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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'R ETR O p

Name of Luntted Lialality Comgany

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Ceruficate of
Existence, and check are submitted to register the above referenced foreign timited Habitity company 1o transuct business in Florida,

Please return all correspondence concerning this matier 1o the following:

Robeit (- Torter

Name ol Person

RETROP

Firn/Company

-—Q’— o C- R e

Address

Clermpnt,  Floria 5471/

Ciy/Siate and Zip Code

weows RohAUsiH €ad/ -Com.

1:-mail address: (1o be used for tuture annual report notification)

For further informazion concerning this macter, picase cali:

/aubﬂ“'\- . gm‘/‘éff i 407V 2S5 T-107

Name ot Contact Person Area Code Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sweet. Suite 810

Tallahassee, F1. 32303

Enciosed is a check for the following amount:

Please make check payahic w FLORIDA BEPARTMENT OF STATE

O $123.00 Filing Fec ) $1300.00 Filing Fee & 00 $135.00 Fiiing Fee & LR $1A0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IV COMPLEANCE W TESECTION 6050502 FLORIDA STAIUIES THE FOLLEOWING IS SUBNTTRD 10 REGISTIR A FOREIGN TINFTYD TIARIATY
COMPANY T TRANSACTRBUSINESS INTTIE STATE OF FLORIDA:

o
. ReTROP Ll

{Name of Foretgn Limited Liabelity Company; must include “Limited Liability Company,” "LL.C.7or "LLCT)

(EMmame unas ailable. enter alternate name adopted for the pupose of ramacting business in Ulorida. The aiternate name must ivelude “Limited Liability Company,” “LLC™ or "LLE™
TemESSEe 54 4LYBSLO
cMESS X2 kY o1 {r
Vuriadicuen uider the law ot whick foreign misted hability compans 15 organzed)

(FEI nemiber, 1] applicable)

I

4 2-\0-40530

(Date st transacted buainess iw Floada, it prior o egsttation.)
156t seetions 603 0904 & ADANU0S, F.5 o determine peoahy liabiliy)

s _MSAS NEI/!‘(:’ OA‘&S’ /5:5'766
{Serect Address of Prncipal Difice)

6. .SML‘-’

tMailing Addeesy)

G/ﬁ.m’w/w‘, A 5974/

™
&2
il -

7. Name and street address of Florida registered agent: (0. Box NOT aceeptable) = —T‘
s —

= i
; - (Tl
Name: goé E‘/f ; P@;%gf' -y P

B! L | adaard
Office Address: —'ﬂz '

2 et
e A"/i 3 g mﬁ [y
b2y

(‘/berMi ,/;T/ . Florida éqZ/g

1Z4p conde}
Registered agent’s aceeptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited iability company at the place
designated in this application, [ hereby accept the appoinmment as registered agenr and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and { am familiar with
and accept the obligations of my position as registered qgent.

7

[ 2
(R ey tered pent’s sipmatuied



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

Name and Address: Title or Capacity:

Name: gﬂt‘é’?’ff—’- B/fgﬁ

Title or Capacity: Name and Address:

O Manager CIManager Name:
T Member Address: _#/$0.6 NG /;':.’ c:rhéf ClMember Address:
?(:\uthnrizcd &é/‘:ﬂf{, 5 /Cf?”w/‘% F// O Authorized
Person 5 L/ 7 // Person
ClOther CHOher LCiOther CiOuher
O Manager Name: 2 Manager Name:
O Member Address: O Member Address:
3 Authorized OAuthorized
Person Person
i Other Other ClOther LOther
O Manager Name: U Manager Name;
TIMcember Address: OMember Address:
Jauthorized O Authorized
Person Person _
TOther ClOther, Cieher UOther

Lportant Notice: Use an attachiment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (0 the index when liling vour Florida Department of State Annual Report torm.

9. Attached is a certilicate of existence. na 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. (1f the centificate is ina foreign language. a translation of the certificate under ath
of the translator must be submitted)

10. This document is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a3 document to the Department of State constitutes a thind }lcgrcc welony as provided furin s 817 155, F.S.

e

Signature of an authonzcd peisen

1 . o raY



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville. TN 37243-1102

Secretary of State

ROBERT PORTER February 13, 2020
11525 NELLIE OAKS BEND

CLERMONT, FL 34711

Request Type: Certificate of Existence/Authorization Issuance Date: 02/13/2020

Request #: 0350335 Copies Requested: 1
Document Receipt

Receipt # . 005281163 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3775508783 $20.00

Regarding: Retrop LLC

Filing Type: Limited Liability Company - Domestic Confrol #: 1078714

Formation/Qualification Date: 02/10/2020 Date Formed: 02/10/2020

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Retrop LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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