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COVER LETTER

TO: Registration Section
Division of Corparations

Region 3 fnvesting |, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conacerning this maiter to the following:

Tavlor Huston. Esq.

Name of Person

Firm/Company

43501 N Wickham Rd. Suite 103

Address

Melbourne, FL 32935

City/state and Zip Code

Taylor Huston@homeheuhtheareofflorida.com

E-maii address: (o be used Tor future annual report notilieation)

For further intormation concerning this matter, please ¢l

Tavlor Huston, Esq. 37 514-3985
at )

Name of Contact Persen 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 Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI, 32305

Eaclosed is a check fur the following amount:

Please mauke cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 813000 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Certiticate of Staws Certified Copy ol Status & Certified Copy



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

N COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY TO REGETER A FORFIGN NI LIABILITY
COMPANY TO TRAANACT BUSINEXS INTTHE STATI OF FLORIDA:

! Region 3 Investing 1, LLL.C

(Name of Tareign Timied Tiabifty Company; must nelude “Timited Liabiliy Company, L 1.0 or “LLC. ¥

{If namne unavmluble, enter aliernate name adopied for the purpose of ransachng business in Flenda The alternate name must include “Limied Liabiliy Company,” "L L C7or “LLCY

Delaware 87-1977847
)

(=]
)

Jurssdiction under the Taw of which Toreign Tmied bl company' 1s o gantzed) (FTT numbes 11 applicable)

na
4.
{Date Tirst ransacted business in Floruda, if prior 50 regastration
(Sec sections 605 04N & 605 0905, F 5 10 determune penaliy: Habuity )
4301 N Wickham Rd. Suite 103 Same as Principal
3. 6.
(Sireet Address of Proserpal Oilice) i aling Mldress)

Melbbourne, F1L 32935

~>
—
[ -]
7. Nume and sireet address of Florida registered agent: (.00 Box NOT receptable) P
Sy & .
o f L e
Tavler Husion, Esq. 38 S ;
Namwe: L=t
= Vb
4501 N Wickham Rd. Suite 103 — Lt
Office Address: ) .-
_2 =
e
Melbourne 32933 .- co
. Florida
(v {Z1p code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process Jor the ubove stated limited tiability company ar the place
designated in this application, | herchy wccept the appeintment as registered agent and ugree o act in this cupacity. I further agree

to comply with the provisions of all statutes relative 1o the proper amd complete performance of my duties, and T am familiar with
and uccept the obligutions of my position as regisiered ugent.

NERPLIR

|R=g|imc§/¢gcn|‘s ]agnﬂlulc:-




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primuary members/managers or persons authorized to
manage [up to six (6} wrtalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Geoffrev Fraser
= Nanager Nume: . CiManager Nume:
_ 4301 N Wickham Rd Ste 103
Jxtember Address: ) O tember Address:
Melbourne, FI. 32933 — .
T Authorized T Authorized
Person Person
Cexher OOther Otnher DOther
OINanager Nume: M lanager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COther T Other Onher TOther, o~
~
-
- L:—:
Lo WD —_
Cistanager Name: OManager Nume: Ui ‘_" 7
v 1 1]
B -
T om i
OINember Address: TN lember Address: N o
Ceay — ': _‘:
— . . =iy v
O Authorized OAuthurized Ry
=
Person Person
Tither OOther OOther OOther

Important Notice: Use an attachment W report more than sis (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 0 the index when filing vour Flurida Department of State Annual Repart form.

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a fureign lunguage. a ranslation of the certificate under oath
ul'the transtator must be submitted)

10, This document s exceuted in accordance with section 605.0203 (1) (b). Florida Stiuvies. [ am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 817155, F.8.

[ Slgn&ﬁr{u {an yuzhorised presson

Geoffrey Fraser

Typed or printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGION 3 INVESTING I, LLC" /IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2021,

Qhﬂrly V0. wutloch, Secovtary of Blate 3

Authentication: 203728157
Dat'e: 07-21-21

6101024 8300
SR# 20212762545

You may verify this certificate online at corp.delaware gov/authver.shim!




