Midooop J0494

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue  [Jwar [] mai

{Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

400335847114

R e b B RN Rl A

~3

—

6if

)

1
.

1¢ 0l tld €d

—u
'



COVER LETTER
TO: Registration Section

Division of Corporations

RWM Real Estate Portfolio LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Robert Weech-Maldonado

Name of Person

RWM Real Estate Portfolic L1.C

Firm/Company

PO Box 451391

Address

Kissimmee, FL 34745

City/State and Zip Code

robweech{@gmail .com

E-mail address: (to be used for future annual report noofication)

For further information conceming this matter, please call’

™~
o3
=
Robert Weech-Maldonado 205 U13-1497 : =
at ( } -
Name of Coniact Person Area Code Daytime Telephone Number ::: y
MAILING ADDRESS: STREET ADDRESS: .. o
Division of Corporations Division of Corporations =
Registration Section Registration Section -
P.O. Box 6327 Clifton Building LR

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a chack for the followang amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M 130,00 Filing Fee & [ $155.00 Filing Fee &

0O $160.00 Filing Fee. Cenificate
Ceriificate of Status Certitfied Copy

of Status & Certified Copy



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

IN COMPLHIANCE BTTH SFCTION o502 BFLORIDA STATTTTES, THE FOFLOWING IS STBMITTED 10 RECHSTIR 4 FOREICN TIMITED LIABIHITY
COMTANY TUY TRANSACT BUSINESS INTHE STATE OF FTORIA:
| RWM Real Estate Porttolio LLC

(Nume of Foresgn Lonated Laabity Company, must include “Limated Liabaldy Company,” "L L.C" or "LLC.™)

(11'name unavailable, enter alternate name adupted for 1he purposs of ransacung business in Florida, The alternate nune st include “Limited Liability Company,™ L L €7 or “LLCT)

84-3349692

Hinois
2. 1
Vhunsdicon under the faw of which foreipn Timnted Tability company 13 organuzed) (FET nuanher, 1f appheable
Not applicable
4.

(Date first ransacted busamess in Flonda, 1f poor ko registration. )
(See sections 008 U & 605 WS F S to determing penalty (bbb |

3252 Rodrick Circle PO Box 451391
6.

5.
(Street_Address of Principat Ofice) iMailmg Address)

Orlando, FL 32824 Kissimmee, FL 34745

6l0¢

7. Wame and street address of Flonda registered agent: (P.O. Box NOT acceptable)
"

Registered Agents Inc,
Name: m
]

7901 4th St N, STE 4000
Othce Address:

33702

St. Petersburg.
. Flonda

(G} (Zap cunde)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated lmired linbilicy company ar the place

designated in this application, | hereby accept the appointinent ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pasition as registered agent.

Bt e

(Registared ageni’s signatire)



§. For initial indexiny, purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
bert Weech-Maldonad
W Manager Name- Robert Weech-Maldonada {T] Manager Name:
3252 Rodrick Circle
CIMember Address: 1eR el [ Member Address:
. Orlando, FL 32824 .
E]Amhonzed rande ’ [ ] Authorized
Person Person
(JOther [Oother CJother CJother
[Ontanager Name: [ Manager Name:
OMember Address: ] Member Address:
{JAuthorized ] Authorized
Person Person
(Other Clother Cother Clother
' =
[(IManager MName: {T] Manager Name; i
™~ .-
[CIMember Address: (] Member Address: - My %
. . oD
LJAuthorized [ Authorized =
Person Person ‘o
[CJother CJother Oother [Jother

Imporiant 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 to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is & cernficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictton under the law of which it 1s arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submutied)

0. This document is exectited in accordance with section 605.0203 (1) {b), Florida Statwtes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817 1535, F.S.

Mo\ oo D L~

Signature of an authurized person

Robert Wecch-Maldonado

Tvped o prted name of sipned



File Number 0815416-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RWM REAL ESTATE PORTFOLIO LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON OCTOBER 07,2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 14TH

day of OCTOBER A.D. 2019

QG Sy
ity ’
Authentication #: 1928700562 verifiable until 10/14/2020 M

Authenticate at: http:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



