()lhcr [Jother Cother D()[hcr
D;\lallugc:‘ Name: [:I Manager Name:
[N tensber Address: 1 Member Address:
A uthorized ] Authorized
Persan Person
Clother Cother

Conher lnher

Lmportant Notice: Lise an attachment to report more than six (61. The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report {orn

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docament is executed in ace rd'm-.c with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the D arumni of State gefistitutes a third degree felony as provided tor ins.817.155. F .S,

N/

Signanrg of an suthorized person

DOW Dg [ 7Ze)

['s ped or printed namc of signee
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State of Wyoming
Office of the Secretary of State

United States of America

!

~>

ze S

) o 2
State of Wyoming } SS. =i ;E; ‘o
25w o

22 B
{f_ﬂ‘ 1 ) i

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING,
accordmg to the records of this office,

Q.

do hereby certify that

l\J

.C‘
4 %]

YOO,

Renegade 83, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 4, 2019, comply with all applicable requirements of this
office. its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000859512

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 yet required to file such annual reports; and has not filed Articles of Dissolution

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 17th day of July, 2019 at
9:10 AM.

ZAM:-——(.._X.-;B“—L-—-*\
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Secretary of State

By /Mﬂ {ou_?)ouL

Rosalie Gon




