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COVER LETTER

TO: Registration Section
Division of Corporations

RPIAYLEEN LLC
SUBIECT:

Name of Limited Liabilty Company

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

Pleasc return ali correspondence concerning this matter to the sollowing:

PEDRO JEREZ

Name of Person

RPJAYLEEN LLC

Firm/Company

3174 AMBERLEY PARK CIR

Address

KISSIMMEE, L 34743

Cinv/State and Zip Code

rovalprestipeN2{@gmail.com

E-mail address: (o be used Tor future annual report noufication)

For further information concerning this mater. please cali:

PEDRO JEREZ 917 428-7713
ati )

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite Si0

Taltahassee. FLL 32303

Enclosed is o check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

2812500 Filing Fee 15130.00 Filing Fee & T Si55.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Suatus Certified Copy of Status & Centificd Copy



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

IN COMPLINCE WITH SECTION 805.0002, FLORIDA STATUTES. THE FOLLOWING IS SURMITTIDY TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIA,

| RPJAYLEEN LLC

~ame of Foreign Limated LiabiTty Company: must include “Limited Tiability Company,” "L.L C.. or "LLC.Y

RPJAYLEEN OF FLORIDA 1i.C

(1f name unavautable, enwer alicraate name adopted tar the purpase of izansacting hosinevs 1n Florids The alternate name mast pckude “Limated Luabiluy Campany,” L LU, "o “LEC ™Y

(¥

d6.

L

307131

NEW YORK

2 3.
Ounsdiciion under the Taw o which Toreign Tinuted lrabulity campeny s organized) (FE: number, 11 appheahle)
NIA
4
10ae firsi transacied business in Floroda i prio? 1o zegistraln F
(See sechons A0S 0901 & 605 0903, ¥ S, to deternune penalty llatihiy)
3274 AMBERLEY PARK CIR 2273 AMBERLEY PARK CIR
3 6.
i Mulhing Address,

(St Address ot Prinerpal Office)
KISSIMMEL, FL 34743 KISSIMAMIEE, FL 34723
"~
==
~2
7. Name and street address of Florida registered agent: (P.00. Box NOT acceptable) . =
- T .
e L
PEDRO JEREZ, s M
Name: e m i~
. )
o H
3274 AMBERLEY PARK CIR 3 L e
Oftfice Address: .l o
- !

KISSIMMEE 34743
. Florida

{y ) i coden

Registered agent's aceeptance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I heveby accept the appointment ax registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Santiliar with

and accept the obligutions of my positigy as registered agent.
W% M
— o
v
y (chn% apent’s \IgnnltllLy




. For initial indexing purposes. lisi names. title or capacity and addresses ot the primary members/managers or persans authorized 1o
marage [up t six (&) wial]:

Tile or Capacity:

= Manager

= Member

& A\gthorized
Person

T Other

IManager
“IMember
SAuthorized

Person

Z10ther

O vtanager
“INembet
JAuthorized

Person

J0ther

Name and Address:

PEDRO JEREZ

Name:

Title or Capstcity:

3274 AMBERLEY PARK CIR
Address:

KISSIMMEE, FL 3474}

PEDRO JEREZ

“(ther
Name:
Address:

COther
Name:
Address:

ZQOther

“IManager

= Member

C Authorized
Person

i~ Other

Name and Address:

HEYDY JEREZ

Name!

KRFE! JERLEY PARK C
Address: N AM ARKCIR

KISSIMMEE. FL 34743

~Ihlanager

IMember

C Authorized
Person

CiOther

LI Manager
INember
O Authorized

Peison

C Other

JQOther L
Name:
Address:
N e
[ ]
~o
. %)
—_ - R4
Towmér. 4]
o i .
S W
-3 .
NI
Name: -,
= (%) T
Address: G <

ZiOnher

Impuriant Notice: Lise an attachment 1o report more than sis (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a centificate of eaistence. no more than 90 days oid, duly authenticaied by 1he official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submisted in a docament 1o the Dep

Voo 7oL
/

ment of Siate constitutes a third degree felony as provided for ins.817. 155, F S,

Signature ot an ayfwonsed persan

PEDRO JEREZ

Typed w1 printed name of vignee



___m

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L, ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examinution of the records of the Dcpanment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ‘ RP JAYLEEN LIC

DOS ID Number: 4545223

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/17/2014

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is aveilable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 03, 2021 at 08:43 A.M.

. ROSSANA ROSADO, Secretary of Statc
: %
: .
: * 3
. * _
’. ol .. ﬂ" .de,g_ah.‘
L} » . .
. Py .
By Brendan C. Hughes
"t nessat? Executive Deputy Secretary of State

Authentication Numbecr: 100000183714 To Verify the authenticity of this document you may access the
Division of Corporation's Docwmeat Authentication Website at hilpy/fecorp.dog ny gov




