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COVER LETTEF

T Registration Section
Division ol Corporations

i REDs LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Auherization to Transact Business in Flonda," Certificate of
Existence, and check are submitied to register the above referenced foreign ltmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cintia A Levva Femandez

Name of Person

REDs L1.C
Firm/Company
18141 SANDY POINTE DR
Address

TAMPA FL.. 313647

City/State and Zip Code

CONTACT@REDSLLC.CO

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

For further information concerning this matter, please call;

CINTIA LEYVA 303 I537RL1N
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Ceniificate of Status Certified Copy of Ststus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| REDs LLC

{ame of Foreign Limied Liabihty Company must include Limited Liabilily Company. 110

Sor TLLOLTY

Uf name unavailable, enter abernate mme adoptad for the purpuse of tansacting business in Florida The alicrmate mame must inclode ~Limied Liability Company
Colorado
~

TG e TLLCT)

82-2803248
Uunsdiction under the Taw o which Toreign Timited Raflliy company & organized)

(FEI number 11 apphicable)
4.

(Date fird transacied busmess m Fionda, 1 praof e regrstraton. )
(Sce sections 605 M4 & 0S5 0905, 1.5, to determine penalty Habilion

18141 Sandy Pointe Dr
5

ISlln’:(': Address of Poncipal Office)

18141 Sandy Pointe Dr
6.
Tampa F]

{Mathng Address)

‘Tampa, FL
33647

33647

XA

7. Name and street address of Florida regisicred agent: (P.0. Box NQT acceptabic)

Cintia A Levva Fernandez
Name:

g H- Y

18141 Sandy Pointe [r
Otfice Address;

b

7
9

Tampa

2 |

33647

. Florida
1City 1Zip ciode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited lability company at the place
designated in this application, I hereby accept the appaintment 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 dutiex, and | em familiar with
and accept the obligations of my pesition ag registered agent

| L)

(Registerod agent's signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} otal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manayer Name: Cintia A Leyva Fernader OManager Name:
OMember Address: #1442 Sandy Pointe Dr OMember Address:
O Authorized Tampa ¥l. T Authorized
Person 33347 Person
OOther O Oiher Crher (I0ther
OManager Name: (JManager Name:
OMember Address: CMember Address:
[T Authorized ClAuthorized
Person Person
Clinher O Other COher Cher
OManager Name: CIManager Nume;
DOMember Address: OMember Address:
O Authorized U Authorized
Person Person
OOther COther {JOther (CtOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certifivate 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 centificaie is in o forcign language. a translation of the certificate under oath
of the translator musit be submitted)

10. This documen is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fabse information
submitted in 2 document to the Departiment of $tate constitutes a thirgl depgree felony as provided for ins.817.155, 1.8,

Sigrature uf an authorized person

Cintia A Levva Fernadez




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Secretary of State of the State of Coloradw, hereby certify that, according to the
records of this office,
REDs LLC

15 0
Limuted Liability Company
formed or registered on 02/06/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171105539 |

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
12/21/2021  that have been posted. and by documents delivered 10 this office electronically through
12/27/2021 @ 13:00:36 .

I have attixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official centificate at Denver, Colorado on 12/27/2021 @ 13:00:36 in accordance with applicable law.

This certificate i1s assigned Confirmation Number 13677738

Seeretary of State of the Swate of Colorndo
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Noace: A _certificate_issued electronically from the Colorado Secretary of State’s Web site is fully and immediately valid and effective.
Huawever. as an option. the issuance und validity of a certificate ohtained electromcaily mav be extablished by visuing the Validate
Certificate page of the Secretary of Stare™s Weh site, hiipa/ranw sos siate oo wobz CertificateSearchCriterta.do entering the certificare s
confirmution number displayed on the certificate. and following the instructions displaved. Confirming the ixsuunee of o cerlificate is merely
optional und is ot accessary to the volid and effective isswance of o certificate. For more information, visi our Web e, hup
www s sate e click CBusinesses, trademuarks, trade names ” and seleet “Freguenily Adsked Questians,




