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COVER LETTER

T Repistration Section
Division of Corporations

1840 Rinchan Rd. L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please returu all correspondence concerning this matter to the following:

Dugan Kelley

Nume of Person

Keltey Clarke

Firm/Company

603 East Broadway Street

Address

Prosper, X 75079

City/State and Zip Code

dugan@@kelleyclarke.com

E-mail address: (to be used for future annual report noificaiion)

For furiher information concerning this matier, please call:

Dugan Keiley 972 233-4440
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DE l’:\R'[';\lé‘?”f OF STATE

1 5125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOST - 1121.2020 Walters Rlutwer (mline



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

IN COMPLIANCE W SECHON G3.0002 FLORIDA SECTUTES, TTIE FOLLOWING IS SUBAFTTED TO REGISTER A FORIIGN  TIMEND LIABILITY
COMPANY TO TRAANACT BUNINESS INTHE STATE OF FLORIDA:
1840 Rinchart Rd. LL.C

{Namy of Foreign Limnted Liability Company; mustinelude “Limned Liability Coempany,” L LT o LLCT)

1.

(1f name wnavaslable, erer aliernate name adopted for the purpuse of transacting business in Flonda The alternate namve must include “Limited Liabality Company,” "L L €% v "LLEC™)

Delaware

2

2.

unsdiction under the Taw of which foreign Dinuted Tibtlay company 1s orgamzed) (FET sumber, :f applicable |
May 20. 2021
e
{Daic first ransacted business in Flonda, 1 priar to registration )
(See sections 005 0904 & 605.09%05, F.& to deternunc penalty hahslity)
1§40 Rinechant Road 1840 Rinehan Road
3 0.
{Sucet Address of Pnincipal Office] {Maling Adidress)
Sanford. FL. Sanford, FL
32771 32771

7. Namve and street address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation Svstem
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
1) {Zip code)

Repistered agent's acceptance:

Having heen nanred us registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of sy dudies, and Iam famitiar with
and accept the oblipations of my position as registered agent.

C T Corporation System
By: a/w/w-

{Registered agent's si lutwcl
amhn Pignataru, »\sbn,mnl Sccretary

FLOST - /21,2620 Woltgrs Kluwer Dnline



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized (o
manage |up to six (61 wial]:

Title or Cupucity:

Name and Address:

Title or Cupacity:

Omar Khan

xManager Name:
ClMember - Address: H3871 CR 1567
Mauhorized AL Oklahoma
Person 7820
“JOther O0ther
CiMianager Name:
CIMember Address:
Clauthorized
Person
TOther Ci0ther
CiManager Name:
CiMember Address:
TlAutharized
Person
C1Other OOther

EManager
CIMember
O Authorized

Person

OQther

Name and Address:

Sam Bates
Name:

13871 CR 1567
Address:

Ada, Oklahoma

T vanager

CMember

O Awhorized
Person

OOther,

CManager
ONMember
ClAuthorized

Person

OOther

74820

CIOther
Name:
Address:

U Other,
Name:
Address:

CiOther

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, ne more than 90 davs 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 ceruificate 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

HLO%7 - 1221,2020 Wolters Kluwer (mline

IsfTessa Hopking

Tessa Hopkins

Signature ol an authorized person

Typed o1 printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "184(0 RINEHART RD, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

ES,

Authentication: 203259027
Date: 05-21-21

5924215 8300

SR# 20211952113
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi




