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COVER LETTER

TO: Registration Section
Division of Corporations

RED investments and Holdings, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

MAX ADAMS

~Name ot Person

THE MEDI LAW FIRM

Firm/Company

2151 S LEJEUNE ROAD #306

Address

CORAL GABLES, FL, 33134

City/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

E-mail address: (to be used for future annual report notification;

For further information concerning this matter. please call: ;:“,
MAX ADAMS 305 444-3484 T
ae { ) o
Name of Contact Person Area Code Daviime Telephone Number —
Mailing Address: Street Address: m’
Registration Scction Registration Section -
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee ~4
Tallahassec. FL 32314 2413 NoMonroe Street. Suiie 810

Tallahassee, FIL 32503

Enclosed is a check ior the tellowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

£ SE23.00 Filing Fee C1$130.00 Filing Fee & 3 SI35.00 Fiting Fee &  J $160.00 Filing Fee, Centificare
Certiticaie of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LASILTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

A TS
""" LC 7o "LLET

¢
RED Invesimenis and HiG Mo
(~Name of roreign LUMIleS Lasihny Company, muest inciude Limitee Lizmliy Compamy,” "L L

{1{ zame unasailanle. ealg: alienate name adopied 1or the purpose of Tansactng dusiness 1t Fienda The shemnate name must include “Limuzed Lambin Compamy,” "L L Car "LLC ™Y

§4-47B3557

Delaware
(FE! numbset, 3¢ apphcaoic)

Junsdiction under ihe 12w of which foreigr lmited Dability company 15 organzed)

February 11, 2020

Ia

[Date Dirst Tansacied business in Flanda. 1 pnor 1o regnstration )
(Sce secnons 602 050+ & 60F 0903, F 5 1o aetermine peralny labiiiny) }
D. 0. Box =k G50 164
!

7845 SW 103rd Place
6.
{Mading Address)

?S;rec: Address of Principal Othee) -
S v Lifam. } Flizg207

Miam:, FL, 33173

]
jo=-]
[ENRY
t

Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3
T

7.

T | aw offices of Max 0. Adams €50 PLE.

Name:
2151 s Lejeune road Suite 308
Office Address: —
Coral Gables 33134 G-f
. Florida e
tCiv) 1Z1p code]

Registered agent’s acceptance:

Having been named as registered agent and 1o cecept service af process for the above stated limited liability company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree
to comply with the provisions of all statuses relative 1o the proper and complere performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agent /7
£ — /

ad

{Remuzred agbcu:'s signature )




S. For initial indexing purposes, list names, title o¢ capacity and addresses of the primary menbers/managers or persons authorized 1o
manage fup to six {6) wlal]:

Title or Capacity:

™ Manager
O Member
Clauthorized

Person

DO Other

ClManager

= Member

O authorized
Person

ClOther

Clnlanager
= vember
ClAuthorized

Person

THthe;

Name and Address:

Edward Gonzaler
Mame:

7845 SW 103rd Place
Address:

Miami, FL, 33173

O0ther

Emillie R. Genzalez
Name:

7845 SW 103r¢ Placa
Address:

Miami, L, 33173

C10ther

Andrew D, Gonzalez
Nane:

. 7849 5W 103rd Place
Adddress;

Miami, FL, 33173

O Other

Title or Capavity:

™ Manager
Civlember
TdAuthorized

Person

Cldther

Cldtanager
™ \ember
ClAuthorized

Person

O Other

Civianager
Civlember
O Awthorized

Person

THOther, _

tame and Address:

. Kristiane Villalvazo-Gonzal¢ L
None:

7849 SW 103rd Place
Address:

Miami, FL, 32173

O Other

Edwara E. Gonzalez
Name:

7848 SW 103rd Place
Address:

Miami, FL, 33173

TOther

Name:

Address: =

2 Other

{mporiant Notice: Uise an atachment o repert more 11an 5ix (). The anachineni will be imaged {or reporting purposes oniy. Noa-
inedexed individueais may be added to the index when hling your Flocida (eparinient of State Annual Repori ferm.

0. Atiached is a certificate of existence, no muare than 90 days oid, duly smbenticated by e official having custody of records in the
jurisdiction under the law ol which it is orzanized. {(I{ the certificate is in a joreign language, a teanslation of the certifieate under oath
ot the translator must be submitted)

. . N / .
10. This document is exceuted in accordance wit

{-br-F’mT'ﬂm) | ane avwace that any filse inlormation
wvided for ins. 317,135, F 5.

s
Edward Gonzalez

Signiture of an amheonred pirion

Typed ar pnuic? 38, 2 sigaide



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED INVESTMENTS AND HOLDINGS, LLC" IS
DULY FORMED UNDER THE 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 THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "RED

INVESTMENTS AND HOLDINGS, LLC” IS A SERIES LIMITED LIABILITY

COMPANY .

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "RED INVESTMENTS

AND HOLDINGS, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

-

| et
Qhﬂm W BuBech, Secretary of Blate )

Authentication: 202427064
Date: 02-20-20

7846269 8300E

SR# 20201315903
You may verify this certificate online at corp.delaware.gov/authver.shtml




