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COVER LETTER
TO: Registration Section

Division of Corpoerations

SUBJECT: R R S I__\—C/

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of

Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida,
Please retarn all correspondence concerning this matter to the following:
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E-matl address: {to be used ot future annual report notitication) K ay '
For further information concerning this matier. please call; . ., o
Jodesd Hms OB 2302401
Nume of Contact Person Area 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 Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
EEnclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Fihng Fec {1 8130.00 Filing Fee & T $155.00 Filing Fee & m/SIGU.OO Filing Fee, Certificawe
Certilicate of Stutus Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and sireet address of Florida registered agent: (2.0, Boa NOT aceepiable o “‘.ﬂi
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Registered agent’s acceplaney

Having heen nanted as registered agent and 1o accept service of process for the above stared limited liability company at the pluce
desiznared in this upplication, [ lwereby aceept the appeaintment as regisiered agent and agree to act in this capacitv. | further agre
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8. Fornitial indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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Important Notice: Use an attachment io report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree fefony as provided for in 3,817,155, F.8,
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& For initial indexing purposes, list names, title oz zapacily and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language. a wranslation of the certificate under vath
of the iranslator must be submitted)

L. This documcnt 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 constitules a third degree felony as provided for in s.817.155, F.5.
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

R.R.SLLC
isa

Limited Liability Company

formed or qualified under the laws of Wycming did on September 3, 2020, compiy with all

applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942245.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2021 at 4.37 AM. This certificate is assigned ID Number 046673333.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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