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COVER LETTER
TO: Registration Section

Division of Corporations

REMAG LLC
SUBJECT: |

Name of Limited Liability Company
|

Ihe enclosed "Application by Foreign Limited [,Izlhlhll)' Company for Authorivation to Transact Business in Florida,” Cenificate ot
Extstence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

PAUL J. HANLEY

, Name of Person

SPENCER FANE LLFP

Fiem/Compuny

1700 LINCOLN 8T.. STE. 2000

Address

DENVER, CO 20203

Citw/State and Zip Code

phanley@spencerfane.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, p!cns{c call:
PAUL J. HANLEY 303 839-3861
) at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I>.0. Box 6327 | The Centre of Tallahassee
Tallahassee. FL 32314 . 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the lollowing amount:

Please imake check pavable 1o: FLORIDA DEPARTMENT OF STATE

(3 §125.00 Filing Fee (0 $130.00 l-'ili:ng Fee & ™ $153.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION §5.0902 FLORIDA STATUNIS THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LINITFD LLABITY
COVPANY TOTRANKACT BUSINESY INTHE SR OF FLORIDA:

Rl"\b\G LLC

(Wame of Foreign Limited Lizbility Company: nrust |m]udL Tamned Liabihty Company,™ LT C.7 o “LLCT)

HF name unassilable, enter aliernale name ndopied For tie purpose of tansadiing business in Florida The alternate name must include “Limited Liability Company,™ *L.1L C.”ar “LLC.}
DELAWARE 20-2027636
2. 3.
ursdwiion under tive law of which forcign lzmated |mb|lll_\ company ts organized) (FEI number, at apphcabk]
MARCH 15,2020
4. :
1[hate first cransucted business i Flanda, 1T poor 1o reistration. )
(Sce sections 6050904 & 6030905, F § 1o detcemine penalty hability)
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY
. 6.
{Sircet Address of Principal Oftiee) (Mailing Address)
UNIT | UNIT 1
SANIBEL, FL. 33937 ! SANIBEL. FL 33957
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) an
b
-
SPENSERV,INC. oo
N . ] e
~ame: r_
. , p— w
201 N.FRANKLIN STL STLE. 2150 m
Office Address: | k3 —
- L,}
TAMPA 33602 A
. Florida nyp-
: (Ciry) | Zip cede) —

Registered agent’s acceptance;
Huaving been named as registered ugent und to ucapr service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the! appointment us registered agent and agree to act in this cupacity. I further agree

to comply with the provisions of all statutes refati ve ty the proper und complete performance of my duties, and I am familiar with
and accept the nbligations of my position as n.gn!ered agent,

D IS Al Ve Bresida?

(Registered agent’s algnulu.rc\)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} wial]:

= N anager
OMember
O Authorized

Person

O Other

OManager

ClMember

O Authorized
Person

COther

Clntanager

{IMember

O Authorized
Person

OOther

Title or Capacity:

Name and Address:
]

TTDev Holding, Inc.

Name:
H 49 Peniwinkle Way
Address: i
Lnit | |
Sambel, FI. 33937 ‘
DOlhcr___t___
Name: !
Address: I
\
i
OOther '
[
I
Name:
Address:
|
{
O Other

Title or Capacity;

O Manager

O lember

OAuthorized
Person

ClOther

ClManager

OMember

O Authorized
Person

OOkher

O™ fanager

CIMember

O Autherized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name;
Address:

C0ther
Wanme:
Address:

Onher

Important Notice: Use an attachment o report more than six (6}, The attachment will be imaged tor reporting purposes only, Non-
ikfexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

- .- . . ) . - . ~ .
9. Attached is a cenificate 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. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator musi be submitied)

[0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State[constitutes a third degree felony as provided for in 5. 817,135, F 8.

PAUL L HANLEY. Authorized Persen

l Signatine ul'.\l autherized persan

Typed o1 pranted namye of wynee



Delaware

The First State

I, JEFFREY W. BULLOCK,| SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMAG LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAW;RR.E AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS *THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF FEBRUARY,| A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REMAG LLC" WAS
FORMED ON THE IWENTY-EIGHTFH DAY OF JANUARY, A.D. 2020.

i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

ASSESSED TC DATE.

NG

Authentication; 202338631
Date: 02-06-20

7823036 8300
SR# 20200882583

You may verify this certificate ontine at corp.deIayva:e.gov/authver.shlml




