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TO: Registration Section ad L 4
Division of Corporations
* ol ' " »

Redland Rmrem.h LILC
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following.

Jamie Mandel

Namec of Person

DLC Capital Management, 1.1.C

Firm/Company

3921 Alion Road #4163

Address

Miani Beach, FLL 33110

Citv/State and Zip Code

jbmandel @diccapmgmt.com

E-mal] address: (to be used for Tuture annual report notifieation)

For further information concerning this mattes, please call,

Jamie Mandet 917 3U3-1644
at ( )

Name of Contact Person Area Codde Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division of Corpurations Division of Corporations
Registration Scetion Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circie

Tallahassee, FIL. 32301

Enclosed is a check for the (ollowing amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAGES WS INESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650932 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITw

Redland Reucat, LILC
' (Name of Fareign Limited Liability Company, must inchude “Limed Liabihty Company,” "L.L.C." o1 "LLC.")
Redlands Reueat, [I.C

(If name unavaiable, enter altesnate name adopted for the purpose of Lansacting business in Florida, The alleinate name must include “Limited
Liabiy Company,” “L.1.C." or "LLC.Y)

- Delawarc 3 applied for

1

-(Junsd:cuon under the law of which foraign himited hability {FE! number, f applicable)
company 15 1A 2ed)

. N/A

(Date Tirst Uansacted business m Flonda, 1t prior Lo registation.)
(See sections 6035.0904 & 6050905, F.S. wo determine penalty babihity)

3921 Alton Road #4635

Miami Beach, FL 33140

(Street Address of Frincipal Office)
g 2921 Alton Road 463

Miami Beach, FL 33140

{Muiling Address)

7. ¥Name and strect address of Florida registered agent. (P.O. Box NQT accepiable)

: Caorporation Service Company
Name. -

A e
Office Address, 1201 Hays Sweet

Tallahassee Florida 32301

{City) (Z1p code)

Registered agent’s acceptance:
HHaving been named as registered agent and (o accept service of process for the above stated limited Hability company at the place
designaied in this application, [ hereby accept the appoiniment as registered agent and agree to act in thiv capacify. | fu ch eragree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agenl,
d)grpo_rahon Sé'rwce Company

B_y: . ._A'r_‘:;«'; e r‘ " -

7 (Registered agent's signatured

8. The name, title o1 capacity and address of the person(s) who hasshave authority to manage is/are:

DLC Capital Management. LLC, Manager

3921 Alton Road #1635

Miami Beach, FL 33140

9. Attached is a certificate of existence, ro more thun 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a transtation of the certificate under oath

of the translator must bc Sljbmi[lcd)
g kAf s
m —

Signature of an authonized person

Ny,

This document 15 exccuted in accordance with section 605.0203 {1) (b). Florida Stattes. L am aware that any false information
submited in a document Lo the Department of State constitutes a thud degree felony as provided for ins. 817,155, F.5

Jamie Mandel

Typed o1 punted name of signee
=21000137917 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDLAND RETREAT, 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 SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDLAND RETREAT,
LLC™ WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

H ) e
‘Qm Py W Qatoth, Sticatiy o StHe 3

5799814 8300 We® Authentlcation: 202906346
SR# 20211197398 R Date: 04-06-21

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