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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

SYLVIA NICOLE REDIC
7643 GATE PKWY STE. 104-946
JACKSONVILLE, FL 32256 US

SUBJECT: REDINVEST LLC
Ref. Number: W20000069115

We have received your document for REDINVEST LLC and your check(s)
totaling $160.00. 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 secrelary 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, please cali
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist II Letter Number: 120A00013131
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COVER LETTER

TO: Registration Section
Division of Corporations

Redinvest LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certific,
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Fl

Please return all correspondence concerning this makter to the following:

Sylvia Nicole Redic

Name of Person

Redinvest LLC

Firn/Company

7643 Gate PKWY Ste. 104-946

Address

Jacksonville FL 32256

City/State and Zip Code

Redinvestlic15@gmail.com

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

For further information eoncerning this matter. please call;

Sylvia N Redic 302 401-7536
at ( )
Name of Contact Person Arva Code Davtime Telephone Number
ailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FFLL 32503

Enclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $123.00 Filing Fee 3 S1530.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee. Centifica
Centificate of Status Centitied Copy of Status & Certified Co



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

IN COMPLIANCE HITH SECTION 6B.0002, FLORIDA STATUTES, THE FOLLOWING S SLBMITTED TU) REGISTER A FOREIGN  LIMITED LA,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Redinvest LLC

t~anye of Foreign Limited Labiliy Company, must iclude "Limnied Laabiliy Company 7 LT C.mor "LICT)

{If name unasaitable, emtar alternate rame adopted for the purpose of wunsacuny bustness in Floida The altemate name must inctude “Limsted Laabily Company, ™ "L L C7ar "LLC

Delaware
2 a.
- thunsdiction under the T of which Teveun limaed habiluy company 15 orgamized) 1TF1 number f applicablet
4. ) ]
(Lrate firt ransacted baaincss i Flonda. af prus 1o 1egrgaanon 3
18¢e wcuons 608 N0 L 005 0905, ' S 10 determune perlts hiabilingd
7643 Gate PKWY 7643 Gale PKWY
3, 6.
Sireet Address of Principal Qffice 1Mahing Addresst
Ste. 104-346 Ste. 104-946
Jacksonville FL 32256 Jacksonville FL 32256
Lad '.:
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) -
T
Sylvia N Redic e g
MName: S
7843 Gate PKWY Ste. 104-946 -
Oflice Address: e
[~ Lo
Jacksonville 32256 "’
. Florida
(Cryy (Aap ceadicn

Registered agent's acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited liubility company at the p
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. I further
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar
and accept the ohligations of my position as registered agent.

q e di
)\l}\M }\ & {f\

tRegistered agenl’s sipnature )



8. For ininal indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authe

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
— Sylvia N Redic
= Manager Name: OManager Name:
_ 7643 Gate Pkwy
LiMember Address: OMember Address:
. . Ste 104-946 ,
CiAnthorized O Authorized
Jacksonville FL 32256
Person Person
O Other COther COther COther
U Manager Name: O Manager Name;
OMember Address: T Member Address:
O Authorized O Auihorized
Person Person ‘
O Other COther COther OOther < '
1
{l_ HS }
a -t
IManager Name: O Manager Name; M
Cidember Addruss: CiMember Address: o a <
CEL S
- g
CAuthorized O Authorized
Person PPerson
COther G Other O Giher T0Other

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. N
indexed indeviduals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atached is w certificate of existence, ne more than 90 days old, dulyv authenticated by the official having custody of records
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a fureign language, a translation of the certificate une
of the translator must be submitted)

10, This ducument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false informal
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.8.

I T A

{ Sigmature of an authorized person

Sylvia N Redic

Pyped o pranged nanie ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDINVEST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JUNE, A.D. 2020.

U
Qunu-p W. Butock, Secrelary of Stte )

Authentication: 20319460
Date: 06-29-2

5688780 8300
SR# 20205844852

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




