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S COVERLETTER

TO: Registration Section
« DiNision of Corporations

SUBJECT: (HEMHFI—, LL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 following:

Gzms Wexley

Name of Person

RUEMARL J1c

Fiem/Company

3330 Sk?/vie;u De

Address

Jokeland, FL 3350

City/State and Zip Code

VIE€ rhemat, . com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Gizmo Wexler w863  2T71-0532

Name of Contact Person Arca Code Daytime Telephone Number
Masiling Addreys: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 19: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fec S$130.00 Filing Fee & (O $155.00 Filing Fec & [0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 13, 2020

GIZMO WEXLER
3330 SKYVIEW DR
LAKELAND, FL 33801

SUBJECT: RHEMAFI, LLC
Ref. Number: W20000036777

We have received your document for RHEMAFI, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciatist 1Y Letter Number: 720A00007782

www.sunhiz.org

MNivicinan ~f ' Armmnratiance . PO BRBOY 2997 Tallabhacecan BlAarida 39714



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

IN COMPLIMNCE WITH SECTION S50002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN LAMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L RHEMAFTI  JLC

T Name of Foretgd Lomited Liabitny Company: must mclude *Limied Liabiloy Company.” "LL.C

Sor O

11£ mame anasmlahbe. caier alternale s adopted for the puspose of ramsactung business in Florida The aliernate same must include “Lamited Lmbility Company

Né.’\/-&éﬁ—

tJansdiction under the Taw ol whieh Toreign hmited habiliny company 1« orgamzedy

CL LG T ar ey

»

(L numiber. 1 applicable)

4.
t Date (irst ransacted busingss w Florsda, i prior o regntraten )
15ee aertions GHSIHE & 603 8905, F 3. o deicimone penalty liabiing
i R ] /-k o 4,..,,.,) . Lot
5. 2220 Lkyview Dr o D32 SKyv Ewf
(Sucet Address ot Poncipal (Hfice)

il Address) f £

S} 'F'i’-l
T fye
. A
Lakeland . FL 3342 bekeland m 3840 i~
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7. Name and street gddress of Florida registered agent: (P.O. Box NOT aceeptable}

Nume: DB—\/«A L\,/;_\I/ne G.-z_;mo L\/E)((ef

Office Address: 5(./0 KO.Q.’.Z Dy

. . 5 o3
k‘lf)jiﬂ’)rﬂd(_’. . Flornda JL/U/
i) (2 cixdel
Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated Hmited liability company at the place
designated in this application, | hereby acceps the appointment s registered agent and agree to act in this capacity. ! further ugree

to comply with the provisions of all stanutes refative to the proper and complete performance of my duties, and I am familiar with
and aceepr the obligationys of my position ay registered agent.

ﬁ '?1/ : /’—/j;/rr’z:"‘ Z/ W ——

ergl-n. e n_,ml 3 mtun.l




. For initiet indexing parposes, hist names. tile or capacty and addresses of the peimary members/manigers or persons authorized w0
manage [up o six (6) towl]:

Title_or Capacity: Name and Address: Title or Capacity: Name and Address:
C‘f.{"\l:m:!gcr Name: D~"‘~h’= d ‘Wi&\-)’n e fri2ms \U[d)t Ie(’ Civanager Namwe:
OMember Address: 2330 _S;l(y'\f v Dr D Member Address:
iJAuthorized lg’l-ke— }B—f\c\ yi FL 3..5'8/0 l [ Authorized
Person Person
Ciher T Other Ciher CiOther.
O Manager Name: (3 Manager Namu:
Cisvember Address: O Member Address:
CiAuthorized Cawhorized
Person Persen
C0ther Cither DOther CiOther
DOManager Name: TiManager Name:
CiMember Address: T Member Address:
O Authorized O Authorized
Person Person
Cther CiOiher GOther [JOther

Impurtant Notice: Use an attachiment o report more than six (6}, The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (11 he certiticate is in o foreign language. a translation of the certificate under vath

of the translator must be submitted}

1O, This docurment is executed in accordanee with secion 603.0203 (D) (D). Florida Siatutes. 1 am aware that any false information
submitied in a docwment t the Department of State constitutes a third degree felony as provided forin s X17.155 FS.

ﬁ?/%zxw( /‘Jé’?fmn

Signatyte ntan

D- \*/.- G‘-h-z_rﬂ.o WdX fer’

[vped or panted nanwe of sigree
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SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. imited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, RHEMAFI, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada
since 03/03/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto sct my
hand and affixed the Great Scal of State. at my
office on 03/03/2020.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B20200303627718 Secretary of State
You may verify this certificate

onling at htipy/www pvsos, gov




