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COVER LETTER
TO: Registration Section
Division of Corporations

susJEcT: REXMIALLC

Name of Linuied Liobility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flurida,” Ceraficate of
Exisience, and cheek are submitted so register the above referenced foreign limited liability company to wunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500S
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mail address: (o be used for {uture annual report notification)

For further information concerning ithis matier, please call:

InCorp Services, Inc. / Kathy Shin . (800) 246-26877
Namie of Contact Person Arca Code Davtinie Telephone Number -
Mailing Addruss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303
Enclosed is & cheek for the following amount:
Pleuse make choeek pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee 01 §130.00 Filing Fee & @ §155.00 Filing Fee & O $160.00 Filing Fev, Centificat
Certificate of Status Cenified Copy of Status & Centificd Copy

H22000069036 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605002 FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED HABILITY

COMPANY TOTRANEACT BUSINESS INTHE STATE OF FLORIDA;!

. REXMIA LLC
{Name ot Tereign Limited Liability Cempany: must tecfude ~Linuted Linbiity Company,” LLT. o "LLCT)

{(f nme unasailsble, enter alernatc name adupred for the prpose of Fanacting buvaess 1 Florida, [he aliemste name most inlude © Limited Lisbility Company,” "L.1L.C.7 o "LLCT)

3. 86-2964738
(EFRDnumber, i oppleabk

J

2. Delaware
{hariadwtion under (e Tow ol whieh foeeign Tiesred Ty cormpamy 1 organired)

4. Upon registration
(Pare Tirst ransacred buvimcs in Flooda, 1 prion o egisiranon.
{Sec sections 005 (1003 & &5 0805, F.5. todetermine penzlty hiabelay)

s 20 Biscayne Bivad

[Mading Addreas)

5 20 Biscayne Blvd

istreet Addresy of Proacipal Oifeee )

Miami, FL 33131

Miami, FL 33131
—
> nra
~m S
L o ™3
s -—
~m
=2 & T
Sy . - - — ——
7. Name and street address of Florida registered agent (P.OL Box NOT aeceptabie) gg:; ~N
m-—< ™ i
Mo
-5 2 M
. s
Nie: inCorp Services, Inc. S @ &
om 9
Office Address: 17888 67th Court North
Loxahatchee Florda 33470
{Cityd {Zip cone)
Registered ugent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
Lo comply with the provisions of all statures relative to the proper and complere performance of my duties, and Tam Jamiliar with

and aecept the obliyations of my position as registered agent.

ﬁ%"-ﬂg Isabel Burgos on behalf of Incorp Services, inc.

~ (Reghviwred agent’s signaturci
H22000069036 3
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8. For imitial indexing purpeses, list nsmes, title or capacity and addresses ot the primary members/manayers or persons authorized 10
manage [up 1o six (0) wotat];

Title or Capacity: Name and Address: Title or Capavity; Namwe and Address:
W Manager Nane: REX GRYPHON GROUP LLC CIManager Name:
CIMember Address: ClMember Address:
O Authorized 3100 NW Boca Raton Blvd, Suite 407 O Authorized
Person Boca Raton, FL 33431 Person
ClOther C1Other Ol Other ClOsher
TIdanager Name: T Manusger Name:
CIMember Address: O Member Address:
L Authorized O Authorized
Person Person
O Other COther OOther C10ther
O Manager Name: Ol vLuuager Namg:
OMeniber Address: O Member Address:
O Authorized O Awshorized
Person Person
OOher LOther LDOther DOther

Important Notige: Use an aitaclunent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais mav be added to the index when filing vour Flotida Department ot State Annnal Report form,

9. Atached is a cenificate of eistence, no more thun 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreiyn language, a ranslation of the certiticate under oath
of the transiutor must be submitted)

10. This document is cxccuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any {alse infornation
submuitied i document to the Departnent of State conglituies 1d degree felony s provided tor in s.817.135 F.S,

LT 22—

7 LSl oran maboeinsd person

Antonia Brown, Manager for REX GRYPHON GROUP LLC
Pypexd or printed narme of sigiee H22000069036 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REXMIA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REXMIA LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YT

Jc«n, W, Balioch, Becrvlary of Birte )

Authentication: 202727184
Date; 02-22-22

5134519 8300
SR# 20220632388

You may verify this certilicate anline at corp .delaware.gov/authver.shtml
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