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COVER [LETTER

TO: Registration S¢ction
Division of Corporations

R2R, [LL.C
SUBIJECT:

Nanmie of Limated Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and eheck are submitied to regisier the abuve referenced foreign limited liability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the lotlowing:

Zuchary Lemaster

Name of Person

R2R, LI.C

FirnyCompany

1319 Barberry Ridge

Address

Cheyenne. WY 32009

Citv/State and Zip Code

lema793 1@dpacificu.edu

E-mail address; (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Zachury Lemaster 307 421-4049
at )

Name 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 Tallahassce
Tallabassce, FLL 32314 24135 N. Monroc Street, Suiie 810

Tallahassce, FL 32303

Enclosed 15 a check tor the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITT] SECHON Gi5.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTFD TO REGETER A FORKIGN 1IMITEN La‘,»_lﬁﬂ y
COMBANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

RIR.LLC

e ol Farcpr Linmted Ciability Company. most nclule Taauied Taamlay Company,” 7L LG Tor 7O ™

RentToResirement, 1L1.C
e Conss SO e

1 nanw vmas sibabic, eniter aitem g name adopred tor the purpese of Iransacimg butnas 13 Forda The a e nane medt inctude “lmsiest Lambiy Cvatpang )]

()

Nevada
2
ITTE raisber, 1! apphcablcd

T Iedition andz the aw nlwhh forergn Tmwied TRbilRy conipany 1 cr ganascd]

Fobruary i, 2022

tDal: hiest tasgacted business 1a Flarsda, if oo fo pegnairation.d
(5 wevaums 03 0904 & G5 0965, F.5 1o doicaming perzliy liahid oy}

1519 Barberry Ridge

1519 Barberry Ridpe
6.

(Aiafing Addrese)

5

tSlln:d Address uf Principal Ofitee )

Cheyenne, WY 82009

Cheyenng, WY 2009

—_— - ———— Y
ey Fot
RS
7. Naune and grect addicss of Florida segistered agent: (.0, Box NOT aceeptable) -4
r
Lw o]
— i
Robert A. Cooper, Hsq. R
Name: e N ——— o
om [
2490 Firsz Street, Suite 300 =
Offive Address: s w9
iy <o
Fort My 33901 N =,
Florida o
1Ceyy (a2 cuile)

Hegistered agent’s acceptance:
Huving heerr named as registered agent and (o acoept service of process for the above stated lingited liability company s the place

NV
MIADM fd v

designated in this upplication, I herchy aceepr the appointment es registered sugeat and agree to aet in thiy copaciey. T further ugree

tor comply with the previsiens of alf statniey relative to the proper and complete pecforitance of my dties, und { am familiar with

and aceept Ve obligations of iy posigon as rpgisgered age,

|R:®:I agen ' signatare]




8 Ferinitinl wdexing purpnses, Hist names, utle or capaety and addresses ofthe PrUnary MRDUES I nagory or porsens puthorzed o

warage jup o six (63 lowl ]

Tite or Capacity: Noane and Address: litle ur Canncity:

e . Zachury Loinaster ,
= Manager Namig . Cahfanager NEMC L e e

L339 Barsorry Ridge

CIMmbere Address i L ember Address. .
. Cheycnne, WY 82009 . L

LlAuthorized _:_y_ N e ClAwhorized e e e e e e

Parvon L Iersor o e e e e e o —

{ I Onhe D Other Tiother _ LiOther . ..

Vo Manager wNama: N Idtanager Nz .

“oviemmber Avdress. fivlember Address: L ——

" lAuthorised LAathorived

Person . L Peisun - . e e =

SOsher T ViOthey, Diwher__ .

L Manager NG {7 Manapo Namwe e

ToMemba Address: Tivemba addvesst

T Authorized (7 autherized

Person . o i feraon e s

DlOher__ JCthes OOther

Tt e

fporian; Notice Use i gitachment o report more Qo six (6], The attachmun will be imaged for reporting purpeses onty, MNoo-
indexcd individuals muy ¢ 2dded wo the index when filing your Flonda Department of Smate Annval Report (v,

9. Atached 15 a certificate of cxistence, no more than 90 days old. duly authenucnied by the oificial having suslody of ecords in the
Gurisdiction onder the law of which it is erganized. {17 the cedtiticae is m a furcign fanguage. o rnstiion of the centificate ender vaih
oi the translator must be subniited)

10 Thix dacunent s excericd wn accordanes with seciion 605.0203 (13 tb) Florda Statuies, an awiig that any false marmation

cubmested m oo document 1o the Uepariment of State sopstimas = third degese felony as provided for s 817135, V.8

Zachary Lemaster

HEUEATHUR RTINS

Typed e pr
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING “|

“ I L. Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State, do hereby certify that
lam, by the laws of said Stalc. the custodian of the records relating to filings by corporations, non-profit
corporalions, corporations sole, limited-liability companics, limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in good standing for a time period subscquent of 1976 and 1
am the proper officer o exeeute this certificate,

" I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, R2R, LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the faws of Nevada and existing under and by virtue of the taws of the State of Nevada

I since 01/10/2017, and is in good standing in this stalc. I

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
office o 02/15/2022. " l

‘ﬁ)&MK. Cjamtb

BARBARA K. CEGAVSKE
‘ Certificate Number: B202202152408402 Secretary of State

You may verify this certificate

online al htp/iwww.nvsos, gov




