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COVER LETTER

TO:  Registration Section
Nivision of Corporations

SUBJECT: REP—— Thdivdn Sheves LLC

Name of Limited Liabthty Company

The enclosed "Application by Foreign Limited Liabality Company for Authorization to Transact Business in Flornida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited lubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chyistophuy ¥alhvoyas

Name of Person

e Thndian Swores | Lo

Firm/Company

2030 fonce AL Lepn E\vd}lgwhﬁ Hol

Address

Covdl Gavls, T 22134

Citv/State and Zip Code

chyc i P revfin. on

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

For further information concerning this mauer, please call:

Chvisropner IKallivoras w102 01 -2929

Namie ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Plepase make check pavable o; FLORIDA DEPARTAMENT OF STATE

!:;[.g 123.00 Filing Fee C15130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Stats & 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 INDIAN SHORES LLC
Ref. Number: W20000061437

We have received your document for RER INDIAN SHORES 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 certificate 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
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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 820A00011987
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805002 FLORIDA STATUTES. THE FOLLOWING Iy SUBMTTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FL.ORIDA:

L Re” indian Shoves LLC

(Name of Foreign Linmted Liabidey Company: mastielude = Linuted LaabaTity Company” "L.L C7or "LLCT)

(L' name unavatlable, enter slternaze azme adopied for the putpose ol ansacing business in Flarida, Fhe alieinate name must inelude ~Lumied Labithiy Company,” “LLLC ar “L10CT7

- Wldawaye s BA- 4040320

Ounisdicuan under the law of which Ioreign hannied habrliny company v organized) {FLE number, 1t apphicable)

2]

thate it iransacted business 1n Plonda, if priot Lo registration.y
[See sections 603 N9 & 6OS (MNS, F.S 1o deternune penalty lrabudity )

s 4020 Yonw de Leon Blvd o 2020 Yonge Jo Leon Bivd

(Mailing Address)

tStreet Auldress of Principal Otticel

ke 10w Gwitle N0

Coval Gmbugj;, 25154 Coval Guloles T %2134

7. Namwe and sireet address of Florida registered agent: (.0, Box NOT aceeptable)

g
e Clanistogher Yalhvowas A

e - em

Office Address: 209‘0 ?0 L OLI/ ’/ED—V’ B |Vd, S’ﬂ . ”Dw . . ) .

C 4 ra l G" Q 17 LQS . Florida ﬁ_l_ﬁ:};_ ::,

tegistered agent’s acceptance:

Taving been named as registered agent and to accept service of process for the above stated limited fability company at the place
wsignated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famitiar with

d uccept the ohligations of my position as registered ggent.

tRegistered agent’s wgnaiure)



8. For mitiad indexing purposes. list names, wile or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

ﬁ:\kmugcr

Name and Address:

Title or Capacity:

Nume: Ch ¥ \gro f M\K Eﬂz] , | YO kaﬁi\kmugcr

Name and Address:

Name:

OdMember Address: 2 00? 0 ?0 Ve d E L{/O}’] -p ,gﬁ\icmhcr Address:
C Authorized % H f/ ' | 0(7 [ Authorized

Person CD‘Ya l EMH?LES! ﬁ/ 55 I?)d' Person
JOther JOther JOther 10ther
CiManager Name: O Manager Name:
CMember Address; OMember Address:
O Authorized 3 Authorized

Person Person
{iOther TOther O Other JOther
CiManager Name: CiManager Name:
Tidember Address: O Member Address:
D Authorized T Authorized

Person Person
0ther TOther Tlnher OOther

nportant Notice: Use an attachment to report more than six (6} The atachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Attached 15 a certificate of existence. no more than Y0 days old. dulv authenticated by the official having custody of records in the
isdiction under the faw of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under ocath
he transtator must be submitted)

This document is executed in sccordance with scction 6050203 (1) (b), Florida Stawites. | am aware that any false information
titted in i document to the Department of Staie constituies a third degree telony as provided for in s.817. 155, F.S.

Signature of an authorized person

CHRISTOPHER KYLLIvoKkAS S MIYASEL

3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RER INDIAN SHORES 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 INDIAN
SHORES LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 20189.

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

PAID TO DATE.

I

Authentication: 203167050
Date: 06-24-20

7762158 8300
SR# 20205879513

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




