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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

ROBERT RAYMOND
469 SUNSET DR
HALLANDALE BEACH, FL 33009

SUBJECT: ROB INVESTMENT PROPERTY, LLC
Ref. Number: W19000083828

We have received your document for ROB INVESTMENT PROPERTY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cettificate 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 language. A 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 considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist || Letter Number: 519A00019121

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ROB INVESTMENT PROPERTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT H RAYMOND

Name of Person

ROB INVESTMENT PROPERTY . LLC

Firm/Company

469 SUNSET DR

Address

HALLANDALE BEACH, FLORIDA 33009

City/State and Zip Code

ROB@DRSTOYSTORE

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

ROBERT RAYMOND G54 4537-0075
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifien Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

—| $1235.00 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificaie of Stats Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ROB INVESTMENT PROPERTY, LLC
(Name of Fereign Limited Erability Company; mustinclude “Linuted Liabiliy Company,” "L.L.C.."ur "LLC.)
ROB'S INVESTMENT PROPERTY. LLC

1.

{if name unavalable, enter alternate name adopted for the purpose of Iransacting business in Flarida The alternate name must inglude *Limued Liability Company.™*

DELAWARE N/A
2

Cunisdiction under the law of which toresgn himited hability company 1 organized)

LLC" or LLCT)

L)

(FEI number, 1f applicable)

1.14.2015

(Date first ransacted business in Florida, of proe 1o Tegistration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

469 SUNSET DR 469 SUNSET DR
5.

6.

iStreet Address of Principal Office)

¢ ahing Address)

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

LB
A<
=
N =4
. — .
7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) . 1 :
.. [
o .
ROBERT H RAYMOND - -
Name: v T
469 SUNSET DR M
Ottice Address:
HALLANDALE BEACH 33009

. Florida

(Cityd {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all sturu!es relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligutions of my posijon as registered agent.

NUSANR\ S
\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

(MManager
[ IMember
[ JAuthorized

Person

E}Olher

Name and Address:

ROBERT H RAYMOND
Name:

469 SUNSET DR

Address:

HALLANDALE BEACH, FL 33009

[ Manager
[ JMember
JAuthorized

Person

DOthcr

CiManager
OIntember
DAulhorichl

Person

DOthcr

DOthcr
WName:
Address:

Clother
Name:
Address:

(JOther

Title or Capacity:

Name and Address:

{1 Manager Name:
(] Member Address:
D Authorized
Person
[Other [_JOther
O Manager Name:
(] Member Address:
] Authorized .22
oo
Person 3 g .
R
[ JOther Ootherz: L
2 :.r' v
] Manager Name: al -
~ L
[J Member Address:

[:| Authorized
Person

{ lOther

Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached 18 a certificate 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)(b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statéyconstituteya third dégree felony as provided for ins.817.155. F.S.

\QJ@U Q\ N

ROBERT H RAYMOND

Signature of un authotized person

Typed ur printed name of signee
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Delaware

The First State

I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROB INVESTMENT PROPERTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 20189.

T

5674613 8300 Authentication: 203682338
SRy 20197073797 NG Date: 09-27-19

You may wenfy this cersifica1e online at corp.deleware.gov/authver.shtml
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