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COVER LETTER

T Registration Section
Division of Corporations

RRE Holdings Wyoming. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limitedt Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited fiahility company 1o ransact business in Florida,

Please return all correspandence concerning this matter 1o the following:

Michael AL Scott. Esq.

Name of Person

The Dorcey Law Firm. PLLC

Firm/Company

TOE81-C Six Mile Cypress Phwy

Address

Fort Myers. FLL 33966

City!State and Zip Code

regisieredagent@dorceylaw.com

E-mail address: (to be used for fituee unnual report notification)

For further inlormation cancerning this matier, please call:

Michael AL Scott 239
at{

418-0169

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Scction
PO, Box 6327
Talahassee. FIL 32314

Enclosed is a check tor the following amount:

STREET ADDRESS:
Drivision of Corporations
Registration Section

Clifton Buitding

2661 Executive Center Ciscle
Tallahassee, FI. 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee M §120.00 Filing Fee & L $155.00 Filing Fee &
Centificate of Status Certitied Copy

€ Wd 682 130803
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D $160.00 Filing Fee. Centificate
of Status & Certitied Copy



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

INCOMPLIMNCE T SECTRON G5 (002 FLORIT STTUTEX, THE FOLLOWING IS SUBATTID TO RECGISTER A FOREKGN HINTTED LIABILITY
COMPANY T TRANSACTBUSINGSS INTHE STATE OF FLORIDA:

RRE Holdings Wyoming, LLC
. {Name of Foreign Liumited Liabbty Company. must include “Limied Luabihty Company,” L 1LCL7 or "LLCT)

(12 name anas mlabfe, enter altenuaite namwe adopted i the purpose of transacing busimess in Flerxla The alternale nane imisi melade “Lanmited Liadbies Compa " LLE "o “LIC™

Wyoming B4-32786060

q -
- .
Hursdiction under the Taw ot winch terean himited labidine company o4 organred) IFLEL nuunber, i applabley

4.

1Dare st ransavted business m Flonda 17 pros to regstrason }

(See wections BOSDHH & 605 D905 TS to detennine penalin habibies )
hS 6.

Ofmling Addressy

{8treet Address of Ponapal Offices

43 South Riverside St. 43 South Riverside St

LaBellel FIL 35935 LaBelle. FIi. 33933

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LS:€ Rd 82 130 8142
|

DLEF Registered Agem Service. LLC
Name:;

10E81-C Six Mile Cypress Pkwy
Office Address:

33006

Fort Myers
. Florida

(Cayy 1Z0p conbe)

Registered agent’s acceptance:
flaving been numed as registered agent and to aceept service of process for the above stated limited liability company ar the pluce

designated in this application, Iherehy aceepr the appoinmment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper apd complete performance of my duties, and am famitiar with
and accept the obligations of my position as registered, apent.

. |ch‘ﬁtrtcd agmu‘?%mu)



8. Yor 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: Name and Address: Title or Capacity: Name and Address:
. Consuelo Tarnin Lopez

@M anager Name: ) P (] Manager Narne:

CJMtember Address: ] Member Address:

, 45 South Riverside St .

JAuthorized [J Authorized

LaBelle, FLL 33935
Person

Person

other Cother CjOsher Ceonher

=
=
Ca lanager Name: O Manager Name: ?__ . a
T N -
(IMember Address: ] Member Address: A en
=
. i (Al fan] - I—r
D,.\lltl1l)r|zcd [___'] Authorized L.
—Y L W
Person Person B I

LS

[Jonher Clother Clother [:]Olhn‘-?

[CJManager Name: O Manager Namw:
Clatember Address: (] Member Address:
CAwthorized

(1 Awhorized

Person Person

Clother CJother Cother [0ther

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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is u 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 organtzed. (1fthe certificate is in a foreign language., a translation of the centificate under cath
of the rranslator must be submitted)

[0, This document is execuied in accordance with section 6035,0203 (1) (b), Flornda Statutes. | am aware that any false infarmation
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.135, F.S.

Z oz
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Typed or printed name of signee



T_ State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming Ss.

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby cedify that
according to the records of this office,

RRE Holdings Wyoming LLC
is a

Limited Liability Company

formed or yuakified under the laws of Wyoming did cn October 7, 2019, ccmply with all applicable requirements of this
office. Its pericd of duration is Perpetual. This entity has been assigned entity identification number 2019-000879359.

This entity is in existence and in good standing in this office and has filed all ansiual reports and paid all annual
license laxes to date, or is not ye: raquired to fite such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generatad, executed, authenticated,
issued, delivered and communicated this officiai certificate at Chevenne. Wyominag or this 17th day of Octcber, 2019
al 11:47 AM.

Secretary of State

By ogalis /cw 2 elio

Rosatie Conz
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