To: SUNBIZ LLC

Page 2 0of 7

: b 18887728108 Frem: Mike Natarus

Note: PMlease print this page und gse it us g cover sheet, ype the fux audit
number (shown below) v the top and bottom ot all pages of the document.

((H 19000236918 3)))

H1 800023691 83ABCE:

Note: DO HNOT hit the REFRESTVRELOAD buton on your browser trom this

page. Doing so will generate another cover sheot
— ~
Ta: P =
Pivision of Corporations EF—— ‘; —
fax Number (85€)€17-6383 oM b
o —~ -
~a .
From. U _g-— t
Account Name @ TAXLEAF.COM INC s -
Account Number ;. [28142¢8a634 m- ‘;é Voo
Shore | (385)541-393@ iy T
Fax Number . (888)772-8108 - =
PR =
P . |
=*Enter the emall address for this business entity to be used for futuce
amnual report mailings. Enter only one email aoaress please.**
Email Address:
o+t o et St b8k = 2 tare 4 32 3 1 4 2t Sttt ot £ £ o£ s Srte Aot £ emmmem ¢ 2 e
({:“} Foreign Limited Liability Conipany
v )
o RICALLC
e T T T
a k_crlmc:uc of Stans l, i) |
o Cenified Copy ‘ {} l
" i arrho g g -.-.,: eyt o eg ey g ety g
Q. E’_agc Coun i (] |
"" R T if e
c_;J - Il,blmmh.d Chiye __ il 812500 |
[
c‘-

Ilectronte Filing, Mena

Corporate Filing Menu

H19000236918 3 /



To: SUNMBIZ LLC Page Sof 7 2019-09-04 14.56.40 (GMT) 18887728108 Frony. Mike Natarus
W 850-617-6381 T6/9/2019 12:42:34 PM  PAGE 17001 Fax GServer

v.

August 9, 2019

FLORIDA DEPARTMENT OF STATE

TAXL _CcoM INC DPivision of Corporatio:s
’ _: 'E-:\
— =
SUBJECT: RIGA LLC o o v L
REF: W19000073089 . -
=y T
T
[T L
e R
-, P ot
We received your electronically tranamitted document. However, the- .
document has not been filed.

Please make the following correctioﬁifandfﬁ
refax the complete document, including the electronic filing cover%}heet.

The name of your limited liability company 1ls not avallable in the state
of Florida sBince it is the same as,

or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited

liability company must select an alternate name for use in the state of
Fleorida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,"

the
abbreviation “L.L.C.," or the designation "LLC."

The following suffixes
are no longer acceptable : “Limited Company,"” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

PLEASE LEAVE THE NAME IS IT IS CN LINE 1 & PLACE THE ALTERNATE NAME ON
THE LINE BELOW LINE 1,

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

If you have any questions concerning the filing of your document, please
call {B50) 245-6051.

Zakiya M Brown FARX Aud. #: H19000236918
Regulatory Specialist II Letter Number: 119A00016381

P.O BOX 6327 - Tallahassee, Flonda 32314
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September 3, 2015
FLORIDA DEPARTMENT OF STATE
TAXLEAF.COM INC Division of Corporations

s

SUBRJECT: RIGA LLC
REF: W1900008029B

We reccived your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liabkility company 1s not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liahility company must select an alternate name for use in the state of
Florida. ’

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

THERE IS NO APPLICATICN ATTACHED,
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Brocke N Kinsey FAX Rud. #: H19000236918
Regulatory Specialist II Letter Number: 219A00018070

P.O BOX 6327 — Tallahassee, Flonda 32314
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September 4, 2019
FLORIDA DEPARIMENY OF STATE
TAXLEAF.COM INC. Pnvision of Corporations

r

SUBJECT: RIGA LLC
REF: W19000080538

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
langquage. & photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please
call (850) 245-6051.

Yveatte Scott FAX Aud. #: H19000236918
Document Specialist Il Letter Number: 615A00018154

P.O BOX 6327 - Tullshussee, Flondz 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN-FLORIDA

I CYOMPLANCE BTTH SKCTION SRURE FTORITA STATUTES, THE FOLIOWING I8 SUBATTTED T1) RFT:MFRA rOQ‘EK"’V HAfIHHHR[Un
COMPANY TUTHANSAC THUSINESS INTHE STATEOF PLORIDLE
1 RHiA 11O

(ame of Forcign Linied 1Ieoiity Cumpany: must inclisde “Limied Liabilty Compay,” L. LT—'&W -
RIGA FLORIDA LLC

i
1
(I aarne unnvmh:bl:. cn:cr alternate name sdnpted fir the purposc of mensacring butiness n Flarida. The nlmm;ﬁc nare mn-.: inclisde " dmited :
Liabllity Company, ™ *L.L.C\™ or “LLC.")
o DELAWARE : 3 83-1174777 !
(]unsdmunn Unde: The W of whick fordign imited Tabllity ' “{FEI number, 1 applicable)* H .
company i§ organized) :
4. .
(Darx Grel tranwacted business in Florida, if priot reglstrdum ]] o !
{Set sections 603 0904 & 603.09%05, F.5. o determine penalty Hebiiny) i
311N UNIVERSITY DR STC 105 !
5. : s i
;- = |
CORAL SPRINGS, FL 33065 {:: e
(Street Address of Principal OThce) = (‘fi‘ L.
6 311N UNIVERSITY DR STE 105 i o _*'
. N * b - -
R
CORAL SPRINGS. FL 33065 m- : -
- - -0 HEA
(Mailing Address) . ..
- E L
7. Mame zad sireet addmss of Florida registared agenn: (P.O. Bax NOT scueptuble) ‘:...“ P =
<:. =
Narme: CSIRALLC =" il
. - ¥
Offics Address: 1549 NE 12580 51 ‘
NORTH MIAMI ,Florida 33161
' (Ciry)
Regivtered agent’s scceptance:

(Zip wdz)

Hoaving been named as registered agent and 1o accept service of process for the above stated limited Habl!ily mawan 1y it dce pi'ace
devignaied in this application, I heveby accept the appointmens as reglstered agent and agree to act in this copacity. 1 further agree

o complywirth the provisions of all stanutes reldrive o the proger and camp}.e:e paj’orm:z of my Mu, cnd J' ain fandllar willl and
accept the obligations of my position us reglifered agent.

(Registered agent’s signaturc)

8. The name, title or capacity eud address of the person(s) whe hashave sutherity to manage is/are
MARCELO FONTELA VAZQUEZ (MANAGER}Y 3111 N UNIVERSITY DK STE 103
CORAL SPRINGS, FL. 33065

jurisdiction under the law of which 1t is organized. (If the centificae is in a foreign language, a tmr\sluuon of the cemf‘:‘.ak under oath
of the translater must be submitied)

s

Signeture of an wpiborized persan

9. Attached is a certificate of exigtence, no more than 20 days old, duly authenticated by the official having custody of records in the

This document is executed in sccardance with sectivn 0050203 (1) (&), Florida Statuies, | aro aware that any false information
submitted in & document (o the Departinent of State constitutes a third degree felomy as provided for in s.817.155, F.8.
MARCELO FONTELA VAZQUEZ

Typed or printsd name of signee

H18000236918 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

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

I'HE TWENTY-FOURTH DAY OF JULY, A.D. 2019.

2019-09-04 14:56:40 (GMT) e 1BBET

"RIGA LLC" IS DULY FORMED UNDER THE

(S

18887728108 From' Mike Natarus
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6964608 8300

SR# 20196113306
You may verify this certificate onlina at corp.delawarc.gov/authver.shtml

Qm--, W Biech, Secrelary of STae

Authentication: 203272582
Date: 07-24-19




