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COVER LETTER

TO: Registration Section
Dhivision of Corporations

INIR Rap Investments, LEC
SUBJECT:

Name of Limited Lighility Company

The enclosed " Application by Foreign Limited Linhility Company tor Authorization o Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please rewwrn all correspondence conceming this matter o the tollowing:

Michael Rapella

Name of Person

Rapella Tovestments, LLLC

Fin/Compuny

S321TNW 1 25th

Address

Oklahoma Ciiv, OK 73142

Citv/State and Zip Code

Mrapellanewsmarkrp.com

E-muail address: (1o be used tor future annual repori notification}

For further intormation concerning this matter, please call

Michacl Rapella 403 219-6977
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the tollowing amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

i S123.00 Filing Fe 3 513000 Filing Fee & T Si35.00 Filing Fee & T $1060.00 Filing Fee, Cenificate
Certiftcate ot Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE BTTH SECTION 6030002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LHABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATH OF FLORIDA:
| IMR Rup Investments, LLC

eName of Fersiga Limnted Tabidity Companys mustinchude Limned Liabiliy Company” 7Lt

LG e LT
LTW RAP 1412 LLC

1 aame unkvarlable, enier alternate name sdopted 108 the purpose of transachng busmcs<m Flonda The aliernate name mustinciuds 1 imned Labiliey Compgany
Oklahoma

LALC oLl
823624709
2 3.
vurrdieton umter the law ol which orergn Tnted ubilny company s argamzedi (L kT number, it gppheablen
NAA
4.
(Erate girst trunsacted busiiess in Flonda, it prior te zegistration )
1See sections (DS OMK & w0FDN03, F.30 o detenmine pentliy habiliyy
Robyn Rapella and/or Michael Rupellu
z

Michael Rapella
5. 6.
istreet Auddress af Frincipal CHtiee) (Maihing Addressy
9860 S, Thomas Drive, 1412 S32INWIZ3h Q1
Panama City Beach, FL 32108 Oklahoma City, OK 73142
. i~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptlable)
e
Michael Rapella r,:; ‘
Namwe: 0
o T
9860 S. Thomas Drive. 1412 )
Office Address: RRA
Punama Citv Beach 32408 @
. Flonda
Wy

vAap cwlel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. { further agree

tor comply with the provisions of all stututes relative to the proper and complete performance of my duties, and L am famitiar with
und uccept the ebligations of my position s registered ageni.

b O,

tRegstered agent’s aignature )



8. For inital indexing purpuses. Tist nanes, Utle or capacity and addresses of the primary members managers or persons authorized 1o
méntge {Uup o six (0} ol

Title or Capavity: Name and Address: Title or Capacity: Name and Address:

= Manager

CMember

O Authorized
Person

COiher

Robyvn Rapella
Name: .

CManager

[0324) Rustler Lane
Address:

CINfember

Yukon, OK 73099

= Authorized

O M anager

CIdember

O Authorized
Person

ClOther

Michael Rapella
Name;

3321 NW 1 25th
Address:

Oklthoma City, OK 73142

CiOther

Name:

Address:

COOther

CiNanager
O Member
T Awhorized

Person

JOther

Persun
TiOnher Onher
Name: M unager
Address: TiMember
T Authorized
Person
COther O Other
Name: M anager
Address: CiMember
U Authorized
Persan
Ci(nher OOther

Nunwe:

Address:

OOther

Imporiant Natice: Use an attachment w repest more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonda Department of Stute Annual Report form.

9. Attached i3 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 ot which it is organized. (Ithe certificate is in a foreign language, a translaton of the certificate under oath
of the translator musi be submiited)

[0, This document is executed in accordance with section 6035.0203 (1) (b), Florids Statwtes. T am aware that any talse intormation
aubinitied in a document o the Department of State constitutes a third degree telony as provided tor in s. 817135 F S,

L oo

Michael Rapelia

Sigaature of annthenzed peeaon

Fyped oo princcd ngme of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Organization of

JMR RAP INVESTMENTS, LLC

art Oklahoma limited fiability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virte of the powers vested in me by law, do hereby issue this certificaie
evidencing such filing.

IN TESTIMONY WHEREOQF, [ hereunto set my hand and cause to be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
27th day of September, 2017,

)
Ny
f A AP

Secretary of State




FILED - Oklahoma Secretary of State #3512638588 09/27/2017
- ™
©9/27/2017 @2:56 P
OKLAHOMA SECRETARY OF STATE

)
L I —

34813300204
RETARY OF STATE, 2300 N. Lincoin Bivd, Suite 101, Oklahoma City,

g

Okxlahoma 73105

The Undersigned, for the purpose of forming an Oklahoma limited liability company pursuant to
the provision of 18 0.5. 1992 Supp., Section 2004, does hereby execute the following articles:

1, The name of the fimited liability company (herein refesred 10 as the “Company”} is:
JMR Rap Investments, LLC
2. The street address for the principal piace of business of the Company is: 10520 Rustler
Lane, Yukon, OK 73099

3 The name and address of the registered office of the Company in the State of Oklahoma
is: P.O. Box 720066 Oklahoma City, Oklahoma 73172, and its Registered Agent at such address is Mr.

Michael Rapella.

4. The latest date on which the Company is to dissolve is perpetual uniess sooner
terminated or extended pursuant to the Operating Statement of the Company.

S. The purposes for which the liability company is formed are: to own, buy, sell, convey,
trade, lease, manage, finance, maintain and otherwise deal in real estate, and to do any, and all thirgs in

which may be relative or incidental to such purposes.

Dated this 27th day of September 2017

e 00

Michael Rapella




ETARY OF STATE

CERTIFICATE
OF
REINSTATEMENT

WHEREAS, the Application for Reinstatement of

JMR RAP INVESTMENTS, LLC

has been filed in the office of the Secretary of State as provided by the fiws of the State of
Oklahoma.

NOW THEREFORE, I the undersigned, Secretary of State of the Swate of
Oklahoma, by virtwe of the powers vested 1 me by law, do hereby issue this certificate

cvicdencing such reinsicfement.

IN TESTIMONY WHEREOF. I herewumo ser my hand and cause 1o be affived
the Great Seal of the State of Oklaloma,

Filed in the city of Oklahoma City this
2ned day of June, 2021,

[P0t T gl

Secretary of State




