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COVER LETTER
TO: Registration Section
Division of Corporations

REGV NEVADA INVESTMENTS, LLC
SUBJECT:

~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 o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISSY SARRAZIN

Name of Person

OSHINS & ASSOCIATES, LLC

Firm/Company

1645 VILLAGE CENTER CIRCLE, SUITE 170

Address

LAS VEGAS, NEVADA 89134

City/State and Zip Code
dlareg83@pgmail.com

E-mail address: (1o be used for future annual report notification)

P b
For further information concerning this matter, please call:

A
Ty
CHRISSY SARRAZIN 702 341 -6000 ;L.‘"'_ -
al ( } A
~Name of Contact Person Area Code

Daytime Telephone -.\‘umbcr'r‘_:f}

Mailing Address:

™o
Street Address: '_1:
Registration Section Registration Section 4
Division of Corporations Division of Corporations o
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroc Street. Suite 810
Tallahassce. FFl. 32303
nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee {1 $130.00 Filing Fee & ) $155.00 Filing Fee &
Certificate of Status Centified Copy
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O $160.00 Filing Fee, Certificate
of Status & Certified Copy



IN FLORIDA
IN COMPLANCE WITH SECTION &035.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO) REGISTFR A FORFIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

RSGV NEVADA INVESTMENTS, LLC
’ tName of Foreign Limited Lisbihty Company; must include “Limned Liabilny Company,™ "L.L.C.7or "LLCTY

¢ name unavsilable, enter afemate nime adopied for the apose of irznsacling business 11 Flonda  The aliernate name must include “Limeted Liabiliy Company.” “L.LC or TLLC

1

(FEI aumber. 17 applicable)

RN

NEVADA
2
tfunsdiction under the law of which taroga inuted Tabiliy company 15 orgzared)
4.
{i2ate first tramacted bunmess i Flonda, of prior to registration, )
15cc soctions 605 OHM & 605,805, F.S to Jetermmne peaalts liabhity )
7857 Blue Sage Way, Parkland, FL 33076
6.
{Malimg Address)

7837 Blue Sage Way, Parkland. FL 33076

3.
(5trect Address of Principal Ottace)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)

Gerald Swinger-Vargas
Nane:
7537 Blue Sage Way A
M "E"; —
33076 “
. Florida
1Z1p vode s

Office Address:
Parkland

(IS

Registered agent's acceptance:

Having been named us regisiered agent and to aceepi service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all swatutes relative t the proper and complete performance of my duties, and T am familior with

and aecept the obligations of my position as registered agen

epntered ggml'\ signatare) g




$. For initial indexing purposcs. lisi names, title or capacity and addresses of the primary members/managers or persons authonized to

manuge [up 1o six 16} wial):

Title or Capacifv:

GERALD SWINGER-VARGAS

Name and Address:

Title or Capacity:

= \anager Name: = \Manager

iINtember Address: 7857 Bluc Sage Way TIMember

TJAumhorized Parkland, FL 35076 CiAuthurized
Person Person

i Other T Other J0ther

O Manager Name: O anager

Member Address: IMember

T3 Authorized CAuthorized
Person Person

TiOther CiOther C1Other

CManager Name; TiManager

IMember Address: Member

T Authorized T3 Authorized
Person Person

TiOther 10ther OOther

Name and Address:

ROBERT SWINGER-VARGAS

Name:

Address:

7857 Blue Sage Way

Parkland, FL 33076

TO1her
Name:
Address:
JOther
Name:
Address: N 4’3
S
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Important Netice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs ald, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a wanslation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that uny false information

submitted 1 3 decument to the Department of State

constitutes a third degreetelony as provided for ins. 817135, F.S5.

A=

/ Signature ol an 2uthorized

GERALD SWINGER-VARGAS

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duty qualified and clected Nevada Secretary of State, do hereby certify that
1 am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
curporations, corporations sole. limited-liability companics, limited partnerships. hmited-labilny
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sccretary of State. at the date of this certificate.
cvidence. RSGV NEVADA INVESTMENTS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue of the laws

ol the State of Nevada sinee 04/14/2021, and 1s in good standing in this state. : %’
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IN WITNESS WHEREOF. | havéihercunl® set'my

I

hand and athxed the Great Scal ofglale amy T:;’:j
office on 053/11/2021. y

MK%@

BARBARA K, CEGAVSKE
Certificate Numboer: B202105111662420 Sceretary ol State

You mav venfy this certificate

online at http://www.nvsos.eov




