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COVER LETTER

TO: Registration Section
Division of Corporations

R. Richbell Holdings LLC
SUBJECT:

iName of Limited Liability Company

The enclosed “Application by Foreign Limitted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lixistence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Devine

Name of Persen

Michael Devine

Firm/Company

340 Fitth Avenue

Address

Pelham. NY 10803

Cirv/Suate and Zip Code

mikedevineoftice@gmail.com

F-mail address: (10 be used for future annual report notification) ~:

For further information concerning this matter. please call: —

Michael Devine 914 738-7900 -

at ( ) o

Name of Contact Person Area Code Daytime Telephone Number -

Mailing Address: Street Address: o

Registration Section Registration Section -

Division of Corporations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee £1 513000 Filing Fee & @ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECIION 603 0002, FLORIDA STATUTES, THE FOLLOWING I SUBMTTTED 1O REGINITR A FORFXN LINITFD HABILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORID A
R. Richbell Holdings 1LLC

{Name of Foreign Limited Liabtliy Company: must melude ~Limtted Liabilny Company ™ 1. L C..7or "LIC.)

11t name wasadable, cnter attersate mne adopted for the purpese of transacting business in Flurida 1 be ulternate name must include “Limited Linbility Company,™ "L L ¢ or "LLCT)

New York 85-4063932
-

[¥F]

Crisdicrion under the Taw o which foreign Tinuted Tability cosnpany s organized} (FEI number, TFapplicalle)

4,
(Dage Tirst wansacted business t Flonds, 1f poior $o registration )
[See sections 605 0901 1 405 0905, 178 10 determung penaliy Labibiy)
340 5th Avenue 1325 25th Place Nodh
AR 6.
{Street Address of Principal Office) (Matling Address]
Petham, New York, [0803 Loxahatchee, FE 33470

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

Ronald Richbell. 11 o
Name:

3207 Mandarin Boulevard -
Office Address:

l.oxahatchee 33470
. Florida
Wy ) (Zap codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to aet in this capocity, | further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligutions of my position as registered agent.

Ll fo il

(Regestered agent’s signature)




8. For mital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total):

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
Ronald Richbell, I1
= Manager Name: : OManager Name:
3207 Mandarin Boulevard
I Member Address: andarin Bowevar OMaermber Address:
Loxahatchee, FL 33470 .
O Authorized ranatehee, FL A9 O Authorized
Person Person
iJOther O0ther O 0Other COOther
Ronald Richbell, 11, as Trustee of the
Honald Richbel! Revocable Trust
v/asd July 22, 2009, aa amended and
O Manager Name: restated OManager Name:
3207 Mandarin Boulevard
& Member Address: J ancarn boulevar OMember Address:
. Loxahatchee, FI. 33470 .
T Authorized ' O Authorized
Person Person
O Other OOCther OOther 30sher
Ronald Richbeli, 1
CiManager Name: o D) Manager Name: —
_ 19 4 Points Wa B
= Member Address: y OMember Address: =
Tallahassee, FL 32303 ) o
T3 Authorized © > OJ Authorized
<
Person Person
C10ther , O Other 3 Other OOrher

lmponant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticawed by the nfficial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the cernificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false inforation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. Pw LA

Signatere of an authorized person

Ronald Richbell. 11

Typed or printed nume ot ~inec



State of New York

SS:
Department of State ;

I hereby certify, that R. RICHBELL HOLDINGS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/19/2020, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albarny, this 26th day of fanuary two

thousand and twenry-one.

1Bade & Rgan

Brendan C Hughes
Executive Deputy Secretary of State



