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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2021

MARIO O. MARIASCH

2100 SOUTH OCEAN BLVD.
#405N

PALM BEACH, FL 33480

SUBJECT: RIRA-REMON-NM-12 LLC
Ref. Number: W21000053261

We have received your document for RIRA-REMON-NM-12 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 submitied 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 call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 621A0G008058
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COVER LETTER

T Registration Section
Division of Corporations

RIRA-REMOM-NM-12 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Moario O. Mariasch

Name of Person

RIRA-REMOM-NM-12 LLU

Firm/Company

2100 South Qcean Bhed, =403N

Address

Palm Beach, FL 33450

Citv/State and Zip Code

MARIASCHM@FSVENTURLES.COM

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

For further information concerning this matter. please call:

Mario Q. Martasch 361 3828724
at ( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fitling Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Suus & Certified Copy



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

IN CONPTIINCE T SFYTRON G5 QX2 J ORIV SNENLTEN THE FOLEWING IS SURBNTEEDY 100 REGINTPR A HOREIGN TINEH Y LLHBIETY

COUPANY TOTRANSACTIUSINESS (N THE SEVTE OF FLORIDT:
RIRA-REMOM-NM-12, LLC

vame of Porergn Canned T ahifiee Company . muost mclude “Tomited Tiability Company.

1.
T Ta T

[ R DR S S I K|

{1 e nasazlable. enter alterage none adopted o the purpose ol gansacting bsmess o onda The altcmate name musUinelide “Lomted Ladadine Compians

New Mevico Ho- 1040138

d

N
ussssiction under the kv of wheeh torewgn Tnuted lzalihits crmpany as organizedn CHEFE aamber a1 appheshlen
NTA
4.
CDate e irassactest brisiness o Plobda af pras ocsegiseraton o
VRCC MEChOns Il NS guA IROS U S o dererinne penalty abihion
6-H) Clemanis Street, 51901 O-H) Clematis Street. #1961
s (. “’1"1
(8treet Address ot Trncipal nnfices Dahng Address) .
=rme
West Palm Beach, FIL 33402 West Palm Beach, F1L 33402

€0/:€ Hd S~ AYH 170

7. Nume and street address of Florida registered agent: (PO Box NOT acceptabled

, InCorp Services, Inc.
Nume:

Office Address: 17888 67th Court North

33470

ARSI ]

Loxahatchee - Florida

Ca e

Registered agent’s aceeptance:
Huving been named ax registered agent and to aceept seevice of process for the above stated limited liobitity compuany at the place
designated in this application, herehy accept the appointinent as registered agent and agree to act in this capacity. I further agree
1o comnply with the provisions of wll stututes refative o the proper and complete perfornunee of my duties, and fam Sumitiar with
and aceept the obfigations of W position l?ﬂgj’/‘ ﬂhw'm

I

~ f" //JQ A ’kq £ ,{f (31,7 Jackie DeFilippis on behalf of InCorp Services, Inc.

f .~‘ lRt.!.I\"Elrl; gent’s ugnamrel
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

mianage [up to six (6) wial]:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address;

Mario O, Mariasch

= M anager Nume: O Manager Name:
640 Clemans Street, 19601
CiMember Address: CInviember Address:
West Palm Beach, 1L 33402 .
O Authorized OAuthorized
PPerson Person
C1Other TiOther C1Other_ TiOther
[ g ~J
_ . L &
CManager Name: Linlanager Name: S, P
—i O ==
i e iy
O\ fember Address: O Member Address: A B —
ST 1
, _ ) T o
CtAuthorized CiAuthorized oy s
L O § U
R g
Person Person Then E__J
_ | m— Nyl by
=
ClOther OOther COOther C30therey
DO Manager Name: CIManager Name:
Onlember Address: O™enmiber Address:
OAuthorized O Authorized
Person Person
OOther O Other TiOther OOther

Important Netice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purpeses only, Non-
~— indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificate of existence. no mare than 90 davs old, duby authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I7the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

. Florida Statutes. | am aware sthat any false information

10. This document is excecuted in accordance with section 6030205 (1
re felony as provided for in s.817. 155, F S,

submitted in a document 1o the Departiment of State constitutes a third ¢

A o

Signature of an guthortzed peram

Mario O, Manasch

Ty ped or prnted name of svumee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

RIRA-REMOM-NM-12, LLC
4685016

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, understhe

:-_(__‘) :“3
Limited Liabitity Company Act 53-19-1 to; 53_19-74 NMSA 1978
=, r
having filed its Articles of Organization on December 14, 2012, and Certificate Gf Org?ta’nlzatlon
issued as of said date. L2 o
'T;(‘_ I ﬁ

It is further certified that the fees due to the Office of the Secretary of-State which™have been
assessed against the above named entity have been paid to date and the gntity is in good
standing and duly authorized to transact business as its existence has not’ been*tevoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 8, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

? J Z . 2 £> : -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0046576

A certifi ate 155U electronically from Lhe New Mexico Secretary of State's office 15 immediately valid and effective. The vahdity of a certificate may be
estabhishet v, viewing rhe Certificate Valigation aptian on the Business Filing System at hiips:/fpartal.sos. state.nm.us/pis/online and following the instructions
anplayed under Certificate Validation.



