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COVER LETTER

TO: Registration Section
Division of Corperatians

REMLILY LLC

SUBJECT:
Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are submited 1o regisier the above referenced foretgn limited liability compiny 10 ransact business in Florida.

Please return all correspondence concerning thes matter 1o the following:

RICO SABULAO

Name of Person

REMLILY LLC

Firm/Company

A2 SUNDACE CIRCLE

Address

NAPLES. FL 34104

City/State and Zip Code

rsuhulacremlily@gmail.com

E-manl address: (1o b used tor future annual report netification)

For further information concerning this matter, please call:

RICO SABULAO 12 SA-753T o l

ak | i rH

Name of Contact Person Arca Cade Daytime Telephane Num;: 275 CL’

ke g
Maitine Address: Streel Address: 1 :"'_ ‘_E e
Registration Seetion Registration Scetion A ,: W
Division of Corporations Division of Corporations e a ,;7
P.O. Box 6327 The Centre of Tallahassee o -8 ;_‘j
Talluhassee. FL 32314 2415 N Monroe Strect, Suite 810 ;21% .S T

Tallahassce. FL 32303 Ak TF

te. T R]

Enclosed is a cheek for the tollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

1 $123.0G Filing Fee O 313000 Filing Fee & O S133.00 Filing Fee & & $160.00 Filing Fee, Certificate
Cenificaic of Status Centified Copy of Staws & Cerutied Copy



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

IN CONPLIANCE WITT SECTION G802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIGN TINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

REMLILY I.LC

(Same of Forepn Limuted Liabiliy Company: must melude “Limited Labilay Company,”™ "LLLC 7 or "LLCT

I

(It namme unavatlable, enter altermate name adopued lor the perpase of mansactny busess w Flanda The altermote e must inchude " Cimited Camlity Compane,” "L G o LIECT)

NEW YORK STATIR 824271570
N -
2 5.
Vursdicion under the Law of which Laengn Tumted bty commpany s organzed (FEI namber. 1l appheable)

4.
1Date it transacted busmess i Flonda, sf poen o regtason )
e seglions bOS G & eSS FoS o determine penaliy habiliy)
32H) SUNDANCE CIRCLE SA00 SUNDANCLE CIRCLL
5. 6.
iSteer Address o Prpeipal Otlice s mbing Address)
NAPLES.TL 34109 NAPLES. FL 34104
. ey
7. Name and street address of Florida registered agent. (2.0 Box NOT accepable) -‘ LS — 1
A = pe
I =,
RICO SABULAO X ARG
Namwe: RN
! ™
- = (|
3200 SURNDANCLE CIRCLEE e __
Otiice Address: Wy -
RS
NAPLES AW -
. Florida
iy (Aap couey

Hegistered agent’s acceptance:
Having been nanied as registered agent and to aecept service of process for the above stuted timited lability company at the pluce
designated in this upplication, I hereby accept the appoiniment ay registered asgent and agree to act in this capacity. T further agree
to comply with the provisions of afl statutes relative to the proper apgdere performance af my duties, and T am familiar with
wd accept the ablipations of my position us repistered aget

1 Regiad N.l-v-_:tﬁx Aignatune b



*. Forinital indexing purposes. listnames, ttle or capacity and addresses of the primary members/managens or persons authorized o
manage [up to sia (6 wnal |
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

RICO SARULAO

CiManager Name: Crhfanager Name:
200 SUNDANCE CIRCLE
COMember Address: OiMember Address:
NAPLES FL 33109 ]
O Authorized ' Ol Authorized
Person Person
. OWNER ]
= Other : Citnher, ClOther OOther
SUSAN STELEL
CiManager Name: OManager Name:
DAHY SUNDANCE CIRCLE
CMember Address: : l O Member Address:
NAPLES, FL 331w .
D Authorized O Authorized
Persomn Persomn
— CO-OWNER .
= Other l CiOther, O Oher OOther
OCManager Name: T Manager Name: -
B
O Member Address: OINMember Address: )
O Authorized O Authorized i
¥
Person Person T
TOther OOiher OOther 5

Imporant Notiee: Use an attachment to report more than sia (63, The atachment will be imaged for reporting |

indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form,

apuses only. Non-

9. Attached i» a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the centificate is in o foreign language. a translation of the cenificate under oath
of the translator must be submited)

13, This docoment is exccuted in accordanee with section fwt)\ D203 (1) ¢b). Fiorida Statvtes. T am aware thai any false information
submitted in a document to the Department of State cons &dq_ru felony as provided for in = 817135, .8,

RICO SABULAOYSUSAN STEEL

\_ Nigatuze of an author red person

Dyvpesd an printed same ot wgnee



State of New York

Department of State j ss:

I hereby certify, that REMLILY LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 01/30/2018, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of May two
thonsand and twenty.

13 € RLsgan

Brendan C Hughes
Executive Deputy Secrctary of State



