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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: E\ER AL H‘\Aﬂﬂ/l LLO

Name ot Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabiliiv Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concernmg this matter 1o the foliowing:

Chvisiop e Wadlhwvo kas

Name of Person

RER Laiy Fwven LLC

Firm/Company

2020 Yonw de Leon Blvd Ste- 10U

Address

vy QQAUS BL 52124

Citv/Sate and Zip Code

YIS KB Y erfn Livm

E-matl address: (1o be used for future annual report notification)

ar further information concerning this mater, please calk:

Uhvisipprwr. Kallivolkas 103, 0| - 2424

Name of Contact Person Areia Code Daytime Telephone Number
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 2413 N. Monroe Street. Suite 810)

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

‘% £125.00 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

CHRISTOPHER KALLIVOKAS
2020 PONCE DE LEON BLVD STE 1106
CORAL GABLES, FL 33134

SUBJECT: RER LAKE HURON LLC
Ref. Number: W20000061434

We have received your document for RER LAKE HURON LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenrtificate 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 lfaws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator 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 Specialist I Letter Number: 120A00011987

=CEIVZD
JUN 29 2010

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTTH SECTION G302, FLORIDA STATUTES. THED FOLLOWING 18 SUBMITTID TO REGISTIR A FORFIGN TIMITID LIABILITY

COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

L e, Lave fwvon LLG

(Name of Foreign Limmted Liability Company: must inelude “Limued Liabibuy Company,”™ 7LLC. or "LLCT

(It naame unavanlable, enter atternate name adopted tor the purpose ol transacting business an Flonda The alternate aame must include “Lanuted faabihy Company,”™ "L LC," o “LLCT)

. Delaware @k 3T
Cursadiction under the faw of which tareign rnted hability company s organeed

tEL:] number, 11 applicable)

(Date hirsd transacted business i Flozida, st powr o registradion.y
ENeC secions D3 NS & 605 DS, FLS 1o determine penalty liahliny)

2020 Yonode Lepn Dlvd o 2020 Yonw de Loy Blvd

Swnitp Hou SULE 10W
Chval Grabls Fr 3334

53

-
AN

Chval G ﬂ/\OUZSYLFL

Name and street address of Florida registered agent: (P.0. Box NOT aceepiable) FJ.’_ = -
F
Name: C\"\ \/l‘;\’ﬂfl’\,ﬂ\f k[t Il ok as oo @ e
l" [
Office Address: QO;O ?OY]UL d_ﬂ Letn %\\fd ) Si’C oL c;_‘_ﬂ = :

&
QU-Va'l C’] ﬂ/{f/u S . Florida /93 l jdf

121p condey

Wy

stered agent’s acceptance:

ne heen named as registered agent and to aceept service of process for the above stated limited liubility company at the place
nated in this application, I herehy accept the appeimtment as registered agent and ugree to act in this capaciov. I further ugree

aply with the provisions of afl stututes reluative to the proper and complete performance aof my duiies, and I am familiar with
ceept the obligutions of my position as registered apent,

LRegistered agent’s signature)



8. For mival indexing purposes. lisi rames., title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
g&'l:ln:tgcr Nume: Q\q Y\ S er? }’\L Y k ﬁl “ VO ](_dSD Manager Numee:
CiMember Address: Q 0,1 Y ?D 4]%4 A e LEo 1 B,V(E Member Address:
_Authorized W | H, How i Authorized
Person C 0 Va ] el ﬂ,}?l_ﬁg 4 ‘FL 327 ' 34’ Person
10ther Cinher 0ther ClOther
Manuger Nime: CiManager Name:
Viember Address: COiMember Address:
wthorized O Autherized
erson Person
*her Cither OOther JOther
nager Name: Cidanager Name:
nber Address: O Member Address:
torized U Autherized
on Person
TiOther TOther CiOther

it Notice: Hse an attachment to report more than six (60}, The attachment will be tmaged for reporting purposes only, Non-
ndividuals may be added to the index when filing vour Florida Department of State Annual Report form.

od 15 a certilicate of existence, no more than 90 davs old, duly authenticared by the official having custedy of records in the

n under the law of which it ix organized. (I the certificaie is in a foreign language. a translation of the certificate under caih
1slator must be subminied)

ocument is excented in accordance with section 603.0203 (1) (b), Florida Statwtes. | am aware that any false information
m g document to the Department of State constitutes a third degree felony as provided forin s.817.135.F 8.

Z/jw///w;_ﬁw

Signature vt an authorized person

CHRISTOPNER AALLIVORAS , MIAVASER

ot sur P irdreed mesriyes oo b o p1evn s,




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RER LAKE HURCN 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 TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RER LAKE HURON
LLC" WAS FORMED CN THE TENTH DAY QF DECEMBER, A.D. 2019.

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

PAID TO DATE.

7744962 8300
SR# 20205879375

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203167008
Date: 06-24-20




