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' COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: /Q g/] /4”1(1&’\(,@ LLC

Name of Limited Liability Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited lability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

/u ay ﬁdﬂﬂ’ﬁ

Name of Person

The med: Law Eirm

Firm/Company

2151 S, Lereune RO #?0(5

Address \_/

Coral Gaples FL_ 33174

City/glalc and’Zip Code

Evelina)Themed, /awﬁrm Corn

E-maH address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MCU( anmi a 305 L/L/L/' 39 Y

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
lpase make check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee (0 $130.00 Filing Fee & 3 $155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY

i P ¥ X
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FWR]DA / /4
{Nam of Foreign Limited Liability Company: must inciude * I_.1m:lcd Liabifity Campany,” ! LC Tor“LLC
(I narme unavaiteble, enter pliermate name xdopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Lmbitity Company,” “L.I..C," or “LLC.7)
2. Delpway 3. %b ~ A1) Yol
() ienion under 1he Iow of which loreign Ttrmited habihiy company 1s orgunized) {FEI number, 1f apphcabic)

-6 - 2026

“{Date ﬁEl ransected business in ]-Tonda., i priat W FEgIsIranon. |

; (98 Ve 1He . ( 98 Mg 17 fe

(Street Address of Principal Dffice}
:151: 3/ 20) }

# 340]
Mfa‘m,j ,Q—{ S7152 /(41‘0!7’)1_,?&[ 7ol P2

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

T/)G /auu O(({Cﬁs OF May A /Jccbms,ESO, L C.

2151 S LS‘I’E‘UHL RD #30(,

Coral Ganles. s 32134

(Cllyl

Name:

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famahg\a r with
and accept the obligations of my position as registered agent. - =
=
/// ) -
P
e : . ";'"j -
{Registered agent™ signaure) -’ ; :f_ :-—-
1= —_—
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8. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

-ﬁManager Name: Pwl‘(.hfl’f’d M. Pi'tf(l'ﬂ’i %Ianager Name: ﬂ(/dm /{/\ //7('{ /U G
g — 450, DA - 5

CIMember Address: /;7 qg/ 45 l /7""/'\_ JMember Address: (,? /{/f’{/ /f,/f" _.*ij :’L"u/(’

O Authorized #féd i Authorized #%0}

Person 4(;[“:};2“( r(a‘ 3:?/5 ;_ Person ,,Z/leQMIf ’Eljf/gi

iJ3Other OO0ther CiOther O Other
OManager Name: CiManager Name:
CIMember Address: : OMember Address:
T Avthorized O Authorized
Person Person B =
- D
. (=1
O Other O Other OCther OOther_-... =
- S oam ———
e | S
Lol
i
C3Manager Name: OManager Name: - x
= t—l-‘ P .
TIMember Address: OMember Address: D= .
o oh
T Authorized {JAuthonzed
Person Person
O Other O Gther COther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filng vour Flonida Department of State Annual Report form.

9. Attached is 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 of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. I am aware that any false information
submitted in a document to the Departmenit of State constitutes a third degree fclony as provided for ins.817.155, F.S.

et

Signature of an suthorized person

Kt Erant

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R & A ALLIANCE, 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-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "R & A
ALLIANCE, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R & A ALLIANCE,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

o~

i
mew.mn.uu-wdnm b]

Authentication: 203368344
Date: 07-29-20

3257158 8300E
SR# 20206470713

Yau may verify this certificate online at corp.defaware.gov/authver.shtml




